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CARCINOMA OF THE PROSTATE—THE 
DIAGNOSIS AND TREATMENT 

CMNTON K. SMITH, M. D„ Kansas City, Mo. 
Attending Urological Surgeon to St. Joseph’s Hospital 
and the Kansas City General Hospital. 

Until recent years cancer of the prostate 
has been considered an infrequent disease. A 
review of the earlier literature on this subject 
discloses a meagemess of statistical data which 
no /ioubt accounts for the existence of this 
impression. 

In the light of more recent investigation, 
however, it has been conclusively shown that 
cancer of the prostate is not an infrequent 
disease, but that it is present in a very con¬ 
siderable percentage of the cases showing dis¬ 
turbance of function in the bladder neck region 
occurring in later life. 

.Sojpe y^fiance of opinion still exists as to 
the percentage of cases in which prostatic can¬ 
cer is present. In 1900 Albarran and Halle 
published their discovery of fourteen cases of 
carcinoma in one hundred supposedly benign 
hypertrophies of the prostate, and called the 
attention of the surgical world to the consid¬ 
erable prevalence of this affection, heretofore 
considered to be relatively infrequent. This 
report, originating with men of international 
reputation, stimulated other investigators to 
a closer study of clinical and pathological ma¬ 
terial. 

In 1919, Freyer 1 , in a study of 1276 cases of 
enlarged prostate reported 13.4% cancerous. 
In 1917, McGowan’ expressed the opinion 
hat cancer was present in approximately 20% 
ot the cases of enlarged prostate. In the same 
year Young* estimated the frequency of cancer 
of the prostate from 15% to 25%. Young's 


figures attribute to prostatic cancer a greater 
frequency than any other in the literature, but 
in all probability do not overestimate the true 
condition. 

Diagnosis 

From a diagnostic standpoint, cancer of the 
prostate may be conveniently considered in 
two principle divisions. 

1. Early cases. 2. Late cases. Early 
cases: Those cases associated with pros¬ 
tatic hypertrophy represent the most dif¬ 
ficult diagnostic problem. In these cases 
the symptomatology is identical with that 
of cases in which benign hypertrophy only 
is present. The principal, and usually the only 
symptoms noted in the early cases are fre¬ 
quency, urgency, or difficulty of urination. One 
or more of this group may be present. Seldom 
do these patients complain of any pain. In a 
small percentage of the cases pain may be pres¬ 
ent in the penis, perineum or in the thighs, re¬ 
sembling sciatica. These symptoms are infre¬ 
quent and cannot be depended upon for diag¬ 
nostic purposes. 

Contrary to the impression which seems to 
have prevailed, bleeding is not a symptom of 
prostatic cancer except, perhaps, in late cases 
associated with hypertrophy. A brief consid¬ 
eration of the parts involved during the course 
of the disease provides an obvious explana¬ 
tion. 

Prostatic cancer usually makes its appear¬ 
ance in the posterior portion of the gland or in 
the posterior subcapsular stratum. From there 
it may invade the other lobes or may escape 
from the upper part of the prostate and invade 
the muscular trigone of the bladder or the 
space between the seminal besides, and later 
the peritoneum of the pouch of Douglas. Usu¬ 
ally, later in the course of the disease, the sper¬ 
matic ducts and the vesicles become involved. 

The membrane of the bladder and urethra 
show remarkable resistance to the invasion of 
the cancer., „ . , ; , ’ ~ - *", 


*Reart before thtr Western Electrotherapeutic Asso 
Nation, Kansas City, Mo, May 28, 1920. 


involvement ot Uie rectum ls extfemely 
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double fascia of Denonvilliers, which invests 
the posterior surface of the prostate and vesi¬ 
cles, and is practically 100% resistant to can¬ 
cer involvement. This accounts for the ten¬ 
dency of the growth to extend upward along 
the base of the bladder, involving the structures 
situated between the bladder membrane and 
this facia. 

In practically none of the cases, till late in 
the course of the disease, does ulceration of 
the bladder or urethral membranes occur; and 
then as a usual thing, only with cases associated 
with hypertrophy. This is why bleeding sel¬ 
dom occurs in early cases of carcinoma. 

Rectal Palpation. Digital examination per 
rectum is by far the most effective method of 
diagnosis in prostatic cancer. Every patient 
who in later life complains of symptoms of 
disturbed function in the bladder neck region 
should be entitled to this simple and effective 
means of diagnosis. 

Cancer here as elsewhere is characterized by 
hardness and induration. The fact that pros¬ 
tatic cancer begins in the most posterior por¬ 
tion of the prostate and capsule is conductive 
to accurate determination by rectal palpation. 
As stated previously, the early cases asso¬ 
ciated with hypertrophy present the most dif¬ 
ficult problem in diagnosis. It has been shown 
that in about one-half of the cases cancer alone 
is present and in the remaining half an asso¬ 
ciated hypertrophy exists. In contrast to the 
hard indurated and fixed sensation transmitted 
to the finger by cancerous growth, the consist¬ 
ency of the benign hypertrophied prostate is 
elastic and spongy. A moderate benign hyper¬ 
trophy of the lateral lobes interposed between 
an early cancerous nodule, and the symphysis 
pubis, may give rise to a sensation of elastic¬ 
ity which is misleading. Again, associated 
with hypertrophy, the cancer may have had its 
beginning in the upper aspect of the posterior 
capsule and have invaded the submembraneous 
structures of the bladder trigone. This aspect 
is frequently missed by rectal palpation. It is 
in this particular type of development that 
cystoscopy comes into play. These cases usu¬ 
ally show considerable thickening of the tri¬ 
gone, and in a large percentage of cases, the 
so-called median bar—a raised, thickened por¬ 
tion of the trigone running transversely across 
the base of the bladder—can be seen. 

With the cystoscope in place the prostate 
and the base of bladder should be palpated per 
rectum. In those cases in which the beak of 
the scope cannot be detected against the rectal 
finger, oi\e # should always be suspicious of can¬ 
cerous invOb/emertf *ot tTifc.tVjgOne.: ;sifnple 

benign hypertrophy,** # the: 6e6k Vf :tf&? Snfetru- 
ment caji/te.niqadil# .detected ii^ jh^ # bladder 


and many times even in the posterior commi- 
sure of the prostate. Small cancerous nodules 
situated in the prostate can be better detected 
when subjected to palpation over the cysto¬ 
scope. 

In those early cases in which cancer only is 
present the diagnosis is less difficult. These 
cases are more apt to exhibit symptoms of 
pain, especially pain in the rectum, hips, peri¬ 
neum and thighs. The explanation of this pain 
is a probable reference of painful stimuli to 
other nerves running into the same gord seg- ( 
ment as the periprostatic nerves. This may be 
the only symptom present in some cases dur- j 
ing the early stages of the disease. The symp¬ 
toms, however, which impel the patient to seek 
medical attention, in these cases, are usually | 
urniary. 

On rectal palpation the posterier aspect of 
the prostate is rough and nodular. As the dis- 
ease progresses the tissues become fixed and 
of a stony hardness. 

Late Cases. In the late cases associated 
with hypertrophy, the cancerous process in¬ 
vades the prostatic lobes spreading rapidly 
along the ducts. The prostate becomes hard, 
inelastic and fixed. Difficulty of urination be¬ 
comes more constant. There is less adaptabil¬ 
ity of the prostate in relation to bladder action. 
This likely accounts for the bleeding noted in 
some of these cases. Stricture of the prostatic 
and membraneous urethra is occasionally seen 
due to the encrouchment of the cancerous pro¬ 
cess in adjacent structures. In rare cases the 
bulb and penis become involved. 

In those late cases not associated with hyper¬ 
trophy, rectal findings, in so far as the pros¬ 
tate is concerned, differ slightly in that less en¬ 
largement of the prostate itself is present and 
more rigid fixation occurs at an earlier period. 
Many of these cancers do not undergo a rapid 
course of development, do not readily meta¬ 
stasize; the development is confined to the 
prostate, seminal vesicles and to those struc¬ 
tures lying between the bladder membrane 
anteriorly and the fascia of Denonvilliers pos¬ 
teriorly. The course in some cases extending 
over a period of years with practically no in¬ 
convenience to the patient. 

Ultimately most of these cancers break 
through the prostatic capsule above and involve 
the vesicles, the base of the bladder and the 
intervesicular space. In some instances the 
process in the prostate remains stationary and 
progressive involvement of the vesicles and in 
ter vesicular space occurs. I recently encoun 
tered such a case in which no prostatic invol 
vement could be detected by rectal palpation 
and yet the vesicles and intervesicular space: 
showed extensive cancerous growth. 
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To summarize, diagnosis is dependent 
chiefly on findings by rectal palpation, aug¬ 
mented by information available by cystoscopic 
and clinical observation. 

From a surgical standpoint the early symp¬ 
toms and findings—as in cancer in general— 
are of vital importance. Every patient who 
after middle age complains of urinary diffi¬ 
culty or distress, or who complains of pain in 
the lower pelvis or lower extremeties, is en¬ 
titled to a thorough urological investigation. 

Treatment. The problem involved in the 
treatment of prostatic cancer is essentially the 
same as in other cancerous tumors. A consid¬ 
erable difference of opinion exists as to just 
what method of treatment should be followed, 
but the principle involved remains the same. 
First, the removal of all cancerous tissues when 
a sufficiently early diagnosis has been made to 
warrant successful operation. Second, the 
adoption of measures calculated to inhibit 
metastatic involvement of other parts. Third, 
the institution of treatment directed toward 
the destruction of, or inhibition to the growth 
of the cancer in situ, in those cases in which 
extensive development has occurred, and in 
which excision is not practical. As regards 
treatment, therefore, the cases fall into two 
groups. 1. Early. 2. Late. 

Early Cases. The treatment in the early 
stages of the disease is essentially surgical. In 
probably no other location does cancer more 
patiently await the approach of the surgeon. 
The fact that in many of these cases the cancer 
remains within the limits of the prostatic cap¬ 
sule for several years makes for favorable sur¬ 
gical interference. 

The group of early cases should represent 
those cases in which operation can be under¬ 
taken with reasonable assurance of a radical 
cure. These cases may be arbitrarily classified 
as those in which cancerous development has 
not extended beyond the prostatic lobes or 
capsule and in which simple prostatectomy 
may be expected to remove all cancerous 
growth; and those cases in which the develop¬ 
ment includes the seminal vesicles and bladder 
tngone, and in which radical excision of the 
prostate, trigone and vesicles removes the sum 
total of the structures involved. 

Operative. The method of choice in ap¬ 
proaching prostatic cancer surgically is un¬ 
doubtedly by the perineal route. Several dis¬ 
tinct advantages are obtained by this method. 
First, the operation is done under the eye. 
•second, frozen sections can be more conven¬ 
iently made while the patient is on the table, 
fabling the surgeon to establish a diagnosis 
in doubtful cases. Third, the fact that in early 
involvement the lesion is apt to be mostly in 


the extreme posterior aspect of the prostate, 
the capsule or subcapsular tissues, provides 
more practical opportunity for careful excision 
of all cancerous tissues, which is entirely es¬ 
sential if a radical cure is to be expected. 

Technique. The operative technique in ex¬ 
posing the prostate is that of Young's 4 perineal 
prostatectomy. An inverted U-shaped incis¬ 
ion is made through the skin and superficial 
fascia extending from the ischial tuberosities 
to the central point of the perineum. By blunt 
dissection through the horns of the wound the 
levator ani muscle is pushed to one side—out¬ 
ward,—the transverse perineal muscle exposed 
and the tip of the prostate reached. The recto- 
urethralis muscle is cut just back of the bulb, 
permitting the sphincter ani and the rectum to 
be drawn back, exposing the tip of the pros¬ 
tate. The rectum is carefully stripped off the 
fascia of Denonvilliers exposing the prostate 
and vesicles. The membranous urethra is in¬ 
cised back of the cut-off muscle, Young's pros¬ 
tatic bladder retractor inserted and the pros¬ 
tate drawn down. 

The operator is now enabled to proceed with 
the excision of those structures which appear 
to be involved by the cancerous process. If it 
is evident that the cancerous process is confined 
to the prostate, a conservative prostatectomy 
should be done, preserving the bladder sphinc¬ 
ter. If the posterior capsule is involved, ex¬ 
cision of the involved portion and adjacent tis¬ 
sue should be done. 

In those cases in which the cancer has in¬ 
volved the bladder trigone, and .vesicles, as 
well as the prostate, the radical excision of 
these structures should be carried out. In this 
operation the bladder retractor is markedly de¬ 
pressed, exposing the anterior aspect of the 
prostate which is freed from its anterior at¬ 
tachments, and the bladder exposed at the 
vesico-prostatic junction. In freeing the pros¬ 
tate from its anterior attachments care is taken 
to hug closely the anterior and lateral aspects 
of the gland within the capsule, avoiding, as 
much as possible, the wounding of the anterior 
and lateral plexes of veins. An incision is then 
carried around the bladder neck to the tri¬ 
gone, the prostate drawn down. An incision 
is made across the trigone, leaving the upper 
angles intact. Care should be exercised to 
avoid wounding the ureteral outlets. The vesi¬ 
cles are next stripped off the base of the blad¬ 
der and the vasi tied and cut about the am¬ 
pules. The fascia of Denonvilliers is now in¬ 
cised at the upper aspect of the vesicles and 
the trigone and prostate removed en masse. 
The membranous urethra is stitched to the 
bladder neck with interrupted chronic catgut 
with an indwelling urethral catheter in place. 
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The remainder of the bladder wound is closed 
with continuous chromic catgut; the external 
wound is closed with gauze drainage in the 
angles of the wound. The after treatment is 
similar to that employed after perineal pros¬ 
tatectomy. 

This operation is obviously not practicable 
when the cancerous process-has extended more 
than a short distance beneath the trigone; nor 
when involvement has included the intervesi- 
cular space, the upper part of the seminal 
vesicles, nor when the process has extended to 
the membranous urethra or adjacent struc¬ 
tures. 

Roentgen Therapy. No doubt exists but 
that roentgen therapy has a decidedly impor¬ 
tant field in cancer of the prostate. The fact 
that in a considerable percentage of the cases 
of prostatic cancer diagnosis is not made until 
hope of radical cure by operation has passed, 
calls for means, other than surgical, to combat 
the progress of the disease. Even in those 
cases which have progressed beyond favorable 
operative interference, the tendency pf the 
disease to confine itself within a relatively 
small area of the pelvis provides opportunity 
for massive concentrated roentgen therapy. 

Enlarged glands are seldom found till late 
in the disease, and then involvement is usually 
confined to the glands adjacent to the pros¬ 
tate, those in the sacral fossa and those near 
the seminal vesicles and along the lateral wall 
of the pelvis. 

Autopsies upon patients dying of cancer of 
the prostate have shown only a relatively small 
involvement of the lymph glands. In one hun¬ 
dred autopsies, Kaufmann found the pelvic 
lymph, glands involved in twenty-seven cases. 

Roentgen therapy may be applied as a safe¬ 
guard both before and after operation. Used 
before operation it lessens the possibility of 
extension of the •cancerous process attendant 
to lowered tissue resistance from operative 
trauma. Uncertainty necessarily exists in many 
cases as to whether all cancerous tissue is ex¬ 
cised at operation. Again, in numerous in¬ 
stances in which the prostatic enlargement, by 
physical examination, has only the character¬ 
istics of benign hypertrophy, it is found by sec¬ 
tion that cancerous areas are present. In view 
of these facts, roentgen therapy is deserving of 
routine post operative application in cases of 
prastatic cancer. 

Radium Therapy. In radium we have the 
most potent means of dealing with advanced 
cases of prostatic cancer. Especially in those 
cases in which malignancy begins in the lower 
periphery of the gland extending upward to 
the seminal vesicles and the intervesicular 
space. Many of these tumors when discovered 


are too far advanced for radical removal, but 
the symptoms can be greatly relieved, life pro¬ 
longed, and the patient possibly cured by the 
judicious use of radium. 

Methods of applying radium to cancer of the 
prostate fall into two groups: First, applica¬ 
tion by placing radium in the bladder or rec¬ 
tum adjacent to the structures involved. Sec¬ 
ond, the placing of radium directly into the 
cancerous mass by means of needle applica¬ 
tions. 

The action of radium in these cases is in 
direct ratio to its proximity to the cancerous 
tissue; and experience has demonstrated that 
the best results are obtained by the adminis¬ 
tration of a maximal dose at one sitting. 

Owing to the intolerance of mucous surfaces 
to the presence of radium,—especially is this 
true of the rectum— considerable difficulty has 
been encountered in maintaining radium in the 
rectum or bladder, in sufficient dosage and for 
a sufficient period of time, to attain the desired 
result. For this reason the former method has 
been almost universally abandoned in favor of 
the latter. 

In 1917, Barringer*, reported the results of 
a year's work in cancer of the bladder and pros¬ 
tate treated by radium needles. He first used 
needles four to six inches long, inserted through 
the perineum into the prostate. The radium 
was placed in a cavity in the needle extending 
from the tip for about five centimeters along 
the shaft. 

More recently, the open method of inserting 
radium needles through a suprapublic or a 
perineal exposure, has been largely adopted. 
This method is of distinct advantage in as much 
as a more accurate placing of the needles into 
the cancerous areas can be accomplished and 
a more even distribution of radio action can 
be obtained. That is, the needles can be so 
placed that a maximum radiation can be de¬ 
livered to the area of greatest involvement. 

The amount of radium used, its distribution 
and time exposure is governed by the degree 
of cancerous involvement and the tolerance of 
the patient. A slight difference of opinion nat¬ 
urally exists among operators as to these de¬ 
tails. 

Herbst* recommends, in cases of extensive 
involvement, the use of six needles containing 
60 mgs. of radium and allowed to remain in 
place twelve to twenty-four hours, according tc 
the tolerance of the patient, making the dosage 
of radium exposure from 720 to 1440 mg. hours 

The average opinion is probably that in most 
cases 50 mgs. of radium applied for 12 to 24 
hours is sufficient dosage at a single sitting. 

Operative Technique. One or two applica 
tions of the radium are used according to the 
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results obtained. The application is made 
either through a suprapubic cystostomy or by 
perineal exposure. As considerable local re¬ 
action and swelling is apt to occur, necessitat¬ 
ing catheterization, the suprapubic operation 
should be used at the first application. It of¬ 
fers the further advantage of efficient bladder 
drainage and lavage which is usually indicated 
in these cases from a standpoint of bladder irri¬ 
tation and kidney function. 

A liberal suprapubic incision is made rather 
high in the bladder wall and the prostate ex¬ 
posed to view by carefully placed retractors. 
The needles used are about five centimeters in 
length. A strong silk thread is passed through 
the eye of each needle to facilitate extraction 
at the end of the exposure. 


FI*. 1 

Radium needles inserted into cancerous prostate 
through suprapubic incision. 

The needles are introduced into the tumor, 
care being used to place them at such distances 
apart that all parts of the tumor are equally 
subjected to their influence. (Fig. 1.) Be¬ 
fore introducing the needles, the operator’s fin¬ 
ger or that of an assistant is introduced into 


the rectum to insure against injury from intro¬ 
duction of the needles. The suprapubic wound 
is closed, and a large drainage tube left in place, 
through which the silk threads, connected with 
the needles, are brought out and anchored. 



Fife. 2 

Suprapubic incision closed with drainage. Note silk 
threads, attached to radium needles, brought out 
through large drainage tube. 


(Fig. 2). The needles are each withdrawn at 
the end of 12 to 24 hours by gentle traction on 
the silk threads. Subsequently, the bladder is 
kept clean by daily irrigation with some mild 
antiseptic solution. 

The use of radium in this manner is seldom 
followed by severe toxic reaction, although con¬ 
siderable local reaction, and in some cases 
bleeding, is often encountered. 

The results following the use of radium by 
this method are in the main highly gratifying. 
A rapid softening and reduction in size of the 
tumor is noted, attended in most instances by 
marked general improvement in the patient’s 
condition. If at the end of five or six weeks 
the tumor mass has not entirely disappeared, 
or if the hardening is still present in the lower 
part of the tumor, the prostate is exposed by 
perineal section and the needles introduced 
into any remaining cancerous nodules. 

The exposure is made in the same manner as 
for perineal prostatectomy—except that the 
urethra is not incised—and the needles intro¬ 
duced (Fig. 3). By this method the rectum can 
be stripped back and the seminal vesicles and 
the base of the bladder exposed and the needles 
inserted into the prostate, base of the seminal 
vesicles, or the intervesicular space, in those 
cases in which involvement has included these 
structures. The wound is closed with drain¬ 
age and the threads attached to the needles 
brought out and anchored. (Fig. 4). The 
needles are removed at the end of 12 to 24 
hours as in the suprapubic operation. 
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FI*. 3 

Radium needles inserted into lower part of prostate 
and base of bladder through perineal exposure. 



Fig. 4 

Perineal exposure closed. Note silk threads attached 
to radium needles, brought out at lateral 
aspects of wound. 

Roentgen Therapy. In cases where doubt 
exists as to whether all involved areas have 
been reached by the radium exposure, undoubt¬ 
edly the treatment should be augmented by 
massive roetgen therapy. 

End Results. No one knows positively 
whether these patients are cured. Sufficient 
time has not elapsed since the introduction of 
the method. We do know, however, that in 
many instances complete relief from symp¬ 
toms follows, and the patient regains practi¬ 
cally normal bladder function. Clinically, the 
patient is well, but time alone will tell whether 
a cure has been accomplished. 

Conclusions 

1. Contrary to the more or less universal 
opinion which has until recently prevailed, can¬ 
cer of the prostate is not an infrequent disease. 


2. Unfortunately, the diagnosis in a large 

percentage of the cases is not made till late in l * 
the course of the disease. TH 

3. Rectal palpation is the most dependable 

means for diagnosis. If digital examination ‘i 
of the prostate per rectum had a routine place 
in all general physical examinations, a much 
greater percentage of prostatic cancers would 
be discovered in the early stages of the dis¬ 
ease. 3 

4. In the early stages of the disease, a radi¬ 
cal cure can be expected in the majority of in¬ 
stances by excision. Operation should be fol¬ 
lowed by massive roentgen therapy as a safe¬ 
guard. 

5. In late cases, radium is the most potent 
therapeutic agent. The gratifying results ob¬ 
tained from the application of radium carrying 
needles introduced through suprapubic and 
perineal incisions, recommend this procedure 
as the method of choice in the use of radium. 

1334 Rialto Building. 
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Treatment of Influenza—The most impor¬ 
tant essentials in the treatment of influenza, 
Chaney says, are rest and isolation in the com¬ 
plicated cases, fresh air, and the maintenance 
of a uniform temperatue of 60° F. When in¬ 
dicated, maximum elimination is encouraged 
by saline laxatives, liquid diet, large quantities 
of water, and tepid sponge baths whenever per¬ 
spiration is profuse. Small doses of acetphene- 
tidin may be given for muscular pains, and 
small doses of morphin control restlessness 
when other drugs fail. Gastro-intestinal dis¬ 
turbances may be relieved by sodium bicar¬ 
bonate in 3 gm. doses until the urine becomes 
alkaline. In this connection it is interesting 
to note that the estimation of alkali reserve in 
the blood rarely indicated more than a mild 
acidosis. Rosenow’s pneumo-coccic antigen 
seemed to be a helpful therapeutic measure in 
Chaney's experiences.—Med. Summary. 

Spain Grants Physicians Permits—Madrid, 

Dec. 27.—A royal decree has been issued grant¬ 
ing foreigners the right to practice medicine 
in Spain in the event their countries give re¬ 
ciprocal treatment to Spanish professionals. 
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MPTOMS VS. PHYSICAL SIGNS IN 
THE EARLY DIAGNOSIS OF PUL¬ 
MONARY TUBERCULOSIS 

DR. O. M. GILBERT, Boulder, Colorado 

There is probably no problem before the 
edical profession today that is of greater im- 
rtance than the early recognition of pulmo- 
ry tuberculosis. This is true, not only from 
e standpoint of the individual but of the 
immunity, for upon the early detection and 
e consequent adoption of measures intended 
prevent further progress of the disease, not 
ily depends very largely whether the patient 
soon to be able to resume a useful life with 
x)d prospects of living out its expectancy, 
it whether he is to become a center of dis- 
mination of infection and an inevitable men- 
:e to his family and others with whom he may 
)me in close and continuous contact. 

Lawrason Brown has shown from his large 
xperience at Trudeau that out of the small 
roportion of 28% of their patients, which were 
ncipient, came 69% of their apparent cures— 
nd this, it must be remembered, is based upon 
i classification which gives a rather wide 
range to “incipiency.” 

Furthermore, Sir Arthur Newsholme has 
shown, not only by a most extensive survey of 
the tuberculosis problem of the British Isles, 
hut of the literature of the world, that the prob¬ 
lem of the control of tuberculosis is primarily 
the problem of preventing intimate contact 
*ith the open case of tuberculosis. I do not 
accept Newsholme’s opinion in its entirety, for 
at least in the present state of affairs, it is 
safest to assume at least a minimal amount of 
Infection is universal in adolescent and adult 
life, and to direct much of our effort toward 
maintaining the individual. in a state of re¬ 
sistance, which will make it unlikely that this 
latent infection will develop into a disease pro- 
However, the conclusion is obvious that 
without the infection the disease CANNOT de- 
jelop. therefore, in the long run, we must look 
forward to the prevention of infection. 

In taking this position, I am not unmindful 
°f admonitions of Welch, Hamburger and 
others, that prevention of infection is a “two- 
*%d sword” and could conceivably result in 
Mr undoing, provided we did not succeed in 
eradicating the bacillus to a degree that would 
Practically insure the individual against coming 
n c °ntact with it later in life or, by hygienic 
^asures raise the natural resistance, for there 
b no denying the fact that our slight infections 
J childhood do, in a measure, protect us from 
j^niore serious infection of later life. I say 

r>ia*no8ls of Early Pulmonary Tuberculosis/' N. 
iate Journal of Medicine, May, 1908. 

Valil\ eat i before the Medical Society of the Missouri 
Omaha, Neb., Sept. «. 1920. 


“more serious” advisedly because I take it as all 
but proven that our idea of the great violence 
of the process in the first year or two of life, 
is based on the fact, that at that time we are 
observing it in an unprotected individual and 
that, if lack of protection continues into adult 
life, the process is then found to be as violent 
as in infancy. 

Clive Rivierre of London has gone so far as 
to suggest that we may come to the point where 
we will feed infants and children certain meas¬ 
ured doses of tubercle bacilli in their milk, 
in order to create a degree of immunity. Be 
this as it may, we know that by the usual pro¬ 
cess of infection, that is: by contact, directly 
or indirectly, with the open case of tuberculo¬ 
sis, .the dose cannot be regulated and prac¬ 
tically always amounts to an overdose , 
whereby resistance may be lowered rather than 
raised, an actual or potential disease estab¬ 
lished. 

I am convinced, not only by the study of the 
literature, but by the study of my own records 
that the “family focus” is the most potent one 
in the dissemination of infection. If we will 
take the pains to inquire very carefully into the 
family history of our patients, we will be sur¬ 
prised in what a large proportion of them we 
will find that a parent, grandparent, uncle, 
aunt, or some one else, who has lived in close 
contact with the patient in childhood or adol¬ 
escence, had “chronic bronchitis,” a “throat 
cough,” or a “stomach cough”—in spite of the 
fact that the patient, and usually the parent, 
had given us an entirely negative history in the 
first instance. I have been making it a point 
for several years to investigate these cases 
wherever I could get in touch with them and 
it is surprising how almost uniformly they 
prove to be an old fibroid tuberculosis—not 
very virulent but ample for the purpose of in¬ 
fecting young persons in the family. 

It is such facts, that, I maintain, justify the 
conclusion that early diagnosis constitutes the 
most important factor in prevention of the 
spread of tuberculosis. Recognizing then the 
imperative need of early diagnosis, let us face 
the unpleasant fact that early diagnosis is the 
exception and not the rule. There must be some 
good reason for this, for we know that we 
have a profession alive to the best interests of 
its patients. 

Since the day of Laennec there nas been an 
increasing tendency to depend upon physical 
signs for the diagnosis of tuberculosis, and the 
importance of these, I think, cannot be over¬ 
emphasized, but unfortunately, it has, at the 
same time, led to a lack of the considera¬ 
tion, which, I believe, is due the symptoms 
of the disease. 

I agree with Brown, that this is not a dis- 
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ease; the diagnosis of which should be made 
on either signs or symptoms alone, to the ex¬ 
clusion of the other, but that the two should be 
studied together and each in the light of the 
other. But when we consider what degree of 
progress may be made by a tuberculous pro¬ 
cess—especially when it takes the form of a 
gradual spread from the hilus—before definite 
physical signs may be discovered, even by one 
who is doing special work in this line; and 
when we further consider that such a process 
is almost sure to produce symptoms , which 
are at least strongly suggestive of tuberculosis, 
we see the necessity of placing a little more 
emphasis on the study of symptoms. When we 
further consider, that skill in the elicitation and 
interpretation of physical signs is one ol the 
most difficult in the whole art of medicine, to 
acquire, and that the average man in general 
practice cannot possibly give them the time 
necessary to development, then we must come 
to lean more upon symptoms for our guide. 
One of our masters in the field* of tuberculosis 
has well said that it is impossible for every 
man to become expert in physical diagnosis 
but that all of us can come so in the use of 
the thermometer and the scales. 

It is often the case that, long before physi¬ 
cal signs are discovered there is a history of 
tiring unduly—especially toward the close of 
the day,—shortness of breath upon exertion, a 
rise of one-half to one degree of temperature 
at some time during the day, slight loss of 
weight, grippes and colds, which persist un¬ 
duly, which are often accompanied by a slight, 
dry pleurisy, and sometimes followed by a 
slight but persistent cough—usually spoken of 
by the patient as “a little tickling throat 
cough.” A recurring or persistent hoarseness 
or aphonia is decidedly significant. Not un¬ 
commonly there is a history of pleurisy with 
effusion. This means tuberculosis in more than 
90 per cent of the cases. Then perhaps the 
most definite symptom of all is the spitting of 
a teaspoonful or more of blood. In the ab¬ 
sence of a decompensating mitral stenosis, it 
almost always means tuberculosis, although 
often no physical signs are to be elicited. 
Nervousness, especially if manifested princi¬ 
pally as a vasomoter instability, is one of the 
most common of the misleading symptoms— 
complexes. We are usually content with the 
diagnosis of neurasthenia in such cases. Rapid 
pulse is a symptom, which should always 
arouse suspicion and should never be regarded 
as normal to the individual till every patholo¬ 
gical possibility is exhausted. It is rarely nor¬ 
mal. 

The following is a typical history, illustrat- 

- the insidious nature of the disease, yet pre¬ 


senting symptoms, which made an early diag¬ 
nosis possible—at least with a degree of prob¬ 
ability which would have justified the man¬ 
agement of the case, along lines which would 
probably have saved the patient’s life: 

J. W. Farmer, 28 years old, married, native 
of Iowa; was brought to the University Hos¬ 
pital at Boulder, with cough, expectoration, 
high fever, headache, vomiting, photophobia, 
choked discs, kernig and babinski. According 
to the history, given by the family, he had al¬ 
ways been perfectly well till four months pre¬ 
viously when he had had grippe, but was too 
busy to go to bed except for a few hours each 
day. He threw his grippe off very slowly, con¬ 
tinued weak and had much stomach trouble, 
but had “kept about,” doing a little work now 
and then, until ten days before admission when 
he had become too weak and feverish to con¬ 
tinue. The day after entrance tubercle bacilli 
were found in the sputum and the spinal punc-, 
ture gave the characteristic findings of tuber¬ 
culous meningitis- He died a week later and 
autopsy revealed a fairly well healed, old tu¬ 
berculosis of the right apex, a somewhat re¬ 
cent spread throughout the upper lobe, with 
another excellent attempt on the part of nature 
to limit the process, but a final defeat of hei 
plans by a general military invasion of the 
body, including the meninges. In the light 
of these findings, more careful inquiry revealed 
the following facts: The father had “chronic 
bronchitis,” though was in good health at sixty 
years of age. The patient had had several ob¬ 
stinate attack of “grippe” during his teens 
and one spring, at eighteen, was so badly run 
down, following one of these “grips,” that he 
was advised to quit high school, but managed 
to keep going, in spite of having an obstinate 
“throat cough from the grip having settled 
there.” He was slightly feverish evenings and 
lost some weight. However, he gradually re¬ 
cuperated that fall, and continued fairly well 
except for “grippe” most every winter—this 
occasionally being followed by a slight dry 
pleurisy, usually by slight bronchitis and sev¬ 
eral times by loss of ten or twelve pounds in 
his weight. 

Now, in the light of the pathological find¬ 
ings, is it difficult to interpret his symptoms 
during this ten years? 

So, shall we be content to make a diagnosis 
of a r “throat-cough,” “Chronic Bronchitis,” 
“Pleurisy,” “Nervous Debility,” “Just run 
down” or “A little Malaria,” without every ef¬ 
fort being made to find out what is back of 
these conditions? 

My final plea is that when the above symp¬ 
toms are present, without ample cause, they 
should create a suspicion of tuberculosis and 
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whether physical signs be present or not, a 
regime should be -instituted; such as is used 
in the modern treatment of tuberculosis. I 
feel the more justified in this contention be¬ 
cause there is scarcely a condition, which could 
create these symptoms, that would not be 
benefitted by this plan. Especially is this true 
since the best treatment is largely hygienic. 
Being placed at rest in the open .air and fed 
properly and such assistance given, as may be, 
by such remedies as iron and arsenic—the 
latter preferably in the form of sodium caco- 
dylate, given hypodermically, should prove 
beneficial in any condition which would pro¬ 
duce these symptoms. 

It is not so difficult to get the cooperation 
of the patient on this basis as one might think, 
if we make an intelligent explanation, to the 
patient and family, of the present day under¬ 
standing of tuberculous infection, that is: that 
most all of us have within us the germs of 
tuberculosis but that unless something occurs 
to cause them to become active, they may lie 
dormant and we may die of old age without 
knowing that they are present, but that these 
persistent colds, grippes, overwork, worry, 
run-down conditions, etc., are just the thing 
that are likely to set them going, and that 
we must adopt these measures in order to 
prevent such a calamity. 

I have no doubt that by the universal adop¬ 
tion of such a plan, we could within a few 
years, reduce the present annual death rate 
from tuberculosis from the present 150,000, to 
one-third of that number. I regard this as a 
possibility to inspire the most apathetic of us. 

CAUSATIVE FACTORS AND CHEMICAL 
RELATIONS TO DISEASE* 

THOMAS BYRNES, M. D., Atlantic, Iowa 

In the following analysis I shall deal-with 
pathology in a subordinate way, considering 
the human body in its entirety and its biologi¬ 
cal relations as a unity. 

Pathological conditions are reactions in life 
to disease; manifestly resultant to a scope be¬ 
yond its immediate limitations and character¬ 
ized as non-functionating fibre. Thus any al¬ 
teration in normal physiological function we 
shall estimate otherwise. To further empha¬ 
size my train of thought and in order to seize 
upon your receptive faculties at the onset, I 
shall give a graphic illustration. 

We shall consider our subject a cardiopath, 
with a compensatory leak and a moderately di¬ 
lated heart. He retires after climbing 
nightly, three flights of* stairs, to his 
bedroom; having only a slight dyspnea after 

•Read before the Medical Society or the Missouri 
»alley, Omaha, Neb., September 6, 1920. ’ 


the effort. One morning he is found dead in 
bed. If exercise has not killed him why has 
rest done it? Our solution is the plausible 
reply that he died of acute dilitation caused by 
the psychic influence of a terrifying dream. 

Perhaps our subject is a chronic nephritic 
with a compensatory hypertension, leading a 
quiet life and feeling fairly well. His next door 
neighbor was killed by robbers the previous 
night. In his usual customary after dinner nap 
the following day, he is heard to scream and ar¬ 
ticulate the word “Police.” A member of his 
family reaches his bedside almost immediately, 
to find him dead. The excitement of his dream 
led to an enormous increase of his blood pres¬ 
sure, rupturing a cerebral vessel. You may 
conclude that the reflex disturbance was due 
to gastro intestinal irritation, but we shall in¬ 
fer with the psychiatrist that the dream is “a 
preponderance of the motor over the sensory 
side and as a whole the expression of clouded 
consciousness with disorientation.” Thus the 
cortical sense areas are irritated, the inhibitory 
centers become deranged. Should the indi¬ 
vidual awaken, exhaustion and rapid pulse 
characterize the expenditure of energy or 
should he continue in this mental fog, perma¬ 
nent injury may result. 

The fundamental principle in any cause is 
its primary one. Activities or coincidences, 
however infinitesimal, are material as is every¬ 
thing in life and its application to human life, 
protoplasmic by nature, psychic by character 
and material and neural by origin. 

Therefore, in the estimation of psychic cau¬ 
sative phenomena we shall imply the interpre¬ 
tation as controlling factors in methabolic func¬ 
tion and any diversion of normal impulse as 
being psychicopathic and having its origin in 
the neurons, when uncorking the ceptors of 
stimuli. Thus the primary foci, the functional 
activated neuron, receives its impulse through 
nocous influences of various character, promot¬ 
ing or inhibiting the chemical activities of its 
localized central area which in turn alters nor¬ 
mal processes in remote areas. 

Dana considers that in “all neuroses and psy¬ 
cho-neuroses that something material and neu¬ 
ral has happenedwe, therefore, conceive, with 
others, that there is no such thing as functional 
disease. To say that a disorder is due to emo¬ 
tion or to some prompting of the sub-conscious 
or to a suggestion, is explanatory on the hypo¬ 
thesis that all physical changes must primarily 
be located in the neuron and their processes. 
That chemical and physical laws are vibratory 
in character; that emotional conditions are fac¬ 
tors in the estimation of damage in the inhibi¬ 
tion of secretory disturbances and its nerve 
blocking influences, which is borne out in the 
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classification of zone areas with reference to 
different degrees of intensity, as that of direct 
concussion, indirect concussion and tonal stand¬ 
ards of various intensities. Carvier and Dins- 
ley carried out experiments on animals, then on 
men working in a demolition station subjected 
to the effects of detonation, but protected from 
direct concussion, substantiating, “That the 
paths of conduction in the brain may be blocked 
or made more free by physical and mental 
agencies and that in the activities of life there 
are continual shiftings and realinement.”— 
Dana. 

So far in our estimates we conclude that 
pshchic influences are causative and vibratory 
in character. Motion is similar to vibration 
and chemico-physical laws teach us that in 
order to have either we must have opposing 
groups, meeting their opposition in the oppo¬ 
site direction. 

Psycho analytically we know that the oppos¬ 
ing forces in mental conflict are the conscious 
and the unconscious. The latter representing 
the inherent and acquired tendency and the 
conscious representing the moment when they 
awaken into reality, adjusting themselves to the 
occasion. This phenomena is the pre-condi¬ 
tion of progress and the essence upon which 
existence rests; essentially forces character¬ 
ized by action and reaction. This thought must 
be impressive in order to compute its chemical 
relation which follows later. Reaction never 
results in a draw; one force may gain supre¬ 
macy only to be dominated by its opponent; 
perpetual motion, like the needle of a tangent 
galvano meter, it characterizes a seething mass 
of moving equilibrim. 

To elucidate: The conflict of emotion, 
thorugh its impulse of existing effective states, 
by its conative force, is antagonistic to the 
conduct of the individual in a course opposite 
to the newly aroused emotion; which is the 
stronger predominates the other by inhibiting 
the central and efferent parts of the process. 
The biological truth of this process is better 
illustrated in an analysis of the primary in¬ 
stincts and distinctive of common experience. 

Fear is suppressed by anger, tender feeling 
or curosity; hunger and the sexual instinct by 
disgust; love by jealousy and anger; hatred 
by sympathy; fear by curosity. The suppres¬ 
sion of sexual instinct by conflict is illuminat¬ 
ing in every day life and is immediately re¬ 
pressed by excitement or invasions or other 
strong emotions. 

In the study of shock we have a most illumi¬ 
nating syndrome that further collaborates the 
primary physic influence as a causative factor 
and its chemical alteration to follow. 

Formerly fall of blood pressures seemed to 


be the most conspicious symptom and remedial 
agencies directed towards inducing the blood 
vessels to acquire a better tonus, were very 
transitory in effect. Stimulation and vaso 
constrictors were of no avail; the use of iso¬ 
tonic saline solution has proved elusive since 
the fluid passes out of the vascular system so 
rapidly that no gain registers. Mann, of the 
Mayo Clinic, in his contributions concludes, in 
experimental shock, best results from injejc- 
tions of fluid mediums; the so-called colloidal 
solutions and their various modifications, but 
none so effective as blood or blood serum. We 
emphasize the latter in my concusions to 
follow: The tracings of the physical disturb¬ 
ances all have a single mechanism, that of a de¬ 
struction of colloids, a colloidoclasis. In all 
expressions of a sudden loss of colloidal bal¬ 
ance true intoxication of a chemical process 
are manifest with molecular alteration and de¬ 
struction ; we define shock, therefore, as being 
a central, chemical secretory disturbance, de¬ 
scribed as a condition due to a sudden vibra¬ 
tory impact or to the more prolonged anxiety, 
obessions and fear of mental forebodings, 
characterized as an inhibitory, nerve-blocking 
metabolic function. 

For the present we shall presume the fore¬ 
going and pass on to consider the transmission 
of impulse and what it implies; we shall infer, 
and rightly so, that the cortical substance of 
the brain receives its impress by factors pre¬ 
viously cited whereby the activated neuron 
places in motion a chemical complex. Funda¬ 
mentally we estimate every material reaction 
as chemical by nature, its never ceasing mole¬ 
cular motility due, as I shall attempt to show, 
by its polyvalence. The element of chemical 
reaction is never idle, the basis of affinity press 
ever onward, activated by its polyvalence, the 
various strata of media bearing similar forms 
and combinations, but relatively different by 
unfurling its bonds to again greet and unite 
with its potent comparison in forming an end¬ 
less chain of responsive motion. Experiment¬ 
ally in impulse and sound transmission, you 
will recall the silence of the intermediate paths, 
the conveyance over these to the highly acti¬ 
vated vibrating nodes when stimuli is applied. 
The mathematical precision of this phenomena 
as to distance and degrees of sensitiveness can 
be accurately estimated and leaves no room for 
conjecture. Wave continuity in its progress is 
equivalent to its opposite responsive receptor 
in tension molecular affinity. Wireless affini¬ 
ties and detonation standard are equivalents. 
Then in the complex of neuron stimulation the 
molecular motility is accentuated and we have 
our ganglionic censitized sensory areas repre¬ 
senting the receptive centers and paths of ccn- 
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ductivity conveying its message to distal foci. 
Referred pain, function and spasm are symbolic 
illustrations. That a molecular combination is 
never neutral is evident. Its valence may be 
altered by continual shifting and refinement, 
due to the media or stratum in which it lies. 
Examples and phases of tetany and increased 
nervous irritability, experimentally demons- 
strated by Wilson and his co-workers of the 
John Hopkins University in his excision of the 
para-thyroids, proves conclusively that the 
equilibrium between acids and bases is dis¬ 
placed in favor of the bases and that in tetany 
which developes after such a procedure, there 
is a well marked alkalosis. In tetanus we as¬ 
sume chemical affinity between the toxins and 
the lipoids of the nervous structure. No 
amount of anti-toxin substance, however, large 
or potent it may be in vitro, will be effective if 
it cannot reach the morbid material being 
chemically altered. In the classic investiga¬ 
tion on the action of tetanus toxin, it was 
found that when a nerve was cut, poison ab¬ 
sorption ceases as soon as axis-cylinder degen¬ 
eration had set in. Blocking the paths of the 
perineural lymphatics delays and prevents the 
occurrence of tetanus in the paths correspond¬ 
ing to its distribution. Tetany following oper¬ 
ative procedures therefore seems closely allied 
and causatively correspondent to the principles 
involving shock. In my literature and investi¬ 
gations I do not recall this phenomena in sub¬ 
jects previously anoci-associated. 

Presuming then the motility of the result¬ 
ant vibratory contact, the reaction of which, in 
common parlance, we term secretory, but fur¬ 
ther analyses defines as crystalloid and chemi¬ 
cal. By what manner does its motility or func¬ 
tion express and manifest itself? By the quan- 
tivalence of elements which are multiple and 
while its ratio of affinity is fixed, its valiency 
may represent strata innumerable and beyond 
comprehension; constantly unfurling combin¬ 
ing bonds and uniting with its potent elements 
to comprise the media of sustained life and mo¬ 
tion. Molecular combinations may represent 
similar bodies, but differ in its degree of tensity 
combining powers; thus a cell may crave 
sodium chloride, but it must be of the potency 
to neutralize its affinities. 

We understand the blood stream is the logi¬ 
cal representative as the common carrier of 
secretory products, which, in turn represents 
the secretions, as hormones, of all component 
fibres in the entire physiological system. 

That our index of computation is beyond 
comprehension at this time is an evident con¬ 
clusion since the function of one graffian folli- 
cule alone furnishes hormones complex; there¬ 
fore, the instability and inadequacy of estima¬ 


tion of basal metabolic function is thus clearly 
defined. 

The relation of infection to immunity, the 
plausibility of Erlich's side-chain theory,—the 
dual mechanism and the acidj death point to 
pneumococcus in the crisis and resolution of 
pneumonia due to its local bio-chemical change 
and many others which I might enumerate, all 
serve the expression of chemical alteration in 
balancing equilibrium. 

The chemical syndrome in acute hyperthro- 
idism, reaching the heighth of its excursion in 
a given length of time, its modified remission, 
—again becoming activated but less toxic in 
reaching its exacerbation, each successive re¬ 
lapse more modified and finally immunity, is 
an example and expression of chemical restor¬ 
ation by its positive stimulation. 

Acids and alkalines stimulation with modifi¬ 
cation from the acid death point to relative de¬ 
grees of toxicity, to degrees of acidosis, spell 
dys-functionating processes and disease. The 
surgeon's estimate is in the conservation and- 
supplanting of tissues, modifying the break in 
chemical alterations by implanting its co-re¬ 
spondent. The physiological adjuvants and 
compensatory functions furnish illuminating 
transfiguration, but to the clinical chemist, in 
the analysis of chemico-therapy, does he face 
stupendous factors that are both difficult and 
slow. Research is founded upon the interpre¬ 
tation and application of a pictured imagina¬ 
tion, realization of day dreamers, augmented by 
the tireless effort of co-workers and by the 
grace of unfinished products of our predeces¬ 
sors. Extensive laboratory equipment and 
highly scientific chemical staff unceremoni¬ 
ously are solving etiology and crowning fruit¬ 
fully the labor of ceaseless effort. 
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Escaping From a Hoary Practice —Dentists 
in many of the large cities of the country are 
now charging for their work by the hour in¬ 
stead of by the job—so much per hour, accord¬ 
ing to their skill, reputation! and clientele. 
Great stuff! Fine business sense! Why not 
the medical practitioner, too? The patient who 
keeps us busy for twenty minutes ought to 
pay more than the fellow who keeps us busy 
only ten, but we charge them both the same, 
and here we lose. Here's an easy, simple and 
effective way to escape from that hoary old 
practice of a fixed nominal fee for everybody, 
handed down to us from the days of Adam'and 
Noah, which has kept so many of us poor and 
the service we render the cheapest of all the 
professions on earth. Now's the hour to start 
it.— R. & C. Med. Pocket Quar. 
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Electro Therapeutic Week 
in Kansas City, 1921 


The week of April 18-23 will be “Electro 
Therapeutic Week” in Kansas City, when Dr. 
B. B. Grover will give his third annual course 
of lectures at the Little Theatre. The West¬ 
ern School of Electrotherapy will fill the time 
of the first three days, while the third annual 
meeting of the Association will occupy the last 
three days of the week. Two entire days will 
be devoted to clinics and demonstrations, and 
members of Dr. Grover's class will have every 
opportunity to apply actual methods of treat¬ 
ment to real patients. A number of men of 
national prominence will be present to partici¬ 
pate in the demonstrations. 

The registration books will open February 
1st, and full information will appear in later 
issues of this magazine. 


Dr. Rudolph Matas of New Orleans was 
elected vice-president of the American Medical 
Association at a recent meeting of the Trustees 
of the Association, to fill the vacancy caused: 
by the death of Dr. Isadore Dyer. 


Annual Banquet Buchanan 
County Medical Society 

One hundred doctors of St. Joseph and vi¬ 
cinity met to celebrate the annual get-together 
of the local profession on Wednesday evening, 
December 29, at the St. Francis Hotel, St. 
Joseph, Mo. After an unusually enjoyable 
spread, the evening was very profitably spent 
in the discussion of a symposium on Gastric 
Ulcer, participated in by Dr. H. W. Carle, who 
presented Etiology and Diagnosis; Dr. A. B. 
McGlothlan, on X-Ray Findings; Dr. J. M. 
Bell, medical treatment; and Dr. W. T. Elam, 
Surgical Aspects. Dr. Harry Conrad, presi¬ 
dent of the society, was the toastmaster. The 
papers will appear in full in a later issue of 
the Medical Herald. 


Wesley Becomes a 
U. S. Hospital 

The U. S. Public Health Service has ac¬ 
quired the Wesley Hospital, Kansas City, Mo., 
through the Treasury Department on a five- 
year )ease. Transfer of property and equip¬ 
ment is now going on and should this be com¬ 
pleted in time the bureau hopes to be able to 
receive beneficiaries of the War Risk Insur¬ 
ance for care and treatment about January 15, 
1921. It is the intention of the bureau to have 
this institution function as a general hospital 
with a capacity of two hundred beds. The 
medical officer in charge is Surgeon George 
W. Parcher. 


Yellow Fever 
Immunization 

The discovery by Dr. Hideyo Noguchi, at 
the Rockefeller Institute for Medical Research, 
of a vaccine for yellow fever, introduces a new 
factor in yellow fev^r control through the pos¬ 
sibility of making persons immune to yellow 
fever by vaccination. 

Heretofore, work in yellow fever control has 
been entirely that of prevention of infection 
by controlling breeding places of the mosquito 
which carried the yellow fever germ The iso¬ 
lation of the yellow fever organism, however, 
has made it possible for Dr. Noguchi to de¬ 
velop a serum which it is believed will reduce 
the mortality from yellow fever and a vaccine 
which gives promise of protecting the non-im- 
munes against contracting the disease. 

Already vaccination against yellow fever of 
people going to tropical countries is beitig 
made in New York. This work is being done 
at the Broad Street Hospital with vaccine fur¬ 
nished by the Rockefeller Institute. 

The first shipment of vaccine for yellow fever 
from the Rockefeller Institute to tropical coun¬ 
tries was made a year ago when three hundred 
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bottles were sent to Mexico. Other shipments 
have been made since then, the latest on No¬ 
vember 10th. All vaccine supplied to Mexico 
is sent to the Mexican Department of Health 
which arranges for its distribution. 

The Central American Countries are so well 
convinced of the efficacy of Dr. Noguchi’s 
vaccine that they are permittinf travel with¬ 
out quarantine detention of those who have 
been successfully vaccinated. 

Fine Art in 
Kansas City 

Lovers of art in Kansas City have recently 
been furnished with a real treat in the free 
exhibitions provided by the Kansas City Fine 
Art Institute which is now located in splen- 


monotonous color emphasizes the gloom of the 
occasion; the arrangement of all the figures 
in the picture by which Edith Cavell is abso¬ 
lutely isolated from all human kind heightens 
the note of tragedy. The picture is no mere 
attempt at factual accuracy, but a bold drama¬ 
tization of one of the outstanding events of 
the Great War. 

The Kansas City Art Institute is under the 
direction of Mr. Virgil Barker, who announces 
that additional free exhibitions will be held 
from time to time to which the public will be 
invited. 


The Caruso operation for pleurisy was suc¬ 
cessful, but he may have more difficulty get¬ 
ting rid of the five doctors. 



The Murder of Edith Cavell 


did quarters at Armour and Warwick Boule¬ 
vards. Many rare and valuable paintings were 
seen during these exhibitions, and renewed in¬ 
terest awakened among the devotees of art in 
this section of the country. 

Among the paintings of unusual merit in the 
exhibition was one by George Bellows, which 
possessed peculiar interest for the members 
of the medical and nursing professions. We 
refer to the canvas which we have reproduced, 
The Murder of Edith Cavell,” the nurse, who 
was shot by the Germans in Brussels, October 
15 ,1915. 

In this painting, George Bellows has suc¬ 
ceeded to a remarkable degree in gripping the 
emotions of the spectator. The forbidding and 


Jackson County Medical Society —At the an¬ 
nual meeting the following officers for 1921 
were elected: President,. G. E. Bellows; vice- 
president, F. C. Neff; treasurer, W. F. Kuhn; 
secretary, P. V. Woolley; executive council for 
1921-22, F. M. Lowe, F. E. Murphy; board of 
tensors for 1921-22, C. B. Francisco; delegates 
to the Missouri State Medical Association for 
1921-22, J. D. Griffith, H. P. Kuhn, G. Wilse 
Robinson, C. C. Dennie. 

The annual dues will be $22. The merger of 
the library association was consummated. 


No man is the worse for knowing the worst 
of himself. 
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| THOUGHTS FOR THE NEW YEAR 

H H “Whatever the past year may have meant to you, make it dead history. But let the 

H New Year be a living issue, with a big fresh spring dripping with the clear water of 

§§ forgiveness; wipe clean the slate of your heart. Enter the New Year with a kind 

§§ thought for everyone. You need not kiss the hand that smote you, but grasp it in 

M cordial good feeling, and let the electricity of your own resolves find its connecting 

§j current which very often exists where we think it not. Make the New Year a happy 

1 one in your home; be bright of disposition; carry your cares easy; let your heart be 

1 as sunshine, and your life will give warmth to all around you, and thus will you and 

H yours be happy.” 

p 

rjiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiM 


Psychoanalysis 

Simplified 

Freud de-sexed and humanized is the basis 
of a new book by Harvey O'Higgins, The Se¬ 
cret Springs, which the Harpers have just 
brought out. From his conversation with a 
well-known practicing physician, whom, for 
obvious reasons he calls Dr. X, Mr. O'Higgins 
has succeeded in reducing psychoanalysis to 
its simplest terms. Through accounts of this 
doctor's cases the author makes clear the com¬ 
moner complexes, and answers such questions 
as: 

Why do the daughters of the rich so often 
marry chauffeurs and the sons of peers mate 
with chorus girls? 

Why is there such peace and contentment 
in smoking tobacco or in chewing gum? 

Why do we so often seem to hate most the 
person whom we most love? 

Why do our American churches hold the 
women more easily than they hold the men? 

Why is the moment of success so commonly 
followed by deep depression? 


Surgery of Prehistoric Age —That the use 
of splints in the treatment of fractures was 
known to the rude practitioners of prehistoric 
America is revealed by examination of the 
skeleton of a young woman recently exhumed 
in the Pueblo ruins at Aztec, N. M., reports 
Popular Mechanics Magazine. The left fore¬ 
arm, badly broken in two places, was surround¬ 
ed by six carefully made splints of wood, with 
evidence that there had been eight or nine. 


Store Uses X-Ray—A leading New York 
store has recently installed an ingenious X-ray 
outfit which permits its patrons to see just 
how their feet fit in any pair of shoes, says the 
Scientific American. In fact, at a glance the 
patrons can note the position of the bones of 
their feet in any given pair of shoes, and in 
that manner determine whether they are try¬ 
ing the proper last or not. 


Moths Kill 
All Bacteria 

Paris, Dec. 26.—That the beautiful butterfly 
may be the deliverer of mankind from tuberculo¬ 
sis is the* claim of the Frdnch bacteriologist, Metain- 
ikow, in a report of his investigation which he has 
just presented to the Pasteur Institute. His re¬ 
searches haven't been carried far enough to carry 
any definite conclusion, but he declares that he be¬ 
lieves himself to be on the track of an important 
discovery and has asked the help of other scientists 
in study along the lines he has begun. For some 
time past he has been experimenting on the larvae 
of the butterflies and moths and he has, he de¬ 
clares, discovered that they have the power to do 1 
stroy all the most dangerous known bacilli. He 
inoculated them with diphtheria, plague, tetanus 
and tuberculosis and discovered that however heavy 
the dose the bacilli didn’t live more than a few days 
in the larvae, which seemed to miffer no way in 
health. The bacillus of Koch, for example, which 
lives in the body of man for years after it once 
gets a hold, was annihilated in the body of the lar¬ 
vae in two or three days. 

The above is the substance of a copyrighted 
cablegram to the New York Daily Times. We 
showed it to our^friend, the agnostic, who said 
“Huh, who knows? We may yet^ind remedial 
value in moth balls!" 


Resumed —The International Association of 
“Pneumothorax Artificialis," of which the 
work was paralyzed during the long war, de¬ 
sires to resume its activity by inviting all for¬ 
mer members of the Association to renew their 
subsciption, and all other physicians interested 
in artificial pneumo-thorax to send their names 
and addresses to Prof. Umberto Carpi, Lu¬ 
gano, Switzerland, and to become members. 


Missouri Physicians May Prescribe Whisky. 
—Attorney-General McAllister has submitted 
an opinion that the Missouri Bone Dry Law 
does not conflict with the federal prohibition 
act in this state. Regularly licensed physicians 
and druggists may dispense liquor for medi¬ 
cinal purposes as heretofore. 


Dr. and Mrs. J. W. Shuman, of Sioux City. 
Iowa, spent the holidays with the doctor's par¬ 
ents in Los Angeles, 
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JOSEPH MELANCHTON AIKEN 

Joe Aiken is gone, leaving a void which can¬ 
not be filled. Sixty-three years of age, a grad¬ 
uate of the State University of Iowa in 1887; 
Secretary-treasurer of the Nebraska State 
Medical Association, and managing Editor of 
the Nebraska State Medical Journal; delegate 
from that Association to the house of Delegates 
of the American Medical Association for a 
number of years; professor of Nervous and 
Mental diseases in the University of Omaha, 
Nebraska; a specialist in psychiatry; for many 
years a member of the Medical Society of the 
Missouri Valley and its vice-president in 1918. 

He passed away November 18th, following 
a second gastro-jejunostomy for relief of a 
practically complete stenosis of the pylorus, 
to enter that larger House of Delegates fully 
accredited by those who loved him so well. 

R. A. D. 


Nathan Smith Davis, M. D. 

Of Chicago, son of the illustrious founder of 
the American Medical Association, died in Cal¬ 
ifornia, December 21, after a long illness from 
lymphosarcoma, aged 62. Dr: Davis was grad¬ 
uated from the Chicago Medical College in 
1883, and early began a teaching career as as¬ 
sociate professor of pathology in his alma 
mater, holding this position from 1884 to 1886. 
He later became professor of the principles and 
practice of medicine and clinical medicine in 
the Northwestern University Medical School 
which succeeded the old Chicago Medical Col¬ 
lege. For some years he served also as dean. 
He served the American Medical Association 
in several capacities, acting as secretary of the 
Section on Practice of Medicine in 1887, as 
chairman of the Section on Pharmacology and 
Therapeutics in 1900, and as a member of the 
House of Delegates in 1902 and 1903. 


Dr. Laurence A. Lynch 

Died at his home in Kansas City on January 
3d of heart disease, aged 29 years. Dr. Lynch 
was graduated from the Creighton Medical 
College of Omaha, and served his interneship 
in St. Margaret’s Hospital, and was chief of 
staff of this institution at the time of his death ; 
also pathologist to St. Joseph’s Hospital. The 
doctor is survived by his widow and one daugh¬ 
ter, his parents, Mr. and Mrs, T. J. Lynch, of 
St. Joseph, and one brother, Dr. Thomas J. 
Lynch, Okmulgee, Oklahoma. 



A Referendum—Reed and Carnrick have 
sent out a questionnaire on two vital questions: 
“Do you favor the cancellation of the privilege 
of writing liquor prescriptions and the transfer 
of this function to the government? Do you 
favor compulsory health insurance?” Have 
you replied ? How do you feel about them ? 

Benestad reaffirms that dietetic measures, 
plus quinine and pituitary treatment or other in¬ 
ternal measures, may induce expulsion of the 
contents of the uterus if the pregnancy is at term 
or beyond, but not in the course of a normal 
pregnancy. In a case reported, in an elderly 
primipara, the fetus had died at the twenty-ninth 
week, and three weeks later, under castor oil, 
quinine and enemas, labor was induced, although 
there was no indication of it to start with. 

Fatal Cases of Meningitis With Glycosuria 
and Normal Pancreas — Masary reports three 
cases of fatal cerebrospinal meningitis character¬ 
ized by a constantly increasing percentage of 
glycosuria. The autopsies all showed inflamma¬ 
tion of the third and fourth ventricle together 
with The typical lesions of cerebrospinal menin¬ 
gitis. In all three cases the pancreas and other 
organs were normal. Masary suggests that gly¬ 
cosuria in cases of cerebrospinal meningitis 
should suggest invasion of the third and fourth 
ventricles.—Bull, de l’Acad. de Med. de Paris, 
June 10, 1919. 

Hypocenitalism and Hypoplasia of the Testi¬ 
cles —In the Weiner kiniche Wochenschrift for 
1920, No. 9, Kyrle discusses the frequency of 
lack of development of the testicles in, boys and 
the lack of development consequent upon,it that 
is felt more or less throughout life. Kyrle"in¬ 
sists that this fault entails a constitutional infer¬ 
iority often persisting throughout life and affect¬ 
ing the general efficiency in a marked way. This 
status hypoplasticus leading to hypogenitalism 
and constitutional degradation, has for a struct¬ 
ural basis an excess of interstitial tissues which 
more or less compresses the seminal tubules. At 
the age of puberty these hypoplastic tissues are 
urged to develop but the interstitial tissue may 
prevent the expansion of function on the part of 
the seminal tubules and confer upon the testi¬ 
cle the stigma of functional inferiority. The 
recognition of this menace at the earliest possible 
moment is the very best way to correct it. Since 
the pituitary, thyroid and suprarenals are all 
stimulants to the functional developments of the 
tubules, their use, together with preparations of 
testicles and prostate should offer the best hope 
of overcoming this fundamental fault. 


















34 


THE MEDICAL HERALD 



Sulphur dusted upon an open cancer kills the 
cancer cells. 


Hot water is the best thing to give in case 
of vomiting from etherization. 

For Sudden Loss of Voice, or hoarseness, 
dissolve a piece of broax, size of pea, in the 
mouth. 

Sulphuric acid dilute, in officinal doses, is 
one of our best remedies for diarrhea, especially 
of children teething. 

Rubbing the parts affected with sulphur pow¬ 
der is highly beneficial for cramps in the calves, 
lumbago, rheumatism, etc. 

Quinine is a restorative haematic, adding 
something to the blood that is lacking, and itself 
remaining in the system.—Med. Summary. 

In delirium tremens, pour cold water from a 
height upon the back of the head and neck, until 
the pulse rate falls to forty; sleep will soon ensue, 
with recovery. 

An Old Fashioned Remedy —The drinking of 
the infusion of boiled chamomile flowers induces 
a wholesome sleep, and improves the appetite 
and digestion.—Butler. 

Sweating Feet —For offensive foot sweating 
try subnitrate of bismuth. About one ounce of 
the powder should be rubbed on the feet, and be¬ 
tween the toes, every day. 

Butter-milk is retained and digested in some 
cases better than anything else. Some infants 
run down and sickly from teething will pick up 
at once from taking butter-milk. 

For Diabetes —Rhus aromat., adult, thirty 
drops of the fluid extract, taken three times a 
day; treatment continued for months if neces¬ 
sary—rarely fails to cure diabetes. 

Flannel cloths wrung out of hot water, and 
saturated with oil or spirits of turpentine, and 
applied directly relieve deep-seated pain in the 
chest, stomach, abdomen or kidney. 

Hard Warts on the Penis —Remember that 
hard venereal warts on the penis may represent 
a pre-cancerous state. Snip off and touch base 
with pure carbolic acid.—Urol, and Cut. Rev. 

For discharge from the ears a few drops of 
glycerole of tannin should be poured into the 
ear and retained by a plug of cotton; a few 
applications* will generally cure the most obsti¬ 
nate cases. 



We cannot refrain from publishing the following 
beautiful Holiday greeting, -from the pen of Dr. 
H. Elliott Bates, New York City, which was mailed 
to the doctor’s friends during Christmas week: 


If, in your heart the joys of Living, . 

Of working hard and playing hard all dwell; 

If, at this time, .the joys of Giving 

Make glad these Christmas days,—then aU is well! 

To you, no doubt, the Merry Yuletide Season * 

Will bring of Gifts and Greetings a full store. 

Which doth appear a very potent reason 
Why It is in our minds to add one more. 

May Spirit glad of Holly wreath and Pine 
Endure, not for a day but all the Year! 

Prosperity increase, friends grow more dear. 

And Everything go well with Thee and Thine. 


OLD MEMORIES 

As the evening shades gather and the soft shadows 
creep, 

Old memories steal o’er me, tender and sweet. 
Backward I turn, I follow the trail 
Of memory as lightly she draws back the veil; 

I see every vista as lightly I go, 

Down through the valley of sweet long ago; 

With fond play of affection I feel her soft breath 
As fondly she clasps me again to her breast. 

’Tis then that I hark to old memories’ call, 

When the evening' shades softly gather, 

And list to her tales of far-away day 
When we, traveled along together; * 

Sweet fancy bewitching, bright dream of youth, * 
Turn o’er again the leaves of thy book, 

Hold me a captive ’neath thy loved spell r 

O! Let me forever in thy bright presence dwell. 


LOVE 

Age never doth apply to Love, 

For it is always young and fair. 

An attribute of God above, ^ ; 

It permeates the Everywhe^p! 

When Time hath writ upon our brow 
The story of the vanished years, 

Love still abides, as then, so now— 

And gently wipes away our teaps. 

Love is a Spendthrift—always gives! 

And ever waits with open hands 
For Youth and Age and all that lives 
To share with her Life’s gplden sands! 

Should Love forsake the human heart 
What desolation would prevajl! 

Age would arrive and Youth depart; 

So God forbid that Love should fail. 

—Warren E. Comstock. 


Poetic Reprints- 1 -Do not mutilate your copy of 
The Herald if some bit of verse happens to take 
your fancy. We make reprints of all the poems ap¬ 
pearing in our magazine. Should you desire one, 
send in your name. 
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RETROSPECTIVE 


“On the threshold of a new year it is always 
well to pause and do a little serious thinking. 
Foolish is the man who gives neither a look back¬ 
ward nor a look forward as the year’s dawning 
turns for him another page of opportunity.”—H. 
Addington Bruce. 


EUGENIC CONSIDERATIONS 

During all the passionate conflicts about sexual 
morality, we are, on the whole, quietly and con- 
itantly advancing in regard to the elevation of fu¬ 
ture generations. A more rational care of chil¬ 
dren has already been introduced, a forward step 
demonstrable by the decrease of infant mortality. 
Further advance may be recognized in the fact that 
many women and men now break an engagement 
or a marriage when they find out that either party 
Buffers from some hereditary disease.- Increasing¬ 
ly numerous are the men and women who abstain 
from erotic relationship when they know them¬ 
selves victims of such heredity. 

The great majority are still ignorant, or un¬ 
scrupulous, in regard to the commands of euge¬ 
nics. But public opinion is fast developing in this 
respect and is already beginning to influence con¬ 
ventions, which in turn will influence the law. The 
demand of eugenics will finally become just as deep- 
rooted an instinct as the duty to defend the home 
country against outer foes. The improve¬ 

ment of the race can only take place through a 
itrict selection of the human material; hence the 
diminution in nativity need not in itself be a na¬ 
tional evil symptom, but what is dangerous and 
Immoral is that the worst element is allowed to 
uultiply without restrictions while the women best 
fitted for motherhood are unable or unwilling £o 
311 the high office.—Ellen Key, the Renaissance of 
Motherhood. 


LISTEN TO LYD8TON 

“As matters now are drifting, the practice of 
nedicine in a few short years will be in the hands 
>f politicians,* quackopaths, patent medicine men 
ind Christian Scientists. Why? Simply because 
he doctor is the lowest organism of which biology 
takes cognizance. He enjoys the distinction of be¬ 
ing the only organic entity which has not the in¬ 
stinct of self-preservation—and, collectively, doc- 
ors are quite as spineless as is the individual 
professional integer. We surely have made the 
rorld safe for quackery—within and without our 
‘regular” ranks—for those who exploit the public 
tnd, what is worse, for those who exploit us.”— 
h\ Lydston, in Med. Pickwick. 


CONSERVING THE HUMAN BREAST 
“I believe it ^s a greater error to subject a 
toung woman with a simple benign lesion to a 
adical operation than it is to fail to extend to a 
roman the 20 per cent chance in case of actual 
ircinoma. *5* The platitude that it is 

etter to sacrifice a dozen suspected breasts than 
ft overlook a single case of carcinoma has long 
ftrved as a cloak for ignorance of the finer patho- 
ftgical changes in the gland.”—Dr. Wm. S. Baiu- 
dge, in Ill. Med.-Jour. 


NERVE AND MUSCLE VS. BRAINS 

The ambulance driver, after a four weeks* course 
in automobile mechanics and passing a state ex¬ 
amination, draws more on the municipal payroll 
than the physician who spends four years in high 
school, two years in college, four years in medical 
school ajnd another year as an interne. The city 
of Chicago evidently values the care of its auto¬ 
mobiles at a higher rate than the care of the sick 
who come under the charge of ambulance surgeons. 
(Chauffeurs get $150; assistant medical supt., 
$150; house physician,.4120; ambulance surgeon, 
$1^0 per month.)—Dr. Thomas P. Foley, Chicago 
Med. Soc. 

% _ 

WEAR RUBBER GLOVES? ~ 

Dr. Robert T. Morris of New York said recently 
that discarding the rubber glove represented one 
of the best advances of surgery in general. Gloves 
interfere with the sense of touch in some kinds of 
work. In abdominal work the rubber glove is not 
necessary if the hands of the operator are other¬ 
wise well prepared. Gloves make a longer in¬ 
cision necessary, and consequently not in accord¬ 
ance with the principles of modern surgery. 


ENDOCRINE DISHARMONY 

Compulsion (force) as a means of maintenance 
of the social order is always destructive and its 
action upon cerebration, through disturbance of 
endocrino-cerebral balance, destroys its own ob¬ 
ject by increasing the error of balance; or in other 
words, by bringing discord into the harmonious 
functioning of the cerebrum and the endocrines. 

Thus the vicious circle completes itself and we 
find ourselves where we started and without a 
solution of the problem, except that the law of 
“experience of the ages” still holds, and in its 
presence theorists, reformers, uplifters, derailed- 
menopausics and those who believe that they can 
make man good by making laws; if their endo¬ 
crino-cerebral function were in harmonious attune- 
ment would cease their ill-considered maunder- 
ings, and perhaps retire like Tityrus to rest them¬ 
selves “beneath the shade of some umbrageous 
beech,” and leave the world to its solution of its 
problems by the slow process of the attrition of 
time and by the accumulation of experience.—Dr. 
Horace M. Brown of Milwaukee, in Ill. Med. Jour. 


STATE MEDICINE AND MATERNITY 

There are now two bills before Congress the 
object of which is to have the United States take 
final possession of its subjects in all that pertains 
to health and bodily welfare. A like bill was before 
the last session of the Ohio Legislature. ‘ The net 
idea in these bills is to inaugurate a system of 
state insurance which shall extend from the babe 
in arms to the senile ready for the grave. The 
state is to pay the bills, of course, out of money 
taken from the pocket of the taxpayer. It is to 
have statel medical examination and inspection 
which in reality means the state is also* to take 
over the doctors. Under this benevolent scheme the 
disciples of Galen would in time forfeit their proud 
estate and become in fact so many state plumbers 
and joiners and testers of humanity. It will pay 
us to consider the two inevitable results of such 
a system. Medical science in America leads the 
world because of the rewards that are offered to the 
man who by study and work becomes proficient in 
his profession. A Crile or a Mayo not only become 
world benefactors, but fame, money and social pres¬ 
tige all await them as a fitting reward. Does any 
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one suppose that Flexner and the long list of his 
fellow discoverers would have been increased had 
the state reduced them to the position of inspectors 
and human plumbers? Deny any man, even a 
scientist, the hope of an adequate reward for his 
labors and at once is removed pretty nearly all in¬ 
centive to his labor.—Dr. MacAyeal, in Akron 
Beacon Jour. 


CABOT VS. VAUGHAN 

Some of us are wondering if history is about to 
repeat itself and that the testimonials to the effi¬ 
cacy of compulsory health insurance, state medi¬ 
cine, community health centers and all the other 
brands of uplift may not in time prove to have 
been as reliable as that given to Barnum's white 
elephant. 

While Dean Vaughan seems to be willing to go 
sled length in putting the practicing physician off 
the map, Dr. Hugh Cabot, formerly of Boston and 
the world at large, is sending out “feelers/* 
Vaughan does not hesitate to say that curative 
medicine does not cure, but the scholarly Cabot 
wants it to make more and better cures and he 
makes it very obvious and very clear to use two 
of his favorite words, that he has no use for com¬ 
pulsory health insurance and state medicine as de¬ 
fined by others; that he does not regard the Work¬ 
ingmen’s Compensation Law as a ninth wonder of 
the world and that he is quite sure that competi¬ 
tion in medicine as in business makes for the 
greatest good, the best service and the most 
marked efficiency.—Ill. Med. Jour. 


IRON, ARSENIC AND THE DEVIL 

From the time of Gutenberg up to the present, 
all mistakes originating in the printing office have 
been charged up to the printer’s “devil/* and this 
impish individual has stood the strain without ap¬ 
parent discomfort. And this leads us to an apology 
for a peculiar lapse which caused the printer (or 
his “devil**) to insert the wrong copy in the adver¬ 
tisement of the Intravenous Laboratory, in our De¬ 
cember issue. 

We ask our readers to kindly overlook what ap¬ 
peared on the above mentioned page, for we know 
not where the printer got it, and to substitute 
the following “copy,** which is exactly what should 
have been printed in the Loeser announcement: 

Iron and Arsenic 

When you give iron and arsenic per os, action is 
slow, more or less uncertain, results often unsatis¬ 
factory. But after the intravenous injection of 
Loeser’s Intravenous Solution of Iron and Arsenic, 
there is an average r. b. c. increase of 150,000. 
There is also immediate improvement in the general 
condition of the patient. The technic is so sim¬ 
ple and safe, it can be done in the office or at the 
bedside. No dangerous or depressing after effects. 
Patients do not know what medication is being 
given, are easily and absolutely controlled. Intra¬ 
venous therapy assures satisfactory results. Em¬ 
ploy Loeser*s Intravenous Solution of Iron and Ar¬ 
senic in anemia, syphilis, psoriasis, tuberculosis, 
malaria, pellagra, pericarditis, neurasthenia. Clini¬ 
cal reports, reprints, complete list of intravenous 
solutions, directions for use, prices, etc., will be 
sent to any physician on request. New York Intra¬ 
venous Laboratory, 100 W. 21st St., New York. 
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TEXT BOOK OF NERVOUS DISEASES FOR 
THE USE OF STUDENTS AND PRACTITIONERS 
OF MEDICINE. By Charles L. Dana, A. M., M. 
D., L». L. D. Professor of Nervous Diseases in 
Cornell University Medical College; Consulting 
Physician to Bellevue Hospital; Neurologist to the 
Montefiore Hospital; Neurologist to the Womans 
Hospital; Consulting Physician to the Manhattan 
State Hospital; Ex-President of the American 
Neurological Association; Ex-President of the New 
York Academy of Medicine; Corresponding Member 
of the Societe De Neurologie. Ninth edition, with 
262 illustrations, including four plates in black 
and color. William Wood & Co., New York, pub¬ 
lishers. Price $6.50. 

The Medical Herald presents its New Year com¬ 
pliments to the publishers for the privilege of re¬ 
viewing this most remarkable text book that has 
ever been contributed to medical literature on the 
subject of Neurology in the American language; a 
book that has lived in the forefront of scientific 
up-to-dateness for twenty-nine years, still full of 
youthful “pep,” without a slip into the memories 
of “yesterday;” teeming with sharply pointed pro¬ 
gressive facts. For instance, page 28:—“In exu¬ 
dative inflamation, the blood vessels show conges¬ 
tion, areas of small hemorrhage, proliferation of 
connective tissue and plasma cells which lie about 


in adventitial lymph spaces. In severe infection 
small areas of softening appear. There is a small 
amount of gliosis. The nerve cells show cloudy 
swelling, loss of Nissl bodies (chromatolysis), vac- 
uolation, eccentric nucleus and serious damage 10 
the cell body but relatively little to the nucleus in 
subacute types.. In acute types, the celis are often 
totally destroyed.. In purulent inflammation the 
cell proliferation is dominant and nerve cell an 
nerve fibre destruction is very complete. 

This paragraph is an example of the authors 
ability to condense a volume on pathology into a 
few words. If the physician will read and re-read 
and digest and assimilate it, physiologically, 
mically and pathologically, understandingly, be 
will see in his mind's eye the disaster wrought in 
the central nervous system by acute infections, 
including sepsis, and subacute infections 
to inflammation and the chronic infections as toun 
in syphilis and tuberculosis—all looming as big as 
a picture show, as never seen before. 

An interesting chapter on encephalitis lethargica 
is new to this volume along with material added 
from the developments of tbe great war, namely, 
neurological surgery and injuries of the nerves and 
the results of shock and emotional strains. Again, 
chapter 21, “Medical Psychology,” is a masterpiece 
in its newness and basic, practical application; it is 
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a private library. 

This ninth edition of Prof. Dana’s Text Book or 
Nervous Diseases is but another great step by a 
Great teacher in the completion of an historical 
monument to himself, a silent witness to his 
Greatness in years to come. It’s a wonder book 
to the student in search of scientific facts. 

BURNETT. 


“Flu,” Pneumonia and DIONOL 

So remarkable are Dionol results that the demand when these diseases are epidemic 
simply swamps us. This year we hope to be able to meet all requirements prompt y. 
Here are some regular Dionol Case Reports (not occasional ones). If you want similar 
results use DIONOL. 


Dr. A. H. R. reports: Your shipment of 
Dionol came in the nick of time. It brought 
down the temperature of that pneumonia case 
from 104 to normal in less than 24 hours. 
We have had a lot of pneumonia here this 
winter, and nearly every case in the hands of 
old time doctors and old time treatment, has 
gone to the undertaker. 

Dr. G. F. L. reports: During the last few 
months we have had over 200 cases of pneu¬ 
monia and “Flu” in which we used Dionol 
without the loss of a single life. Under this 
treatment pneumonia rarely goes to crisis, but 
terminates by lysis, without after complica¬ 
tions. 


Dr. R. L. S. reports: I have successfully 
handled 170 cases of “Flu” up to date and 
more coming daily, not one developing pneu¬ 
monia. All cases received Dionol applications 
only. In all but one case, the cough loosened 
up in a few hours’ time, and was kept so eas¬ 
ily thereafter. Six cases of pneumonia when 
first seen were also treated as above and 
cleared up quickly. 

Dr. O. O. S. reports: During the recent 
“Flu” epidemic I used Dionol in over 100 
cases with such gratifying results that I did 
not lose a case. * 


If Dionol is new to you, send for samples, literature and further clinical data. 


THE DIONOL COMPANY 


(Dept. 27) 


DETROIT, MICH- 
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Desk Calendar Pad—Reed & Carnrick, makers of 
peptenzyme and nephritin, have published a very 
serviceable calendar pad, which will be appreciated 
as a “tickler*' for the doctor’s desk. If you have 
not received a copy, send your name to Reed & 
Carnrick, Jersey City, New Jersey. 

Pneumococcus Antigen—Every physician knows 
that a fearful mortality follows the older method 
of expectant treatment of pneumonia. What phy¬ 
sician has not felt the futility of merely waiting 
until the alloted time to see if the patient was or 
was not strong enough to live through the ordeal. 
There is little need to quote statistics. Some phy¬ 
sicians are coming to realize that there is now 
available a treatment which tells a different story. 
Theoretically, the ideal therapeutic agent would 
seem to be one which will act promptly and posi¬ 
tively. It must stimulate proteolysis of the pneu¬ 
monic exudate by its influence on the ferment- 
antiferment balance of the body and it should 
incite or increase antibody concentration and mobi¬ 
lization. It should of course be safe and conveni¬ 
ent to use. Pneumococcus Antigen, a preparation 
of partially autolyzed pneumomocci (20 billion 
pneumococci In each cubic centimeter) perfected 
by Dr. E. C. RosOnow of the Mayo Foundation, 
Rochester, Minnesota, is said to fulfil all these re¬ 
quirements. Dr. Rosenow's preliminary experi¬ 


mental and clinical work extending over a period 
of more than ten years showed that there was 
decided virtue in this product. Many physicians 
from their use of Pneumococcus Antigen have 
found that the disease process is constantly short¬ 
ened, that the patient Is more comfortable and that 
their cases exhibit fewer complications. Eli Lilly 
& Company is the exclusive manufacturer of this 
product. It is supplied through the drug trade 
and further information concerning it may be se¬ 
cured through Eli Lilly & Company, Indianapolis. 
Indiana. 

Advantages of Bromidia—The advantages pos¬ 
sessed by Bromidia (Battle) are dependent upon 
its well balanced formula, the exact care with 
which it is prepared and the pure drugs used in its 
composition. This combination of superior features 
has made Bromidia (Battle) a highly reliable se¬ 
dative preparation and one upon which a large 
part of the profession has relied for years. In 
those cases where the continued use of the bro¬ 
mides is indicated, Bromidia (Battle) will demon¬ 
strate clearly its merit. The continued use of ex¬ 
temporaneously prepared bromides usually gives 
rise in short time to various disagreeable symptoms, 
practically all of which are obviated by the em¬ 
ployment of Bromidia (Battle). Epilipsy, for in¬ 
stance, is a condition in which Bromidia (Battle) 
is of more than ordinary value. The careful clini¬ 
cian will find Bromidia (Battle) a sedative agent 
to his liking. 

For Goitre—Doctor, you should try the special 
goitre tablets put up by the Columbus Pharmacal 
Co., Columbus. O. One trial will convince you. 
See announcement in this issue. 


Malnutrition, 
Marasmus or Atrophy 


Mellin's Food ) 

Fat 

. .49 

4 level tablespoonfuls j 

Protein 

. 2.28 

Skimmed Milk l 

Carbohydrates . 

. 6.59 

8 fluidounces / 

Analysis: Sa|u . . . 

. .58 

Water i 

Water 

. 90.06 

8 fluidounces . • / 


100.00 


The principal carbohydrate in Mellin's Food is maltose, which seems to be 
particulaHy well adapted in the feeding of poorly nourished infants. Marked benefit may 
be expected by beginning with the above formula and gradually increasing the Mellin’s 
Food until a gain in weight is observed. Relatively large amounts of Mellin’s Food may 
be given, as maltose is immediately available nutrition. The limit of assimilation for 
maltose is much higher than other sugars, and the reason for increasing this energy-giving 
carbohydrate is the minimum amount of fat in the diet made necessary from the well- 
known inability of marasmic infants to digest enough fat to satisfy their nutritive needs. 

MELLIN'S FOOD COMPANY, BOSTON, MASS. 


The 

Management 
of an 

Infant’s Diet 
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Malaria—“Although one hears less of malaria 
than of some other wide-spread and destructive 
diseases, it is a question whether on the whole 
.malaria does not do more injury to health than 
any other disease. In the first place, there is no 
disease more widely disseminated than malaria and 
no disease, giving favoring conditions, which will 
spread more rapidly. Malaria is an active disease 
in many parts of this country and taxes the abili¬ 
ties and resources of the members of the Public 
Health Service to hold it at bay. During the war 
a good deal of experience was gained in prophy¬ 
laxis and treatment of malaria. From the experi¬ 
ence thus gathered, views as to the virtues of 
quinine in the treatment of malaria have varied 
considerably, but speaking generally, it may be 
said that quinine has fallen somewhat from its high 
estate.” In treating malarial conditions the cath¬ 
artic, diuretic and prophylactic properties of Ton¬ 
galine will greatly stimulate the action of the 
quinine and will invariably secure more prompt 
and satisfactory results than the use of quinine 
alone. Furthermore, after the acute forms of ma¬ 
larial fever are checked by quinine, a slow form 
of fever sometimes persists, not amenable to this 
drug, and in such cases Tongaline and Quinine 
Tablets are particularly indicated. 

—A Sedative for Children—Very frequently the 
practitioner is face to face with the problems of 
choosing a sedative for a child. The objections to 
chloral and similar sedatives are so obvious that 
they need not be considered. The essential points 
of a sedative for use in children are definite the¬ 
rapeutic activity and freedom from dangerous or 
untoward effects. In Pasadyne (Daniel) these 
points of advantage are combined. Pasadyne 


(Daniel) has definite and reliable sedative proper¬ 
ties and at the same time is without those objec¬ 
tionable features that militate against the employ¬ 
ment of certain other sedatives. Pasadyne (Dan¬ 
iel) is merely a concentrated tincture of passiflora 
incarnata. It may be relied upon in insomnia or 
other conditions where a sedative is indicated. A 
sample bottle may be had by addressing John B. 
Daniel, Inc., Atlanta, Ga. 

A Timely Suggestion—From now on the doctor 
will be confronted by respiratory cases, one after 
another. If in former years he has not had re¬ 
course to calcidin he may do so with advantage. 
Many users regard this compound of iodine and 
bacis lime, which comes from the Abbott Labora¬ 
tories, Chicago, as the most serviceable of winter 
remedies, barring none. So far as iodine is con¬ 
cerned, its good effects in patients showing catarr¬ 
hal involvement of the air passages is well known. 
The usefulness of lime or calcium has become 
known ,more recently. What has been called lime 
hunger is frequently observed in patients so af¬ 
fected, at least chronically pr recurrently; it has 
been noted many times in early pulmonary tubercu¬ 
losis. In calcidin both remedies are afforded in 
one dose, which accounts for its excellent work in 
head-colds and bronchitis; also in threatened pneu¬ 
monia, against which it appears to have a real 
abortive action. In 1800 cases 6f influenza re¬ 
ported by Robinson, for instance, pneumonia did 
not develop in a single instance. In fact, where- 
6ver idoine is indicated this agent is preferable to 
its potassium or sodium salt, since the element as 
carried in calcidin is more quickly and in greater 
measure utilized by the ailing organism. 


Beebe Vaccine No. 30 

Respiratory Vaccine (Mixed) 

(Respiratory B&cterin, Catarrhal combined) 

The value of Beebe Vaccine No. 30 (Respiratory Vaccine) lies not alone in its 
efficacy as a satisfactory treatment for colds and respiratory infections, but 
also as an immunizing agent against those more serious diseases which fre¬ 
quently develop as complications, such as bronchial and lobar pneumonia, mid¬ 
dle ear infections, sinusitis, influenza, laryngitis, bronchitis, pleuritis and 

tuberculosis. 

RESPIRATORY VACCINE, NO. 30 
A Preventive A Cure 

Six 1 mil vials.$2.00 One 10 mil vial.$2.00 

One 20 mil vial.$4.00 

BEEBE LABORATORIES, INC.> Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 
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Vitamines—American medical men are showing 
great interest in the British infant and invalid food 
known as Virol. This preparation has been used 
as jty staple in hundreds of hospitals, sanitoria and 
intent welfare societies abroad for many years, and 
its use pa pears to be spreading rapidly. It is in¬ 
teresting to note that Virol was one of the first 
articles of infant dietary to contain as an essential 
ingredient the important fat principle. Until Virol 
came along there was on the market no body¬ 
building food for infants which showed in its com¬ 
position a recognition of the importance of animal 
fat as a factor in infant dietary. The.presence of 
fat-soluble vitamines in bone marrow was un¬ 
known at the time Virol was introduced, but in 
the light of recent discoveries in the field of bio¬ 
chemistry, there is little doubt that these complex 
accessory food factors have played an important 
part in rendering it of such value as a nutrient. 
It is to the credit of its originators that, from the 
first, they insisted on the value of the fat content 
in their preparation, and their faith has been Justi¬ 
fied subsequently by scientific corroboration. Virol 
is manufactured in England, under ideal conditions. 
While the manufacture is carried on by an organi¬ 
sation devoted exclusively to the making of Virol, 
the company is closely associated with the firm en¬ 
gaged in producing Bovril, the most widely sold 
concentrated beef preparation in the world, which 
Ib used in nearly every home in Great Britain and 
colonies. Virol, too, has become very firmly es¬ 
tablished. The extent of the Virol output today 
may be gauged from the fact that the company is 
the largest buyer in the United Kingdom of . extract 
of malt; a substance which, with bone marrow ex¬ 
tract from the Bovril cattle herds in Argentina, 
South America, plays an important role in the com¬ 


position of Virol. In order to make it an easy 
matter for the physician to put Virol to prac ical 
test under his own observation, the American 
agents, Geo. C. Cook and Company, Inc., 59 Bank 
Street, New York, state that they will be pleased 
to send liberal samples on request. 

An Indispensable Remedy—Modern Iodine the¬ 
rapy no longer comprehends the use of irritating, 
unpalatable and indefinitely absorbed salts, since 
it is possible through the employment of the free 
iodine product known as Burnham’s Soluble Iodine 
to secure the full physiological effects of the most 
powerful of all alteratives in materia medica, with¬ 
out any of the objectionable features once thought 
inseparable from its administration. The secret 
of iodine efficiency depends upon a product that 
can be given in “dosage to effect” and over con¬ 
tinuous periods. Such a product is bound to exert 
a profound effect in increasing cell and glandular 
activity, and thus stimulating the physiological 
functions of the body. Write for latest literature 
on “The Intensive Use of Iodine” in intractable 
diseases. Burnham Soluble Iodine Co., Auburn- 
dale, Mass. 

Bathing Girls—Just out. Pretty, modest and 
fascinating pictures for the doctor’s sanctum. Fifty 
cents each; five pictures, all different poses, for 
$2.00. Address Art Department The Medical Her¬ 
ald, Kansas City, Mo. 

Intravenous Medication—If you wish to give 
your patients the benefit of the latest, up-to-date 
treatment for anemia, syphilis, and skin diseases, 
write for clinical data to the New York Intravenous 
Laboratories, 110 East 23rd Street, New York City. 
See announcement on page 49, advertising depart¬ 
ment of this issue. 


Arsphenamine products should be: 

Readily Soluble 
Practically Free from Toxicity 
Easy of Administration 

NEOSALYARSAN 

(NEOARSPHENAMINE-METZ 

possesses all of these qualities. 

Order by either name, and if your local dealer cannot supply you 

order direct from 

H. A. METZ LABORATORIES, Inc. 

122 Hudson Street 

New York City 
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Thank yon—We wish to express our apprecia¬ 
tion to our subscribers who remitted so promptly 
for their subscription account for the current year. 
We wish to remind those who have not yet paid 
that a check would be very gratefully received, and 
we will hold all accounts open at the old rate until 
the first day of February. 

Neurasthenia is an analogous condition to ane¬ 
mia, the former involving the nerve cells, the latter 
the red blood cells. Ninety per cent of neurasthe¬ 
nic conditions are due to a want of nutrition, as 
anemia is due to a want of hemoglobin. Anemia is 
quickly relieved by the administration of iron; 
neurasthenia, in 90 per cent of cases by feeding the 
impoverished nerve cells with their natural nutri¬ 
tion which is phosphorus; rapid and permanent re¬ 
sults ensue. Commenting on the R, page eight of 
this journal, one physician says, “No mixture has 
given me the surprising results, as has Comp, Phos. 
Tonic Dowd. It is the cheapest, most universal and 
the quickest in action of any tonic I have ever used, 
and especially in nervous women; it seems almost 
a specific." 

Commendable Enterprise—Many physicians will 
be glad to know that it is now possible to prescribe 
a clear medicinal Norwegian cod-liver oil. that has 
back of it the results of fifty years of specialization. 
The makers of Bonola, the “S. & B. Process Clear 
Cod-liver Oil, seem to have left no stone unturned 
to guarantee to the physician, who may prefer to 
have his patients use this important nutrient, with¬ 
out admixture, the best possible in purity and 
palatability. Commendable enterprise has been 
displayed in that the makers of Bonola, desiring to 
be in a position to guarantee its absolute purity, 
have built their own plants at Balstad, Lofoten, 
Norway, where conditions are ideal for a bountiful 
catch, and where there would be no chance of 
adulteration, because of the admixture of the liv¬ 
ers of other fish than those taken from the Gadus 
Morrhua. With their oil-expert resident in Nor¬ 
way, giving his exclusive attention to the selection 
of the healthy, fresh livers and the production of 
the crude oil, the result is a medicinal oil of the 
highest quality and guaranteed 100 percent pure 
cod-liver oil. In due season this carefully made 
crude oil is transported to the United States in 
hermetically sealed containers, where it is sub¬ 
jected to the culminating refining process, in the 
unique S. & B. Cod-liver Oil Refining Laboratory, 
at Bloomfield, N. J. We are informed that the 
makers of Bonola will furnish further information 
about this product and samples upon request. 


THE LaGRANGE ASEPTIC MEDICINE 
DROPPER 

The old-time medicine dropper has been tried and 
convicted of carrying infection many times in days 
gone by, and will continue to be found guilty of trans¬ 
gressing the laws of asepsis whenever used carelessly, 
as usual. It remained for Dr. Fred C. LaGrange to 
invent a simple little instrument which entirely does 
away with the dangers of infection. It is simply a 
medicine dropper with a bulb in the center which 
contains medicine to be dispensed. By referring to 
the excellent illustration on page 36 of this issue, 
our readers will at once see the advantages claimed 
by the inventor. In the first place the medicine can¬ 
not come in contact with the rubber bulb; it cannot 
escape from the dropper, and the construction is such 
that when the dropper is laid down on the table it 
is so balanced that the end cannot become contami¬ 
nated, for it cannot touch anything beneath it 

The dropper may also be used as a temporary 
stopper in the bottle from which the fluid is drawn. 
We would urge our readers to send 35 cents for 
sample dropper, and become convinced that it is 
the only sanitary and sterile appliance of the kind 
on the market. Any branch or the main house of 
the Merry Optical Company in Kansas City will fill 
orders promptly. 

Doctor, if you receive a copy of the Medical Her¬ 
ald and are not a subscriber, please take it as a 
cordial invitation to remit two dollars and receive 
our magazine for the year 1921. Turn to adver¬ 
tising page 58 and note the feast of “Good Things 
to Come" in the early issues of the Medical Herald. 
You will receive one of our art pictures as a prem¬ 
ium; or a copy of “The Objects of Marriage," by 
Havelock Ellis. State your preference. 

I In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 


Catalog of pharmaceuticals mailed on request 

CHICAGO PHARMACAL CO. j 

645 St. Clair Street, Chicago, Illinois 1 


•aMssfe*. jamr 

^ Samples €o Pkyrsicians Oxilg. 

JfytBDEMIN CHEMICAL Co., Chafianoqgm, Tenn. 
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Original Contributions 

[ EXCLUSIVELY FOR THS MEDICAL HERALD.] 


RADIUM AND X-RAY THERAPY IN 
I INOPERABLE CARCINOMA OF 
THE CERVIX* 

H. H. BOWING, M. D., Rochester, Minn. 

Section on Radium and X-ray Therapy, Mayo Clinic. 

Carcinoma of the uterine cervix is consid¬ 
ered one of the most frequent forms of primary 
carcinoma. That 10,000 women die each year 
in the United States of carcinoma of the uterus 
is a conservative estimate. Carcinoma of the 
cervix is more common than carcinoma of the 
fundus, according to Werthem twenty times 
more frequent. Because of its very rapid clini¬ 
cal course, the importance of early diagnosis 
cannot be over-emphasized. Patients very sel- 
, dom live longer than three years; it is esti- 

I mated that three-fourths die within two years 

II and one-third within one year following the ini- 
| tial onset of the symptoms. 

Carcinoma of the uterine carvix is a disease 
| of middle life, the greater number of cases oc- 
I curring between the thirty-fifth and forty-fifth 
■ years. Clinically, the first six months of the 
disease are without symptoms or signs and 
since it appears about the time of the meno¬ 
pause, menstrual disturbances are common, 
and, in many cases, the onset of the symptoms 
or signs are attributed by the patient to the be- 
j ginning of the menopause and usually are con- 
'i sidered unimportant. The family physician 
I may be consulted and a prescription given for 
'i the loss of blood and probable weakness, but no 
‘j examination is made. Without a doubt lives 
could be saved each year if a thorough exami¬ 
nation, including inspection and palpation of 
the organ, were made. In an early case of 
cancer of the cervix palpation reveals a nodu- 


•Read by Invitation at the annual meeting of the 
Western Electro-Therapeutic Auuoclfttion, Kansas 
City. Mo., May 27, 1920. 


lar, infiltrated, and usually, enlarged cervix. 
Inspection of the diseased area shows a de¬ 
nuded, ulcerated surface or a proliferating, 
finely granular surface, both of which bleed on 
the slightest touch. There is very little if any 
chance for error in diagnosis in an advanced 
case. The profession has lost sight of inspec¬ 
tion as a very important means of diagnosing 
cancer of the cervix. The knee-chest position 
and Sims' speculum with direct light affords a 
very efficient manner of viewing the cervix. 

Inspection will reveal two forms of cervical 
cancer: the everting papillary or cauliflower 
type, and the inverting ulcerative or scirrhous 
type. Histologically, the cancers are divided 
into two groups: squamous-cell and cylindri¬ 
cal-cell, or adenocarcinoma, depending on the 
type of epithelium involved. The vaginal por¬ 
tion of the cervix is covered with stratified 
epithelium continuous with the vaginal walls 
and ending at the external os. The cervical 
canal is lined with high cylindrical cells which 
join the stratified epithelium at the external 
os. These relations may vary in a few in¬ 
stances. The squamous-cell carcinoma is the 
most common and the adenocarcinoma is con¬ 
sidered the most malignant. The two types 
cannot be distinguished by inspection alone, as 
they do not vary greatly, with the exception 
that cancer involving the vaginal portion of 
the cervix gives rise to earlier symptoms and is 
more easily detected by palpation and inspec¬ 
tion than cancer of the cervical canal. 

Inoperability of cancer of the uterine cervix 
is usually determined by its extension onto the 
vaginal wall, by fixation of the cervix, and by 
infiltration of the broad ligaments and palpable 
pelvic lymph-nodes revealed by rectal exami¬ 
nation. Pain may or may not be present. The 
“rheumatic pains" radiating down the legs are 
usually due to enlarged pelvic lymph nodes. 
Any one of these conditions makes the radical 
abdominal operation devised to deal with the 
involved lymphatics a hazardous procedure, 
and in the hands of the most skilled it has only 
in a measure accomplished its purpose. This 
fact is brought out by Clark: “If an opera- 
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tion or other therapeutic procedure, is to have a 
permanent place in our armamentarium, it must 
be sufficiently easy to make it available, not 
for a few skilled specialists, but for the great 
body of surgeons working in every quarter of 
this and other countries. In these days of flow 
primary percentages attending nearly all the 
major operations, no operation can possibly 
gain headway which carries with it a shockingly 
high mortality and a large number of distress¬ 
ing and disabling sequelae/’ Wertheim’s oper¬ 
ation was devised to take care of the wide re¬ 
moval of carcinoma of the cervix. Janeway has 
shown that “Of 5027 cases, 1720 or 34.21 per 
cent were operable; of 1997 cases there was a 
mortality of 364 or 18.23 per cent. Of* 1090 
cases there were 386 cures (with few excep¬ 
tions, of five years’ standing) or 35.41 per cent 
of traced cases or 19.32 per cent of patients 
operated on, or less than 11.72 per cent of cases 
applying for treatment.” 

Radium therapy in the treatment of cancer 
of the cervix is filling a much desired want at 
this time. Wickham began his work in radium 
therapy in malignant cases in 1906. Much credit 
in the improvement of application and use of 
filters is due to Dominici‘s work with Wick¬ 
ham. There are many case reports in the liter¬ 
ature of cures following the use of radium in 
cases of operable cancer and of marked benefit 
in cases of inoperable cancer. Probably the 
oldest case on record is one of which I was told 
by a member of the staff of the Curie Insti¬ 
tute of Paris; the patient who had an inoper¬ 
able cancer has remained well for thirteen 
years. Many workers have reported that some 
of the patients with inoperable carcinoma of 
the cervix have remained well for five years. 

Patients who apply for radium treatment 
may be divided into two groups. In Group 1 
are the patients whose general physical condi¬ 
tion is excellent, but inspection or palpation 
may reveal involvement or metastasis. In this 
group the two principal symptoms are hemor¬ 
rhage, or a spotting of the linen or napkins be¬ 
tween periods, and a watery discharge. The 
bleeding may follow slight traumatism to the 
part, especially with the douche nozzle. The 
hemmorrhage may be profuse, resembling a 
prolonged menstruation and irregular men¬ 
strual flow, or a return of menstruation after 
the menopause. In Group 2 are patients whose 
general health has been undermined by the dis¬ 
ease; their condition is marked by loss of 
weight and strength, secondary anemia, and a 
very foul sanguineous discharge. Pain is usu¬ 
ally present and radiates down the outer aspect 
of the thighs. The pelvis is usually infected. 
Pyometra is due to the damming up of the uter¬ 
ine secretions, with the formation of bilateral 


salpingitis, oophoritis, and a low grade pelvi 
cellulitis. Proctitis and cystitis may or ma 
not be present, and the rectum and bladde 
may or may not be involved by direct exteri 
sion. Often the parametrium and pelvic lymp 
hatics are so infiltrated by cancerous tissue a 
to cause pressure on the rectum, occluding thi 
structure without involvement of the recta 
mucosa. Hemorrhage, which may requir 
packing, is also prominent in this group o 
cases. 

The Technique of Radium Treatment 

To patients in Group 1 we give a Jotal radia 
tion of from 2,000 to 3,000 mg. hours of radiun 
in the cervical canal and if possible from 1,40< 
to 2,100 mg. hours of radium in the vagina 
Very rarely an intra-uterine application o 
radium may be made (Fig. 1). In the appli 



Fig 1. Tandem position, possible in only occasional 
cases, of universal round applicators in the 
cervical canal and uterine cavity. The single 
applicator in the cervical canal is used in 
most cases. 

cation to the cervix, a 50-mg. tube of radium 
sulfate or emanation contained in a universal 
round applicator (the silver tube usually fur¬ 
nished as a container for radium salts), with 
walls 0.5 mm. thick, is placed in a pure Para 
rubber tube, with walls 2 mm. thick. The uni¬ 
versal round applicator and rubber tube are at¬ 
tached to cords so that they can be withdrawn 
readily. The tube is left in place for from 14 
to 20 hours. No dilatation is necessary to the 
insertion of the package. Since dilatation usu¬ 
ally splits the carcinamatous tissue it is best 
to remove the rubber tube and insert the appli¬ 
cator without it. The vaginal package is made 
up of 50 mg. or radium sulfate or emanation, 
contained in a universal round applicator. This 
is placed in a brass cylinder, with walls 1 mm. 
thick, and wrapped in gauze until the wall is 
1‘cm. thick. The package is covered with a rub¬ 
ber finger cot, with cords attached to facilitate 
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removal, and packed into the vagina against 
the cervix. A filter of lead plate 3 by 4 cm. 
and 2 mm. thick is usually placed in contact 
with the package and is arranged so as to pro¬ 
tect the uninvolved structures from the sec¬ 
ondary rays emanated from the radium tube. 
If the rectum and bladder are not involved, they 
should be protected. Gauze packing is so ar¬ 
ranged that a space of 1 cm. or more is main¬ 
tained between the protecting filter and the 
adjacent structure. In other words, distance is 
a very valuable factor in the absorption of the 
secondary rays, and the filter and distance in¬ 
sure double protection to the uninvolved parts. 
The application to the vagina is usually in dif¬ 
ferent positions, in the posterior fornix, and 
against the cervix, directing the rays toward the 
involved areas. (Fig. 2, 3 and 4). The vagina 
is packed in all instances to hold the radium 
securely in place, but not sufficient to produce 



Figure 4 shows the filter and packing protecting the 
bladder. 



2, 3 and 4. Cross sections views of the vaginal 
applicator with filter, an extra 2 mm. of lead 
and 1 cm. of gauze. Figures 2 ami 3 show the 
filter and gauze packing of the rectum from 
the applicator. 


discomfort to the patient. The applications are 
left in place for from 14 to 20 hours are re¬ 
peated at intervals of from 48 to 72 hours. 
Usually three or four cervical applications and 
the same number of vaginal applications are 
made in treating the patients in Group 1. A 
reaction such as a mild anorexia and slight 
weakness which may develop in the course of 
treatments are usually not contra-indications to 
further applications. A wait of from two to 
three months between the course of treatments 
with observations from time to time is neces¬ 
sary for good results and one or two such 
course are often sufficient to heal the primary 
growth. There are a few cases in which the 
response is slow and the result only fair. 

The patients in Group 2 are not treated so 
vigorously since complications are apt to occur 
and the best that can be accomplished is the 
partial healing of the ulcerated surface, thus 
preventing hemorrhage and stopping the foul 
discharge, and, in many instances, the pain. 
From 1,400 to 2,100 mg. hours of radium are 
given in the vagina, screened with an extra 
millimeter of brass. Radiation may light up an 
existing chronic pelvic peritonitis, which usu¬ 
ally becomes an acute pelvic peritonitis and 
generalized abdominal infection. 

The results in many of the cases included in 
the first group are very striking, the period for 
repair usually being from six weeks to two 
months, after which the most delicate palpa¬ 
tion cannot reveal the presence of nodules in 
the cervix. Inspection reveals perfectly smooth 
servical mucous membrane and probably one or 
two scars of the preexisting cancer. The re¬ 
sults in the second group of cases are very 
satisfying, since treatment stops the foul dis¬ 
charge, prevents hemorrhage, and in some 
cases gives relief from pain. 
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X-Ray Therapy 

Since radium properly applied favorably in¬ 
fluences the local growth in cases of cancer 
of the uterine cervix and laboratory analysis 
demonstrates the close resemblance between 
the properties of the radium rays and the rays 
of the Coolidge tube, X-rays when properly em¬ 
ployed favorably influence the metastatic 
growth. Pfahler has shown that metastatic 
carcinoma can be made to disappear by deep X- 
ray therapy. His conclusions are: “The 
roentgen-rays when applied porperly and in 
sufficient quantity upon deep seated cancer 
tissue may be expected to destory the cancer 
cell, and this cancer cell is replaced by healthy 
scar tissue, of fibrous tissue. When the dis¬ 
ease is located in the soft tissues it is replaced 
by fibrous tissues and when located in bone it 
heals by bone sclerosis. 

“As a result of this healing process, the pa¬ 
tient is given the prolongation of life, and is 
made more comfortable.” 

Technic of X-Ray Therapy 

We expect each area for four or five min¬ 
utes, using a five milliampere current, a 9-inch 
spark gap, focal skin distance of 9 inches, and 
a filter of 4 mm. aluminum and a thick piece 
of sole leather. Eight to ten areas over the 
lower adbomen and six to eight areas over the 
lower back are exposed in patients in Group 1. 
This treatment is repeated every three weeks 
until eight or ten treatments have been given. 
If further therapy is needed, treatment is re¬ 
peated after a wait of three months. The same 
technic is followed in the two groups of cases, 
except that since there is a wider distribution 
of the metastatic process more areas are treated 
in patients in Group 2. 

Conclusions 

1. Good results have been obtained in cases 
of early cancer of the uterine cervix by treat¬ 
ment with radium rays. 

2 . The procedure of choice in the treatment 
of inoperable cancer of the cervix is the appli¬ 
cation of radium to the primary growth. 

3. Deep X-ray therapy will conrrol metas¬ 
tatic growth. 

4. Patients with markedly advanced cancer 
should receive only limited amounts of well 
screened radium rays sufficient to control the 
foul sanguineous discharge and hemorrhage. 

5. Patients with extensive cancer of the 
uterine cervix can be restored by this treat- 
men to their activities for a variable number 
of years. 
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SPECIAL SIGNIFICANCE OF AFTEI 
TREATMENT OF BONE AND 
JOINT INJURIES 

JOHN WALTER MARTIN, M. D., Des Moines, low; 

It is no trouble to find in the surgical litera 
ture articles on the immediate care of fracture; 
and injuries; but it is hard to find anything or 
the after treatment of injuries and fracture; 
which is almost as important as knowing if 2 
fracture has been properly reduced or an in 
jury properly cared for. 

The suc|cess of the after treatment bears a 
special significance to the work already done, 
and has a great bearing on the amount of 
total or partial disability and the avoidance 
of disability. This means everything to the 
patient and the liability to those interested 
or concerned, for there is no doubt that many 
cases go on through life with some partial 
disability which might have been overcome if 
some judicious plan of after care had been fol¬ 
lowed out. 

I should like to emphasize the following 
points: 

First: The earlier and more acurate the 
reduction the quicker and more dependable the 
outcome. 

Second: Splints allowed to remain undis¬ 
turbed over three or four weeks (femur ex¬ 
cepted) are certain to cause stiffness and 
atrophy in proportion to the length of their 
application, and in many such instances the 
treatment adds to the injury. 

Third: Muscle balance. 

Fourth : Early massage and passive motion 
promote healing and diminish post splintage 
stiffness. 

Fifth: Baking, electricity and hydrotherapy 
are of greot value for the relief of adhesions 
stiffness and atrophy. 

Stimson says: 

It can be stated that an uncomplicated frac¬ 
ture of the shaft of the long bone of the arm, 
forearm or leg will in a great majority of 


•Read before the Medical Society of the Mlssour 
Valley, Omaha, Neb., September 6, 1920. 
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cafes, heal without any diminuation of the 
earning capacity of the patient after six months 
and that other fractures will have reached the 
same condition in a year. 

Before predicting permanent disability or 
partial disability, especially in litigated or 
compensation cases, it is wise to ascertain if 
all the usual and ordinary means of treatment 
have been fully attempted, and if less than one 
year and a half has elapsed since the injury, 
and whether or not, with reasonable certainty, 
a continuance of accepted measures will not 
bring about a partial or complete cure. 

Men devoting their time to traumatic sur¬ 
gery, as well as general surgeons, have given 
almost their entire attention to surgical meth¬ 
ods and have neglected many of the therapeutic 
adjuncts which are of the greatest assistance 
in restoring function and securing rapid re¬ 
coveries. 

One of the greatest adjuncts in the treat¬ 
ment is the use of massage, baking, hydro- 
theropary, electricity, etc. 

The use of massage, electricity, and the 
various forms of hydrotharpy as definite the¬ 
rapeutic methods have been known for years, 
but these means have been left to a few en¬ 
thusiasts or have been taken up by the quack, 
osteopath, chiropractors or some other cult. 
Vet, many a time we have had to witness some 
embarrassment and chagrin over some cases 
that we have labored with for months that 
have received relief from some of these 
sources. 

We have found from experience in our of¬ 
fice that the routine treatment of radiant light, 
heat, electricity in strains, backache, trau¬ 
matic lumbago, muscle pains, and other con¬ 
ditions of obscure origin, but undoubtedly of 
a neuretic origin, have been very beneficial 
for you not only help the existing injury, but 
the patient's mental condition as well, and it 
has been surprising what a few treatments 
will do in the way of diminishing the amount 
of time lost from work. 

Probably too little attention has been given 
to the muscle balance in bone and joint in¬ 
juries, the stress being laid on the apposition 

of the fragments only.By muscle 

balance is meant that position in which the 
opposing muscles supplying a certain limb are 
equally at rest. 

(For example). In the fracture of the tibia, 
either simple or compound, we have proper 
reduction and apposition of the fragments and 
considering all the fundamentals of surgery 
as having been complied with, and we find 
that the one important principal has been over¬ 
looked, namely, the position of the foot, which 
naturally is in an extended position and we 
find that the extensor muscles of the foot are 
relaxed and we have a shortened heel cord 


(Achilles tendon) which, if it has reached any 
pronounced degree, the patient will be stub¬ 
bing along the rest of his life with constant 
pain from accompaning strain on the soleus 
and gastronemius muscles. Much the same de¬ 
formity may easily be acquired from any 
severe injury to the ankle joint. 

Take also a fracture of the radius or ulna 
(Colles fracture). The hand may be in equal 
supination and pronation with no attention to 
the amount of dorsal flexion, and after a few 
weeks in this position the patient has great 
difficulty in dorsal flexing the hand. If the 
wrist is flexed anteriorly and kept in this posi¬ 
tion any length of time, the strong flexor 
muscles of the hand will have become shor¬ 
tened, while the weak extensor muscles are 
made still weaker by being kept on a continual 
stretch. This greatly diminishes the grasping 
power of the hand. This may be demonstrated 
by trying your grip first with the hand flexed 
and then dorsal flexed. 

In all injuries necessating the immobiliza¬ 
tion of the wrist joint great care should be ex¬ 
ercised in putting the hand in 30 to 45 degrees 
dorsal flexion. This can be done with almost 
any splint for immobilization of the joint. Such 
as plaster, cock up splint, etc. What applies 
to the ankle and wrist joints applies to injuries 
about the shoulder joint and, to a lesser degree, 
to injuries about the hip. 

In injuries to the SHOULDER many a del¬ 
toid muscle has been destroyed or its nerve 
supply destroyed by stretching when the plac¬ 
ing of the arm of the injured side in full abduc¬ 
tion, would have prevented ruining the elastic¬ 
ity and contractability of the muscle. 

While a great deal could be said about the 
virtue of various splints, it is sufficient to say 
that any appliance in which the proper muscle 
balance overlying the injury has been obtained 
and which at the same time holds the frag¬ 
ments in proper position, may be relied upon 
to be successful. 

In injuries to the elbow joint, we must first 
determine whether or not w T e are going to have 
a functionating elbow joint, and if the injury 
is such that it will allow passive motion of 
the joint within three weeks. If so, we may 
put the arm fully extended, if the fragments 
can be kept in better apposition in this posi¬ 
tion, but during this period of constant stretch 
the flexors of the forearm should have daily 
massage to keep the tone of the muscle as nor¬ 
mal as possible. If the injury is such that the 
elbow r will be completely ankylosed then the 
position (if it is a right arm) should be flexed 
to 20% less than a right angle. If a left arm, 
flexion 20 degrees more than a right angle and 
visa versa of the man is left-handed. 

The best position in these injuries is the 
Tones position, accomplished by the Jones 
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* forearm splint, a bent Thomas splint, or a 
plaster splint extending from the shoulder to 
the fingers and supported by a sling. As we 
said before, “in the wrist joint all injuries 
should be kept in dorsal flexion. 

Small as the meta carpal and phalangeal 
joints may seem, they are entitled to just as 
careful consideration as any other part of the 
body. With the meta carpal bones, not only 
is apposition of the fragments essential, but 
also the preservation of the arch of the hand. 
So then we should not use a board splint as 
wide as the palm of the hand, but it should be 
narrow and shaped to conform with the true 
arch of the hand, and we should be sure that 
the hand is dorsal flexed. 

The phalangeal joint injuries considered 
trivial frequently, develops tender and de¬ 
formed joints for the rest of the patient's life 
and could have been avoided if proper and im¬ 
mediate attention had been applied. The key¬ 
note sliould be complete reduction and total 
immobilization, the fingers extended unless 
there is going to be complete ankylosis, then 
they should be partially flexed. 

The Hip Joint 

Sin.ce the hip joint, and bones composing it, 
are inlaid in such heavy and powerful muscles, 
and since the proper use of the leg depends 
largely on this joint, great care must be ex¬ 
ercised to keep the proper alignment as to 
flexion, either anterior, or posterior, adduction, 
abduction, and rotation. In case the develop¬ 
ment of ankylosis is apparent the thigh should 
be fully extended, slightly abducted and ro¬ 
tated slightly outward. 

If motion is expected care* should be taken 
to prevent flexion deformities, also to prevent 
over abduction due to those powerful group 
of muscles which are more powerful than 
those giving opposite movements. 

In the treatment of the hip joint, as well 
as that of the entire extremity, the Thomas 
splint, which is marvel for simplicity and effi¬ 
ciency, has surely come into its own, being by 
all odds the splint of choice in the majority of 
cases. 

Since the knee joint is the most complicated 
articulation in the body and due to its de¬ 
pendent location it is called upon to bear prac¬ 
tically the entire weight of the body at each 
stride, so consequently an impaired function 
of the knee joint greatly impedes locomotion, 
In all cases of either trauma or non-suppura- 
tive inflammations of the knee joint, no matter 
how trivial, immobility is the first fundamental 
principal to be considered, and the most effec¬ 
tive means with fewer contra-indications is the 
plaster cast extending from ankle to upper 
thigh. j n t h e Ankle Joint 

One of the frequent injuries of the ankle, 
diagnosed as sprain, is often neglected. It is 


usually due to a widening of the joint, due t< 
rupture of the supporting lateral ligaments am 
the leg bones slip over, so to speak, on thi 
astragalus. These cases, unless properly re 
duced and held firmly, preferably by plaster 
will never become entirely cured and will al 
ways be a source of annoyance. 

Then we may conclude by saying: 

First: The earlier and more accurate the 
reduction, the quicker and more dependable 
the outcome. 

Second: Splint allowed to remain too long 
unless in selected cases, are liable to cause 
unnecessary stiffness and atrophy. 

Third: Massage, passive motion, electricity 
hydrotherapy, baking, etc., are very great the 
rapeutic adjuncts in the after care of special 
injuries and fractures and should be used at 
the earliest possible moment. 

Fourth: Muscle balance, which has had 
little or no attention in the past, has been 
found to be very important in getting the 
proper end results. 

Five: Dorsal flexion which has been neg¬ 
lected in the treatment of Colles fracture or 
injuries about the wrist and ankle, is highly 
important and cannot be too strongly empha¬ 
sized. 

Above all, after a fracture has been properly 
reduced and placed in proper splints, muscle 
balance taken care of, etc., do not think that 
responsibility ceases, for our work has just 
begun. Remember that the best results are 
only obtained by examining and watching our 
cases constantly, that after a fracture has 
healed and the splints have been removed that 
this is not the end. It is our duty to see that 
the injured member regains its normal func¬ 
tion and until its normal function is accom¬ 
plished our work is not done. 

606 Hippee Building. 

Narcotic Law Amendment —The evidence 
before Congress justifies the opinion that if 
exportation of all narcotics from the United 
States is forbidden and the “in transit’' ship¬ 
ping privileges withdrawn, as is proposed by 
amendment, a great proportion of the alleged 
smuggling of narcotic drugs into this country 
alone the Canadian border will be prevented. 
Further, America will be cleared from any 
part in the crime of narcotizing the citizens of 
the Chinese Republic. Certainly, it would 
seem to be the duty of the United States both 
to protect its own citizens and to aid China 
in its fight against the narcotic evil.—T. A. 
M. A. 

A pretty strong tea, or decoction of corn silk, 
sweetened, adult, a wineglassful every three 
hours; or the fluid extract of corn silk, adult 
one or two dram doses, is highly recommended 
for gravel, chronic gout, chronic rheumatism, 
cystitis, catarrh of the bladder. 
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“DWARFISM AND GIANTISM” 

(Case of Each Reported) 

DHN W. SHUMAN, M. D., F. A. C. P., Sioux City, la. 

Staff Physician St. Vincent Hospital 

There seems to be no definite answer to the 
|uestion “why do some individuals grow tall 
,nd some small?” Although we know that 
til living things grow and that each species 
las its normal growth. The normal height of 
nan although an arbitrary thing is from sev- 
ntv to seventy four inches. Examples of 
ibnormal growth in the human species are not 
i all rare and borderline types are frequently 
net with. Many factors enter into the causa- 
ion of excessive and retarded growth, but it 
s the concensus of opinions that the endocrine 
>rgans control body growth, and it is further 
bought that the pituitary gland chiefly dom¬ 
inates the glands of internal secretion. 

It is the purpose of this paper to* briefly 
discuss a little and a big man's case record 
and to give what evidence we can in favor of 
the theory “the relationship to growth of this 
interlocking glandular directorate, which also 
profoundly influences metabolism and sexual 
hie” (Dunn of Omaha, 1914). 

In nineteen hundred and seventeen I ex¬ 
amined two adolescent caucasion males, resi¬ 
dents of the Middle West and apparently in 
good physical health, who presented diamet¬ 
rical opposites in physical and mental findings. 
Here are their findings set one over against 
the other for comparison: 

The Dwarf (Lorain Type) 

Case record No. 1114, male, age 21, a senior 
in high school. Examined March 6, 1917. 
Height, 3 feet, 9 % inches, weight 71 pounds. 

family History—Mother's height 5 feet 4 
inches, father’s 6 feet, and three younger 
brothers of normal growth, all living and well. 

Previous History—“An eight-month baby. 
Diphtheria at five; until the last year suffered 
many billious attacks. During the last year 
and a half grown one and one-half inches in 
height and gained four pounds in weight. Feels 
perfectly good and averages eight-five to nine¬ 
ty per cent in school work.” 

Physical Examination—Voice high pitched. 
Xo growth of hair on face, axillae or pubes. 
Genitalia of infantile type, but otherwise nor- 
mal. 

Other Data 

Organotherapy—Over a period of three 
months with no appreciable changes noted. 

The Giant 

Case record No. 1023, age 18, second year 
in academy. Examined Jan. 1, 1917. Height 
6 feet, 6J4 inches, weight 190 pounds. 

•Read before The Medical Society of the Missouri 
Valley, Omaha, Neb., September 7, 1920. 
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Family History—Father and mother second 
cousins, of normal height. When the lad was 
two years of age the father murdered his wife, 
then immediately committed suicide by cut¬ 
ting his throat. Three sisters and one brother 
of normal sizes living. The following stig¬ 
mata of degeneration noted in these individ¬ 
uals ; the second sister, age 24, “grew quickly.” 
At the age of 17 she had “eleven fits,” which 
had been diagnosed “epileptic.” She suffered 
“similar attacks again at 19” and none since. 
The brother, age 23, has “mild spells of mel¬ 
ancholia.” 

Previous History—Always large for his age. 
Got along well at school until two years ago, 
since then deficient in his studies. Height 6 
feet 5J4 inches one year ago. 

Physical Examination—Mentally slow. Fore¬ 
head, nose, lips and lower jaw prominent. Is 
markedly overdeveloped physically through¬ 
out. However, this was not true of the sex 
glands, for they had the appearance of a much 
younger and smaller individual. A correct 
history of sex life could not be obtained, but, 
from what observation I had I consider this 
lad well below normal in this respect. 

Other Data 

Organotherapy—The day of examination 
admitted to St. Vincent Hospital for observa¬ 
tion and that evening attempted suicide by in¬ 
flicting wounds in his neck with a pair of man¬ 
icure scissors. He was admitted to the State 
Asylum at Cherokee with the diagnosis of 
“dementia praecox.” His condition improved 
so that he was paroled April 18, 1917. A part 
of his treatment when in the institution was 
pituitary extract, grains ten of the gland t. i. d. 
In January, 1920, he lapsed, “attempting 
to kiss a policeman”; this ended his parole. 
He was again paroled July 3, 1920. His men¬ 
tal prognosis is of course not good. 

There is one other point to demonstrate in 
regard to these two cases and that is the 
roentgenology of their skulls. Figure one is 
a lateral view of the dwarf's and figure two 
of the giant's head. Differences will be noted 
in the size, shape and thickness of the bones 
of the skulls, also differences in dentation. A 
decided difference is clearly demonstrated in 
the measurements of the sellae turicae, 0.9 
and 1.4 c.m. respectively. 

“Hypopituitarism: Clinically a condition of 
hypopituitarism is known in the disease dis- 
trophia adiposogenitalis (in this condition 
usually symptoms of a hypophyseal tumor 
combined with obesity), a hypoplastic condi¬ 
tion of the sex glands and retarded growth or 
infantilism. The dwarf comes under the type 
of retarded growth. 
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HYPERPITUITARISM : Studies of acro¬ 
megaly have shown that there is a close rela¬ 
tion between the hypophysis cerebri and body 
growth, especially of connective tissue, carti¬ 
lage and bone and also between the gland and 
carbohydrate metabolism and the activity of 
the sex glands. The relation between the 



hypophysis and growth has been further em¬ 
phasized by studies on giantism. In many of 
these cases, however, other glands of internal 
secretion are so greatly envolved that it is im¬ 
possible to determine whether the changes in 
the hypophysis is primary or secondary. The 
other glands chiefly involved are the sex 
glands, which are markedly atrophied, and the 
thyroid. It is interesting to note in this con¬ 
nection that favorable result^ in precocious 
giantism have been reported from the adminis¬ 
tration of ovary and that the changes in the 
hypophysis in animals which follow castration 
may be partially prevented by the injection of 
testicular extracts. 

Extracts of ovaries and testicles can be ob¬ 
tained without difficulty, but care should be 
taken to obtain such as are active. When 
they are given in sufficient doses effects quick¬ 
ly follow, i. e., in three to four days. This is 
the case of ovarian product.” (Forcheimer’s 
Therapeusis of Internal Medicine, Page 103, 
Vol. 1.) 

“Another item of interest in this class of 
cases is secured with the aid of the X-Ray. 
In X-rays of the sella turcica the sella is usu¬ 
ally enlarged in the arcomeglia. Sometimes 


the partition between the sella and sphenoid 
cavity is broken through. In other cases the 
clinoid processes are destroyed, now and then 
an acromegliac may yield a normal roentgen- 
gram.” (Momo. Med. V. 4, P. 921.) 

These cases, though incomplete, have been 
presented because I believe them to be due to 



process. 

disturbed function of the hypophysis. It ^ 
possible that if the dwarf had been treated 
with pituitary extract five or six years earlier 
he would have gained in statue. The second 
case has a hereditary strain playing a domi¬ 
nant role and frankly I cannot see that organo¬ 
therapy would have aided in this instance. 

X-Ray exposures and drawings are by Maud 
H. Fair, who is in charge of our X-ray labora¬ 
tory. 

Frances Building. 

New Surgeon-General of the Navy—Rear 
Admiral Stitt, at present director of the U. S. 
Naval Medical School, hias been appointed 
Surgeon General of the Navy to succeed Rear 
Admiral Braisted who is retiring at his own 
urgent request. Admiral Stitt has for thirty- 
one years given service in the navy and nis 
appointment will have the full support of the 
medical profession throughout the country. 
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SERVICE 


By Guy Bogart, Los Angeles. California 


SUNDAY AT SANTA MONICA 
Lncy 

Lovely she sits 

While the big waves roll in, 

Her soul leaping to meet 
The challenge and the power, 

The mystic call of the surf 
And far-rolling billows. 

Entranced she sits 

While the band sounds forth. 

Her soul leaping to greet 
The beauty and the harmony. 

The mystic call of beauty 
And heaven-lifting ecstasy. 

Questioning she sits 
When the day has ended. 

Her soul asks wondering 
At close of the day 
The meaning of ocean and music 
And ever-stretching Life. 

Chava 

Dear student by the ocean side, 
Soft eyes gazing far away 
Clear as skies of mid-day, 

What visions of the world so wide! 

Dear philosoph eron the sand, 

Sea sprite just emerged to land, 
Cascading waves of brown hair 
With golden sunshine nestling there. 

Dear philosopher on the sand, 

Champion of every one oppressed, 
Of gracious worth possessed. 

I’m proud you're my friend, too. 


Service—physicians—and the above poem. 
What the connection? Just this—in these two 
women, one from pioneer American stock and 
one from Russian Jewish environment, I have 
found a sermon, an inspiration. They are look¬ 
ing upon the mysteries of life and have found 
the open sesame to the portals of the King's 
palace. 

These two superb mystics have shown me— 
not by words, but by their lives—that healing 
in its final sense means the unraveling of the 
mystery of life through an understanding of 
the laws of love; and the key to these laws is 
service. 

Service is love in action. 

The doctor renders his fullest self when his 
professional service” is enlarged and his fin¬ 
gers register the pulse beats of humanity while 
his diploma is signed not only by learned pro¬ 
fessors but by the Great Physician of Nazareth. 


By their service shall you know them. Serv¬ 
ice is the fruitage of the life-tree. He that 
loses his selfish desires through service shall 
find life. It was there from eternity—that 
spark of life which is the only excuse for phys¬ 
ically manifest actions. It takes service, how¬ 
ever, to dig down through the flesh to the real 
life within. 

Joy comes in the morning as the sun of 
service rises upon the dykness of selfish de¬ 
sire. Service is the sunshine that kills the 
microbes of delusion and kisses the ground 
where slumber the root seeds of love. 

By alchemic nature of Essential Being there 
is a divine transmutation of all those manifes¬ 
tations usually known as parts. Hence, serv¬ 
ice is love and love is service. There can be 
no service without love, while love without 
service were as unthinkable as a causeless 
universe. 

Service is never a burden. 

We often speak of “loving service.” All 
service is loving. 

The fruitage of love is service. The worlds 
were created in love and are maintained 
through service. 

Service is the divine pathway of realization. 

Service is the life current—the active prin¬ 
ciple of love. 

Are we “service stations” or merely “supply 
stations”? 

“Let him that is chief among you be the 
servant of all.” So said the Great Physician 
who came to heal the body and the soul of 
humanity and of the individual. 

The term servant should not carry with it 
the idea of the drudge, the menial or the do¬ 
mestic. These are advancing grades of help. 
The servant is the highest attainment in the 
flesh and, so far as I know ,in the realms be¬ 
yond death. 

We have service and service here below. 
There is the police service, and the marriage 
service, to say nothing of the funeral service, 
musical service, army service and prison serv¬ 
ice. There are even current myths of tele¬ 
phone service and street car service, while 
table service can be obtained in any degree. 
The athlete serves the tennis ball and the 
officer serves the warrant. 

In holy writ we are admonished to “serve 
one another,” and in our daily affairs we are 
warned not to be “cumbered with much serv¬ 
ing” at the expense of “that better part.” 

Through untold ages man has served his in¬ 
stitutions which were meant to serve him. If 
doctors and the rest of the world served one 
another as faithfully as we serve organizations 
and fetishes we would have a true world de¬ 
mocracy. 
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Lucy and I serve one another and the big 
Bobbikins lad and I try to let our service ex¬ 
tend to all humanity. 

Let us be servants one and all. 

For service is love in action. 


$If}gBUittf?rapg and Hadtalngg 

BURTON B. GROVER. M.D. • 


‘THERE’S A REASON’ 


“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider.”—Francis Bacon. 


but he owes it to himself and to his patients 
to become so informed on the subject as to be 
able to know when these measures are indi¬ 
cated. 

It is not necessary that a general practi¬ 
tioner be the possessor of all kinds of appa¬ 
ratus, but he should have at his command the 
most important modalities and be able him¬ 
self to treat his patients, rather than send them 
to specialists. As a matter of fact, a general 
practitioner who has learned the basic prin¬ 
ciples of electricity and how to apply them is 
better equipped to treat his own patients than 
the specialist who employs only routine 
methods. 


P HYSICAL THERAPY as a branch of 
medicine has proved its value in many 
conditions which heretofore have been 
more or less neglected because no satisfactory 
method of treatment was available. 

Physiotheraphy is not an ism, neither is it 
to be discredited. It is now receiving recog¬ 
nition by such medical schools as Harvard, 
the University of Pennsylvania and Jefferson 
Medical College; and it is only a matter of 
time when every medical school in our coun¬ 
try will teach it along with other well-known 
methods of therapy. 

There is no single drug or combination of 
drugs that will cure every disease, neither will 
physiotherapy. It is a valuable addition to 
therapeutic medicine, and its importance is 
sure to grow until recognized by the medical 
man as being as important in many conditions 
as is quinine in malaria or mercury in syphilis. 
Therefore it behooves us to study physical 
measures and learn when, where and how to 
employ them. 

We think kindly of organotherapy and are 
willing to give it many a trial while knowing 
little or nothing about the function of the 
closed glands. We are not always able to 
say just why electricity does this or that, but 
we have learned its clinical value at the bed¬ 
side of experience and know that through its 
virtue in the treatment of disease we can se¬ 
cure results which heretofore we were unable 
to accomplish. 

In applying drugs, serums and other meas¬ 
ures at his command, the general practitioner 
daily meets with many conditions with which 
he is unable to cope. Any physician who is 
true to the tenets of his profession cannot af¬ 
ford in his every day practice to overlook the 
beneficial attributes of physical measures in 
therapeutics. 

While it is possible to make a specialty of 
physiotherapy, it is not to be expected that 
every physician will become an expert in the 
use of all physical measures in therapeutics, 


The time is at hand when every physician 
must know the fundamental principles of elec¬ 
tric currents, their physiological effects and 
therapeutic indications, or take a back seat in 
progressive medicine. 


The Roentgenology of Appendical Oblitera¬ 
tion —Dr. E. H. Skinner, Kansas City (Jour. 
A. M. A.), claims that the filling of an appen¬ 
dix lumen in an adult, at least thirty years of 
age, with an opaque meal, is sufficient to nom¬ 
inate such an appendix as the seat of chronic 
disease. The degree of such chronicity and 
the question as to whether such an appendix 
demands immediate or remote attention, and 
as to whether such an opaquely filled appendix 
is a cause of symptoms, are matters of shadow 
analysis, case history analysis, and the elim¬ 
ination of other lesions by differential roent¬ 
gen and clinical analysis. From his study of 
the subject the writer is led to believe that 
the appendix is a functioning organ of lym¬ 
phoid structure. It receives and expels colonic 
contents normally during childhood and ado¬ 
lescence. It proceeds to physiologic oblitera¬ 
tion in adult life, this obliteration being nor¬ 
mally accomplished at about the age of thirty. 
Opaque filling of the appendix is easily se¬ 
cured in childhood and adolescence by meal 
and enema. Appendical filling is a matter of 
sedimentation, widely patent os and antiperis¬ 
talsis. The three operate in childhood and 
adolescence. Antiperistalsis filling is more 
apparent with increasing years, and is the es¬ 
sential element in the filling of appendices 
that are not obliterated after the age of thirty. 

Death of a Well-Known French Radio¬ 
grapher —Another martyrdom to science has 
just been reported. Dr. Infrois, Principal of 
Central Laboratory of Radiographv at the 
Saltpetriere Hospital. Paris, has fallen a vic¬ 
tim to the X-rays. From 1898 he had devoted 
all his time to "the practical application of the 
X-rays. During the past ten years he under¬ 
went twenty-two surgical operations to allevi¬ 
ate the injuries caused by the rays. First the 
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lingers of his right hand had to be amputated 
and in course of time he lost his right arm and 
lour fingers of his left hand. In June last his 
left arm was amputated, but he still contin¬ 
ued to work. However, a month ago his 
strength gave way and on November 29 he 
died. 

Health Department Lectures on Radium 
Therapy—A series of lectures under the aus¬ 
pices of the New York City Health Depart¬ 
ment will be delivered this month stressing 
the cure of many forms of cancer through the 
application of radium therapy. It is stated 
that the object of these lectures is to allay the 
tear of surgery which deters many persons 
from consulting a physician while their malig¬ 
nant diseases are in an incipent stage.—Med¬ 
ical Record. 

Positions for Roentgenologists —The United 
States Civil Service Commission announces 
open competitive examinations for the posi¬ 
tions of Roentgenologist, Associate Roent¬ 
genologist, Assistant Roentgenologist and 
Junior Roentgenologist, and vacancies in po¬ 
sitions requiring similar qualifications. The 
blares of these positions range from $200 to 
S?50 a month for roentgenologist to $70 to 
SH) a month for junior roentgenologist. Both 
men and women may enter the examination. 
The duties of a roentgenologist will be those 
of general roentgenological practice, including 
T-rav physics, technology, photography inter¬ 
pretation, and localization. The qualifications 
for the associate, assistant and junior roent¬ 
genologists are similar, thoueh to a lesser de¬ 
cree. Applicants should apply for Form 1312. 
opting the title of the examination desired, to 
the Civil Service Commission, Washington, D. 

( Applications for permission to take anv 
°f these examinations wlil be received until 
April 5, 1921. 

International Congress on Physiotherapy— 
The fifth international congress for physio¬ 
therapy was to have been held in Russia, but 
this plan has been abandoned, and Madrid se¬ 
ated for the next meeting. It will convene at 
Madrid in 1922. Prof. Bartrena Co«ta. the in¬ 
cumbent of the recently organized chair o? 
phvriotheranv at the University of Madrid, is 
president of the committee in charge. 

X-Ray Finger Prints —Dr. Henry Beclere of 
Paris is reported to have proposed to the p.o- 
hce service of that city a new and improved 
method of “fixing” finger-prints for permanent 
identification. The method calls for the rub- 
bin g into the lines and markings of the finger¬ 
tips of a preparation of carbonate of bismuth 
or some other salt, which, when the fingers are 
photographed by means of the X-ray, shows 
corresponding opaque marks in the picture 


thus made. An additional advantage consists 
in the fact that the radiographic picture shows 
also the skeleton of the fingers and the outline 
and special form of the nail.—Medical Record. 

A New Concept Relative to the Treatment 
of Malignant Disease —Dr. William L. Clark 
of Philadelphia, claims that excision or other 
treatment of a primary malignant lesion, and 
block dissection of metastatic glands was not 
sufficient. Migratory cells in lymphatic ducts 
must also be taken into consideration, else they 
would drain into the tissues after the glands 
were removed, and rapid progress of the dis¬ 
ease usually resulted. Lethal action of radium 
on malignant cells of all types had been proved 
in laboratory and in practice. At least one 
maximum radium treatment with accurate 
technic was advocated, preparatory to any 
other procedure, for the purpose of rendering 
benign the migratory cells in ducts, and to 
wall off glands with fibrous tissue. At least 
three radium treatments, averaging six weeks 
apart, should also follow any operative pro¬ 
cedure. The folly of depending on operative 
surgery, or other methods alone, in cancer 
with metastasis, and the wisdom of ante- and 
post-operative radium treatment was amply 
demonstrated by clinical evidence. The in¬ 
vaded glands not broken down would usually 
disappear under radium treatment and excision 
would not be necessary. If degenerated in 
the interior, they would not disappear, but 
radium treatment would convert the capsule 
into benign fibrous tissue. Then the gland 
might be incised and drained with safety. Hol¬ 
low, non-corrosive, steel needles, containing 
radium salts representing a known quantity 
of radium element, inserted into malignant 
growths and glands, produced results that 
could not be produced by radium applied from 
the outside in capsules or plaques. The judi¬ 
cious combined use of operative surgery, elec- 
trothermic methods, radiums, and tue roent¬ 
gen ray would often clinically cure even very 
advanced and inoperable cases of carcinoma 
and sarcoma.—Medical Record. 


Tid Bits 

“The less one knows of pathology the 
greater his success in treatment,” is too often 
true. 


The neurologist who says that electricity 
has no place in the therapy of nervous dis¬ 
eases is a victim of some psychosis, usually 
electro-phobia. 


It is too often true that the physician of 
today is more interested in the confirmation 
of his diagnosis by necropsy than he is in 
modern therapy. 
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The Conference on 
Venereal Diseases 

T HE All-American Conference on Vene¬ 
real Diseases and Social Hygiene, held 
in Washington during the week of De¬ 
cember 20, 1920, was by far the most impor¬ 
tant event of the year in medical advance. The 
widespread interest manifested in the subject 
presages good results and far-reaching influ¬ 
ence in checking the ravages of the so-called 
social diseases. This conference was the first 
of a series of conferences planned by the In¬ 
ternational Health Conference in Cannes, 
France, in April, 1919. The conference was 
presided over by Dr. William H. Welch and 
attended by representatives of the allied na¬ 
tions that fought in the war. The second con¬ 
ference will be held at Copenhagen, Denmark, 
in May, 1921. and will be attended by dele¬ 
gates from all the Scandinavian countries, and 
from Holland and Great Britain. Later in 
1921, conferences will be held at Paris and at 
London. The conference in Washington was 
conducted along lines somewhat different from 
those usually adopted for medical conventions 
in that there were fewer set' papers and the 
delegates were divided into committees each 


of which considered different problems. The 
results of such deliberations were then sub¬ 
mitted to the general conference. A few of 
the important questions discussed are dis¬ 
closed by the following resolutions: “With 
reference to gonorrhea, there is no evidence of 
the establishment of any immunity to the dis¬ 
ease beyond that of a more or less temporary 
immunity in the case of existing, individual in¬ 
fections. Such a temporary relative immunity 
may be lost either as the result of disturbed 
relations between the infecting organism and 
the host through the introduction of a new 
gonorrheal infection. With reference to 
syphilis, there is no evidence of an absolute 
and permanent immunity to syphillis unless 
it be that due to an existent infection. There 
is evidence to show that infection may exi^t 
without obvious manifestation of the disease, i 
The immunity ensuing in such an infection 
may extend even to the degree of a commen¬ 
sal or symbiotic adaptation.” With respect to 
the Wassermann reaction, it was resolved that: 
“The blood Wassermann should not be used 
as a sole guide to the duration of syphilitic in¬ 
fection. The blood Wassermann reaction 
should not be used as the sole evidence of the 
effectiveness of a particular drug or method 
of treatment. The blood Wassermann reac¬ 
tion should not be used as the sole evidence 
of ‘cure’ no matter how many times repeated." 
Another resolution states that: “The com¬ 
plement fixation test has not yet been shown 
to be of value in the diagnosis of doubtful 
cases of gonorrhea. It is possible, however, 
that the precipitin test recently reported bv 
Meader and Robinson may be of great value." 
Exhibits and demonstrations were features of 
the work of the Congress. Among the four 
hundred delegates in attendance were repre¬ 
sentatives from Argentina, Brazil, Chile, Ecua¬ 
dor, Cuba, Honduras, Mexico, Paraguay, Porto 
Rico, Canada, Czecho-Slovakia and England. 

Buchanan County Clinics. The clinics of 
the Buchanan County Medical Society held 
fortnightly at the Noyes Hospital are growing 
in extent and in popularity. Recently a lunch 
has been added to increase popularity and en¬ 
gender that get-together factor. The cases are 
medical and surgical, and are gathered from 
private practice, welfare board and the other 
civic organizations which center at Community 
Hall. St. Joseph is growing materially as a 
medical center, due in part to a more complete 
arrangement of charity organizations, and 
largely to innovations introduced by the recent 
administrations of the Buchanan County Medi¬ 
cal Society. 


Life gives nothing to men without great 
labor. 
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“Blue Sunday” 

Prom a Medical 
Standpoint 

b ONE of the aftermaths of the world's 
war, and concomitant to prohibition of 
liquor, we iind ourselves confronted 
with a proposition to “make the whole world 
good on bunday.” Discussing the subject, 
American Medicine” says, editorially: 

“In connection with a day of rest there has 
been great stress placed upon the necessity for 
nervous relaxation, so that Sunday has taken 
on a recreative aspect which now appears to 
oiiend some members of the community. The 
importance 01 religious devotions is thor- 
utighly appreciated, and the freedom of taxa¬ 
tion of church property indicates the belief of 
the general public in the tremendous worth of 
the religious institution on communal life. 

it is doubtful, however, whether setting 
apart Sunday entirely for purposes of religi¬ 
ous devotion would instil in the community 
any greater degree of religious feeling or pro¬ 
mote the public welfare to a larger extent than 
is possible under a rejgjme which urges church 
attendance at some time during the day, and 
permits the remainder of the time to be de¬ 
voted to such forms of recreation as may ap¬ 
peal to the individual. Certainly joyous con¬ 
tentment. physical exercise and enthusiasms, 
and passive amusements advance the well-be¬ 
ing of individuals, and promote a communal 
morale of a sort more advantageous than that 
which is bound to follow a mandatory limita¬ 
tion of most outlets for activities. It is doubt- 
mi whether enforcing a system of self-restric¬ 
tion on a day of rest will suffice to encourage a 
religious attitude of mind. 

The church as an institution possesses to a 
'emarkable degree an attractive force which 
holds people to their highest responsibilities, 
not alone to the Creator but also to all man- 
hind. The spirit of the Brotherhood of Man 
does not become effective through an effort 
to restrain human liberties and to dictate the 
manner in which the hours not spent in religi¬ 
ous devotion are to be occupied. The time 
actually spent in churches is not long, but the 
effects thereof are powerful. Ecclesiastic 
Elimination of harmless methods of recreation 
has not proven itself effective or beneficial in 
the past, nor is it likely to possess greater ad¬ 
vantages in the future. To seek to return to 
a system of sunless Sundays is unphysiologie 
and psychologically unsound. 

“Freedom of human expression within moral 
bounds is a safeguard of public morale and a 
powerful aid in the maintenance of public 
health. The crowd hazard in a place of amuse¬ 
ment is no greater than in a house of worship. 
Tint there may be some iniquities in present 
day observance of the Sabbath is not improb¬ 


able, but the remedy does not lie in destroy¬ 
ing the human element of the day of rest un¬ 
der the guise of fostering the observance of 
the Lord's day.” 

A Week of 

Physiotherapeutics 

in Kansas City 

The third annual meeting of the Western 
Electro-Therapeutic Association will be held 
at the Little Theatre, April 21-22, following a 
three days’ session of Dr. Grovers' Western 
School of Electro-Therapy. The annual din¬ 
ner of the association will be given at the City 
Club Thursday evening, April 21st, after which 
a number of distinguished speakers will enter¬ 
tain the members gathered around the board. 
Among those who have signified their inten¬ 
tion to be present, are: Surgeon-General Hugh 
S. Cumming, Dr. A. J. Pacini, chief X-Ray sec¬ 
tion U. S. public health service, Dr. T. H. Plank, 
Chicago, Dr. Gurran Pope, Louisville, Ky., Dr. 
Frederick H. Morse, Boston, Mass., Dt. Charles 
F. Gardiner, Colorado Springs, Colo., Dr. H. 
Bowing, Mayo clinic, and others. A series of 
clinics each afternoon will be a feature of the 
meeting. 

From Foreign Lands: In renewing his sub¬ 
scription to the Medical Herald, Dr. David L. 
Askren, of Fayoum, Egypt, writes as follows: 
“I have an article in the back of my mind, if I 
ever get time to write it up for your journal. 
We are very busy in the mission work just now. 
The people of Egypt are so sick over the low 
price of cotton that they cannot even think of 
politics. The hard times we are going through 
at present may be the means, however, of bring¬ 
ing back to normal the prices on commodities.” 


Medical Review Club of Buchanan County. 

One of the best and most progressive features 
inaugurated by the Buchanan County Medi¬ 
cal profession is the Medical Review Club. The 
membership is limited to 40 members. Dues 
$5.00 a year. Attendance in a way is obliga¬ 
tory, absence for two successive meetings au¬ 
tomatically drops a member. He must then 
wait for a vacancy. Reviewers are appointed 
for each meeting—second Wednesday of the 
month—to take up a topic, medical for one 
member, surgical for another. The report on 
paper contains no personal views, merely the 
gleaning of all that is good in literature. A 
discussion follows, when personal opinions may 
be given. The first meeting was held in Jan¬ 
uary. It was a good one, well attended and full 
of interest. There is to be no president. Dr. 
Caryl Potter, one of the moving spirits was 
elected secretary-treasurer. The reviewer of 
the evening presides. 
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Dr. Roy B. Adams, Lincoln, has been elected 
secretary oi the Nebraska State Medical Asso¬ 
ciation, to succeed Dr. Joseph M. Aiken, de¬ 
ceased. The Lancaster branch ot the associa¬ 
tion tendered Dr. Adams a banquet at the Lin¬ 
coln Hotel, Lincoln, December 9, at which a 
large number of physicians were present. 

Far East Medical Congress —A meeting of 
the Far Eastern Medical Association is to be 
held in Batavia, Java, in August, 1921, accord¬ 
ing to an announcement made by Alejandro 
Albert, secretary of the Department of Public 
Instruction of the Philippine Islands. 

Scientific Basis for Falsehood--rNeeding spe¬ 
cial material for a film, Thomas H. Ince tele¬ 
graphed Maj. Lewis E. Lawes, warden of Sing 
Sing prison, New York, for information as to 
“just what elementary forces or, perhaps, be¬ 
lief is responsible for falsehood so commonly 
and often too frequently committed by man¬ 
kind.” Several convicts gave their explana¬ 
tion. One suggested his answer be telegraphed 
to Mr. Ince. It read: “The lie is the corol¬ 
lary to that condition created by the artificial¬ 
ity" prevailing in our modern social system. 
Its strongest allies, false pride and ambition, 
form the compelling force that makes it the 
most powerful and destructive agency which, 
like a cancerous growth, has spread its ma¬ 
lign influence throughout the universe. ,, 

Dr. Henry S. Houghton has been appointed 
director of the Peking Union Medical College, 
Peking, China. Dr. Houghton, a graduate of 
the Ohio State University and of the Johns 
Hopkins Medical School, has spent the greater 
part of the past fifteen years in China, where 
he has served as physician of the WuHu Gen¬ 
era! Ho c pital, as Dean and Professor of Trop¬ 
ical Medicine of the Harvard Medical School 
of China in Shanghai, and recently as a mem¬ 
ber of the staff of the China Medical Board 
and Peking Union Medical College in Peking. 
The China Medical Board of the Rockefeller 
Foundation, in seeking to aid Western medi¬ 
cine in China, recognizes these essentials; pre- 
medical education, undergraduate courses for 
physicians, graduate study for investigators, 
laboratory workers, teachers and clinical spe¬ 
cialists. short courses for private practitioners 
and missionary doctors both foreign and 
Chinese, medical research, especially in Far 
Eastern problems, standardized hospitals, edu¬ 
cation of the public in modem medicine and 
public health and the fostering of professional 
ethics through the development of character 
*'d idealism. 



Influenza —R Aspirin, oz !; Phenacetin, gr.xl; 
Caiieine cit., gr. vi. Dispense in caps. No. 12 
and give one every half hour until four or five 
are taken, according to the strength of the pa¬ 
tient. Where the patient is robust give five; 
otherwise four. This will cause the patient 
to sweat profusely and all aches and pains are 
relieved instantaneously. Then follow with 
one capsule every four hours. Always in giv¬ 
ing capsule follow with hot milk or water, as 
the capsule dissolves more rapidly and you 
get quicker reaction.—H. B. Langsdale, in 
Medical World. 

Treatment of Typhoid Fever —Dr. Pissavv 
reports that in a military hospital thirty-six 
out of 189 cases of typhoid fever were treated 
as follows: Icebag on the abdomen until re¬ 
turn of temperature to normal; abundance of 
fluids; hexamethylenamine in a daily dose of 
twenty-four grains (1.5 gram), and camphor¬ 
ated oil and epinephrin when indicated. In 
these thirty-six cases the mortality was 8.4 
per cent. In the remaining 153 cases, treated 
only bv means of the ordinary measures, in¬ 
cluding cold sponging, cold pack, and cold 
baths (the latter being carried out only in so 
far as the facilities available permitted), the 
mortality was 16.9 per cent. The results of 
the icebag treatment are considered at least as 
good as those obtainable with systematic cold 
bathing. In contrast with the latter proced¬ 
ure, no contrain-dictations to the icebag 
method exist. The icebag, provided its use is 
begun as soon as the patient is seen, renders 
the disease milder and generally prevents seri¬ 
ous complications.—Critic and Guide. 

Treatment of Hemorrhoids —E. H. Terrell 
recommends the use of the injection of quinine 
and urea in solutions of from 5 to 20 per cent 
for the relief and cure of hemorrhoids. The 
injection of the solution eventually produces 
starvation and atrophy of the hemorrhoids. 

Extinction of Venereal Disease —Dr. Gaudu- 
cheau (Revue d’ Hygiene et de Police sani- 
taire), says: 


“We possess today a very simple method for 
assuring individual prophylaxis in men. The 
general use of this measure of hygiene would 
bring about the final extinction of the venereal 
virus. This individual prophylaxis consists 
in the employment of an antiseptic mixture, 
which is applied to the genital mucous mem¬ 
brane of the man exposed to the contagion. 
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The following is the formula: Thymol, 1-75; 
Calomel, 25.00; Vaselin, 23.25; Lanoiin, 
;>U.OO—100.00. This may be employed within 
an hour following the suspected contact.” 

Dermatitis Seborrhoica: Differential Diag¬ 
nosis—It may be distinguished from ordinary 
eczema by its origin in the scalp, the tendency 
to downward extension, the absence of well- 
developed vesicles, and pustules, the mild char¬ 
acter of the inflammation, the greasy charac¬ 
ter of the scales, the superficiality of the 
patches, the absence of marked infiltration, the 
tendency to crescentic or annual configuration; 
and the mild grade of the itching. 1 he affec¬ 
tion mav bear a close resemblance to pityriasis 
rosea, but the latter seldom, if ever, attacks 
the scalp; it, moreover, is often preceded by a 
primitive patch on the trunk or extremities. 
The lesions are often oval, the long diameter 
running parallel to the long axis of the ribs; 
the centers of the lesions are fawn colored and 
covered with fine scales which are not greasy. 
The itching is variable, often severe. Pity¬ 
riasis rosea runs a rapid course with spontane¬ 
ous cure, in from six to eight weeks; this is 
not true of dermatitis seborrhoica. In psoria¬ 
sis, the distribution of the eruption is dissim¬ 
ilar; patches about the elbow and knee be¬ 
speak a psoriasis; the scales in psoriasis are 
silvery.—Medical Record. 

Black Spider Poisoning —Four cases are 
cited by Dr. D. J. Louis, San Juan, Coahuila, 
Mexico (Journal A. M. A., Jan. 8, 1921). The 
treatment consisted in applying 'gauze wet 
with a saturated solution of magnesium sul¬ 
phate to the affected area, with internal ad¬ 
ministration of 4 minim doses of iodin. 

The Grover X-Ray Dose Indicator is meet¬ 
ing with a ready sale, not only in the United 
States, but orders begin to come from across 
the water. Indicators were recently sent to 
Dr. C. Voomping Yui, Shanghai, Chira, and 
Dr. H. C. Menkel, Simla, India; orders were 
also received recently from the United States 
Navy and Public Health Service Hospitals. 

The wife of a professor of experimental psy¬ 
chology at Johns Hopkins University has ob¬ 
tained a divorce. It is whispered that the pro¬ 
fessor had been making experiments with for¬ 
eign psychologies. 

A clean mouth and an honest hand will take 
a man through any land. 

Honesty is the best policy, but he who acts 
on that principle is no honest man. 

For nose bleed snuff into the nostrils the dust 
of hops; nothing better. 

Castor oil is particularly valuable in consti¬ 
pation arising from indurated feces, etc. 



Obstinate cases of constipation have been 
cured by drinking as much cold water as possible. 

Lupus is cured with carbolic acid, one per 
cent solution in alcohol, five drops three times 
a day. 

Monobromide of camphor, two grains, acts 
like a charm, given on going to bed, in sleepless¬ 
ness. 

Bromide of ammonia stands in high repute 
for acute rheumatism, and the chloride for my¬ 
algia. 

For nervous sick headache take caffein one 
grain dose every half hour, sure to relieve. The 
same for vertigo. 

For felon, apply at as early a stage as possible 
cloths saturated with the tincture of lobelia, and 
the felon will vanish. 

Chromic acid 100 grains to one ounce of 
water. Apply the solution to warts every other 
day. The warts soon vanish. 

In delirium tremens give repeated draughts of 
strong coffee. For “dead drunk” stupor, inject¬ 
ion of the same into the bowel. 

Ammonia phosphate, in official doses, every 
three to five hours, is a successful remedy in 
rheumatism, acute and chronic; also in gout. 

For sick headache a few drops of the tincture 
of chionanthus; timely taken, prevents sick head¬ 
ache without fail. The same is specific for catar¬ 
rhal jaundice. 

One drop of the tincture aesculus hippocast, 
in a tablespoonful of water, taken before meals, 
and on retiring at night, will cure almost any 
case of piles in a week. 

For sudden cardiac dropsy, the one grand 
remedy is citrate of caffein; adult two to five 
grains, three times a day. It is easily taken by 
feeble persons, and directly produces free flow 
of urine with relief of suffering.—Med Summary. 

An application of a one per cent solution of 
hydrochlorate of cocaine, by camel hair brush or 
dropper to the bottom of the external auditory 
canal, arrests the pain of neuralgia of the facial 
nerve, and indeed any pain in the temporal region, 
instantly.—Med. Summary. 


A hundred years of idleness are not worth 
one hour weli employed. 


The only sure path to a tranquil life is 
through virtue. 
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BUCHANAN COUNTY MEDICAL SOCIETY 
The following committees have been appointed 
by President Conrad to serve for 1921: 

Executive—P. H. Spencer, W. T. Elam, W. H. 
Minton. 

Public Health and Legislation—C. R. Woodson, 
J. J. Bansbach, J. F. Owens. 

Program—Leroy Beck, Charles Greenberg, P. X. 
Hartigan. 

Library—A. B. McGlothlan, W. L. Kenney, H. K. 
Wallace. 

Medical Service—Daniel Morton, 1921-22-23; T. 
M. Paul, 1921-22; H. W. Carle, 1921. 

Membership—G. M. Boteler, E. B. Kessler, J. M. 
Doyle. 

Tuberculosis—O. C. Gebhart, C. A. Good, Em¬ 
mett Cook. 

Economics—P. I. Leonard, F. H. Ladd, J. I. 
Byrne. 

Good Milk—E. S. Ballard, H. De Lamater, G. R. 
Stevenson. 

To investigate and report any men of this society 
who fraternize with any unethical cult or irregu¬ 
lars or patronizes any of their institutions: C. H. 
Wallace, chairman; C. R. Woodson and J. M. Doyle. 

To confer with the officers of the Graduate 
Nurses Association relative to the ethics of their 
members serving in irregular institutions: H. W. 
Carle, chairman; G. M. Boteler and T. J. Redman. 

On Hospital Standardization—W. T. Elam, 
chairman; J. I. Byrne, Jacob Geiger, W. J. McGill, 
Daniel Morton, P. H. Spencer, H. K. Wallace, J. J. 
Bansbach, H. W. Carle, C. A. Good, A. L. Gray, W. 
L. Kenney, P. I. Leonard, W. H. Minton, T. M. Paul 
and C. R. Woodson. 

State Medical Association—P. H. Spencer, chair¬ 
man; W. L. Kenney, W. J. McGill, J. J. Bansbach, 
E. S. Ballard. 

For a Building Fund—At the last meeting of 
the society a motion carried to create a building 
fund and deposit three dollars of the annual dues 
of each member to the credit of this fund. 

The Medical Herald has offered an honorarium 
of seventy-five dollars for papers from the younger 
members. 


GENERAL HOSPITAL CLINICS 

Beginning Wednesday, February 2nd, clinics will 
be held at the General Hospital, Kansas City, Mo., 
each Wednesday morning. The operative work will 
begin promptly at 8 a. m. The general schedule 
will be: 

8- 9 a. m. Operative Surgery. 

9- 10 a. m. Surgical diagnosis and presentation 
of cases showing end-results. 

10- 11 a. m. Medical Cases and Ward Walks. 

11- 12 a. m. Cases from the Obstetrical, Pediat¬ 
ric, Eye, Ear, Nose and Throat, Orthopedic, Genito¬ 
urinary, Proctological and Neurological Service; 
Ward Walks in the Contagious Hospital. 


For Gonorrhoea. Doctor, have you tried Cito 
for that obstinate case? If not, you owe it to him. 
See card on page 64, and prescribe it in a few cases, 
to be convinced. 


A lot of boys still in hospitals would be glad to 
pay a 1920 income tax. How about yours? 



Dr. Fred W. Eastman, physician to the Guggen¬ 
heim Mines, La Paz, Bolivia, died there January 
6th, from typhus, aged 37 years. 

Dr. Eastman, who was the son of Dr. and Mrs. 
F. C. Eastman of Lees Summit, was reared in Win¬ 
ston, Mo. He graduated from the University of 
Missouri in 1907 and, having won a scholarship, 
entered Columbia University at New York. He 
graduated there in 1912 and practiced in the Hast 
for two years. 

When the world war broke out in 1914 Dr. East¬ 
man joined the first Red Cross unit which was sent 
to France. He remained there two years and upon 
returning to the United States he became associ¬ 
ated with the Rockefeller Institute. He was sent 
to India to aid in combatting the hookworm dis¬ 
ease. He returned to this country when the United 
States entered the war and was commissioned a 
major in the medical corps serving in France. 

Besides his parents he is survived by three 
brothers, H. A. Eastman, proprietor of a drug store 
at Twenty-seventh and Cleveland avenue; Cecil 
Eastman, formerly with the Star, but now With the 
Associated Press at Chicago, and P. W. Eastman, 
Raton, N. M., and two sisters, Miss Betty Eastman, 
employed at the free public library here, and Miss 
Catherine Eastman of Chicago. 

The father practiced medicine in Kansas City 
from 1904 to 1911. 

Dr. Mary A. Quincy, Ashland, Neb., died at her 
home December 7, 1920, of influenza, aged 63 
years. Dr. Quincy was a graduate from the Uni¬ 
versity of Nebraska in 1896, and served as secre¬ 
tary of the Saunders County Medical Society since 
its organization in 1914, with the exception of one 
year when she was elected president. Dr. Quincy 
had been a member of the Medical Society of the 
Missouri Valley since 1903, and was faithful in at¬ 
tending its meetings. 


CONGRESS ON INTERNAL MEDICINE 
The Fifth Annual session of the American Con¬ 
gress on Internal Medicine will be held at Balti¬ 
more, Md., week of February 21-26, 1921. The 
activities of the Congress will be largely clinical. 
Ward-walks, Laboratory Demonstrations and Group 
or Amphitheater Clinics will be conducted daily 
by members of the medical faculties of the Johns 
Hopkins and the Maryland Universities. Further 
information may be secured by addressing the Sec¬ 
retary-General, 1002 N. Dearborn St., Chicago, Ill. 


THE WESTERN SCHOOL OF ELECTROTHERAPY 
will hold its third annual session beginning Mon¬ 
day, April 18. The time heretofore devoted to lec¬ 
tures will be reduced and more time devoted to 
clinical work and technic of application. The es¬ 
sentials will be presented in lectures in the morn¬ 
ing of each day. During the afternoon clinical 
lectures will be given, followed by demonstration 
of methods of treatment on actual cases. Every 
electric modality and its therapeutical application 
to diseased conditions will be fully demonstrated. 

The course is intended to be practical in every 
way so the doctor when he returns to his home may 
be assured that he will be able to treat his cases 
in a satisfactory manner. 
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A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY | 

At the Little Theatre, April 18, 19, 20, 21, 22, 1921 1 


THIRD LECTURE COURSE IN ELECTRO-THERAPY 

by Dr. B. B. GROVER, April, 18-20. 

CANCER CLINIC—Dr. T. Howard Plank, Chicago. 

TUBERCULOSIS CLINIC—Dr. J. D. Gibson, Denver. 

Classes are now being formed. Number limited to those who register in advance. 


Western Electro-Therapeutic Association, Third Annual Meeting, April 21-22 | 

Send for program and registration blank. Chas. Wood Fassett, M.D., Secretary, Kansas City, Mo. 1 

injarmuiuiniiniiiimuimmimimtjduiuiiiitiiinii ! ; ci:! '! : , !i'r!pi!;]!i;^ii!Ei!i:i:i! ^n.ii, iii)[;iiiit!iiiii!ii : HiiiiiiiiiniUimjJtniiiiiiiimfiiilhT 


PRELIMINARY PROGRAM 

Monday, 10:00 a. m. 

LECTURE: What is man? The part he plays 
in the electrical world. Science versus Theory. 
Electro-Physiology. The Electron Theory. Rudi¬ 
ments of Electricity. Question box. 

Monday, 2 to 5 p. m. 

Clinical Lecture; Treatments. 

Tuesday, 10 a. m. 

LECTURE: Requirements necessary to the em¬ 
ployment of physiotherapeutical measures in prac¬ 
tice. The importance of the Direct Continuous 
Current in therapeutics and how to apply it in dis¬ 
eased conditions. Electric Ionization, Electrolysis 
and Ionic Medication. 

Genito-Urinary Diseases; how treated by physio¬ 
therapeutic methods; with demonstration of ap¬ 
paratus and treatment of cases. 

Tuesday, 2 to 5 p. m. 

Clinical Lecture: Treatments. Tuberculosis 
Clinic—Dr. J. D. Gibson. 

Wednesday, 10 a. m. 

LECTURE: High Frequency Currents; how de¬ 
rived; physiology; fulguration, desiccation, electro¬ 
coagulation. Electrothermic Surgery. Electrodes. 
Autocondensation technic. 

LECTURE: Importance of blood pressure. Hy¬ 
pertension. Hypotension. Hyperpiesia. Blood 
pressure in Surgery, Obstetrics and Cardio-renal 
Disease. Diathermy when, where and how ap¬ 
plied. Pain, its significance and differential diag¬ 
nosis. Question box. 

Wednesday, 2 to 5 p. m. 

Clinical Lecture: Treatments. 

Cancer Clinic: Dr. T. Howard Plank, Chicago. 

Evening sessions if necessary. 


THE APPLICATION OF PHYSIOTHERAPEUTIC 
METHODS.* 

The following named diseases or conditions will 
be briefly described and the indicated treatment 
for each condition demonstrated upon actual cases 
in so far as clinical material is available. In ab¬ 
sence of material each step of the technic of treat¬ 
ment will be fully explained with demonstration 
of apparatus: 


Acne, alopecia, arthritis, abscess, actinomycosis, 
adenitis, albuminuria, amennorbea, aneurism, an¬ 
gina pectoris, appendicitis, americanitis, asthma, 
anemia, arteriosclerosis, athetosis, angiomata, mus¬ 
cular atrophy, atrophy of optic nerve, bronchitis, 
bronchiectasis, burns, bruises, boils, bubo, cancer, 
chlorosis, cholelithiasis, chorea, chancroid, chil¬ 
blains, cirrhosis of the liver, caruncle, earache, 
deafness, dermatitis, diabetes, dysmennorhea, 
eclampsia, eczema, emphysema, empyema, endo¬ 
metritis, erysipelas, epididymitis, eye strain, fis¬ 
tulas and fissures, fractures, fibroids, glaucoma, 
herpes zoster, goiter, gangrene, gout, hay fever, 
hemorrhoids, neurasthenia, hypertrichosis, intesti¬ 
nal stasis, insomnia, indicanuria, infantile paraly¬ 
sis, local palsies, lumbago, hyperidrosis, leukemia, 
infection, iritis, lichen, lupus, incontinence urinae, 
knee joint injuries, menorrhagia, myalgia, moles, 
warts and benign growths on the skin. Migraine, 
mycosis menopaus, neuritis, neuralgia, mastoiditis, 
otitis media, pneumonia, pleurisy, paralysis agitans, 
pruritus, psoriasis, pyosalpinx, pyorrhea, prostat¬ 
itis, ptosis, rheumatism, rheumatoid arthritis, rhi¬ 
nitis, sacroiliac troubles, sinusitis, scars, syphilis, 
sciatica, stricture of the urethra, sycosis, favus, 
tuberculosis, vaginitis, trachoma, tatoo, powder and 
coal marks, diseased tonsils, varicose veins, vari¬ 
cose ulcers, cardiovascular disorders. 

It is not claimed that physiotherapy is the best 
method of treating all the above named conditions, 
but its value in each condition will be discussed. 

It is intended that each member of the class 
shall have the opportunity to take part in the dem¬ 
onstration so that when he goes home he may be 
able to know when, where and how to apply it in 
actual practice. 

This will be an opportunity, seldom offered, to 
review the etiology and treatment of disease. 

Membership limited to regular physicians, stu¬ 
dents of recognized medical schools, and assistants 
who are properly sponsored. 

The exhibits will be open to all manufacturers 
of physiotherapeutic apparatus, and a large num¬ 
ber have secured space. 

A certificate will be issued free to all who at¬ 
tend the course. 

Members of class will be welcome at the sessions 
of the Western Electrotherapeutic Association, 
April 21 and 22. 

Tickets for entire course, $25.00. 

For full information, program, and registration 
card, address the secretary, Dr. Chas. Wood Fas¬ 
sett, 115 East 31st St., Kansas City, Mo. 


•Diseases in heavy type requested for clinics. Mem¬ 
bers of the class may arrange to bring a patient by 
notifying the secretry. 
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SONNETS FROM A HOSPITAL 
Remembering sunlight on the steepled square, 
Remembering April’s ways with little streets, 
And pouter pigeons coasting down the air, 

Spilling a beauty like white crested fleets, 

I have imagined, in these pain racked days, 

The look of grasses thrusting through the earth, 
Of tender shoots along green bordered ways, 

Of hedges, and their first, frail blossoming mirth. 


I have imagined, too, in some such wise, 

Death may allow, within her darkened room, 
Some subtle intimation of wide skies. 

Of startled grasses, and the hedge in bloom— 
And we may know when some far spring comes 
down, 

Wearing her magic slippers through the town. 


All through my fevered nights, their gray ghosts 
came, 

The great, cool sailing ships blown softly by, 
More fair than any beauty that we name, 

Girdled of water, chrismed of the sky. 

I cannot tell what hidden bales of prize, 

What mystic spell may haunt the wraiths of 
ships, 

But these were secret healing on my eyes, 

And these were cooling water at my lips. 


Qtye Sortnra’ library 

“Next to acquiring good friends, the best I 
acquisition is that of good books.”—C. C. Colton. | 



DIATHERMY IN MEDICAL AND SURGICAL 
PRACTICE—By Claude Saberton, M. D., Hon. Radio¬ 
logist to the Harrogate Infirmary and to the Royal 
Bath Hospital, Harrogate; late Hon. Medical Officer 
to the X-Ray and Electrical Department, Royal Vic¬ 
toria and West Hants Hospital. Paul B. Hoeber, 
New York, Pub. Price $2.25. 

The book is a handy volume of 138 pages with 33 
illustrations. The author states, “The aim of this 
little book is to serve as a guide to students and 
practitioners who wish to master the technique of 
Diathermy and to appraise its place in the treatment 
of disease." 

The subject matter of the book is divided into three 
parts and eleven chapters. Part I is devoted to de¬ 
finition, historical notes, principles of high frequency 
currents and methods of application. Part II Medi¬ 
cal Application of Diathermy in disease of the Cir¬ 
culatory and nervous systems, scars and adhesions, 
disease of joints, thoracic and other affections. Part 
III.—Surgical Diathermy, its principles and technique 
of application. 

The author gives a list of diseases amenable to 
surgical diathermy and a clear and concise technic 
of application. By virtue of the information and en¬ 
couragement that may be grained from a study of this 
little book, it deserves a place in the library of every 
physician. B. B. G. 


It may be, when the final fever ends, 

And flesh burns out, at last, and pulses fail, 

They will not know, my grieved and stricken 
friends, 

How in that instant I had given hail 
To one tall ship come ghostwise in from sea, 

And how at last that it is well with me. 

—David Morton, in Contemporary Verse. 


PATCHWORK 

My memory is like a patchwork, made 

Of sundry shapes and colors, this or that— 

A frock I liked to wear, a favorite hat, 

A great-aunt's bauble wrought of carven jade; 

A walk I took in some far forest glade, 

A glimpse of some fair stranger’s lovely face, 

A dancer’s exquisite and lissome grace. 

The day I braved a danger unafraid. 

Stray, vivid bits brought back from many lands— 
A Tuscan nightingale, a Danish rose. 

A lane in Kent, an old French cardinal’s hands 
Lifted in blessing. ... So my patchwork 
goes— 

And, woven through the warp and woof thereof 

The shining threads of laughter and of love. 

—Charlotte Becker, in the New York Herald. 


LOVE 

Love is a day 

With no thought of morrow. 

Love is a joy 

With no thought of sorrow. 

Love is to give 

With no thought of receiving. 

Love is to trust— 

Without quite believing. 

—Charles Henry Webb. 


THE ROENTGEN DIAGNOSIS OF DISEASES OF 
THE ALIMENTARY CANAL—Second Edition. By 
Russell D. Carman, M. D., Head of Section of Roent¬ 
genology in the Division of Medicine, Mayo Clinic 
and Professor of Roentgenology (Mayo Founda¬ 
tion), Graduate School of Medicine. University oi 
Minnesota. Philadelphia and London. W. B. 
Saunders Company, 1920. Cloth $8.50 net. 

The second and thoroughly revised edition of Dr. 
Carman’s book is an octavo of 676 pages with 626 
original illustrations and is one of the best works 
on Roentgen diagnosis of the food tube yet presented 
to the profession. Beginning with the rudimentary 
principles the student is carried on step by step until 
he fully appreciates the subject, so thoroughly is the 
technic of each step explained. The author has en¬ 
deavored to make the reader an eye witness of the 
various conditions which cast their shadows on 
screen and plate. In pursuance of this policy he has 
illustrated the work very plentifully with reproduc¬ 
tions of radiographs to familiarize the reader with 
the appearance of the various conditions. The radio¬ 
graphs are accompanied by a clinical history of the 
cases making the book valuable to the internist and 
surgeon in the management of serious conditions of 
the alimentary canal. 

The abundance of material at the Mayo Clinic has 
given the author an unsurpassed opportunity to study 
the subject of which he writes, making the volume of 
untold value to the roentgenologist. 

Taken as a whole the presentation of the subject 
is as complete as present knowledge of the science 
will permit. B. B. G. 

NOTE—The Medical Herald’s Kansas* City office 
will supply any book reviewed in this department at 
publisher’s price, prepaid. We can also supply any 
book by any prV Usher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. This plan is arranged for the convenience of our 
readers, and we trust it w ill stimulate trade in the di¬ 
rection of good books.—Editor. 
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PIONEERS OF BIRTH CONTROL—By Victor 
Robinson, Ph.C., M.D. Voluntary Parenthood 
League, 206 Broadway, New York. Price, $1.00. 

There is a great deal of wisdom in the little 
book. It aims at the source in its alleviation of 
untold misery of human society. The cry in some 
quarters has been for some time “fewer but better 
children.” It will probably arrive some day. The 
optimist may want children, but the pessimist not 
only regrets being here against his will, but he 
refuses to assume parental responsibility. Human 
beings of the higher intelligence have few children 
at present. We hope the movement will succeed 
in reducing the number of defectives and of the 
unfit. -. P. I. L. 

THE FUNDAMENTALS OF HUMAN ANATOMY, 
INCLUDING ITS BORDERLAND DISTRICTS 
FROM THE VIEWPOINT OF A PRACTITIONER— 
By Marsh Pitzman, A.B., M.D., with 101 illustra¬ 
tions. St. Louis. C. V. Mosby Company, 1920. 
Cloth, $4.00. 

Anatomic books are always interesting; the im¬ 
portance and practical value of anatomy as an aid 
to the practitioner in all the subdivisions of medi¬ 
cine desires emphasis. The work does not give 
enough anatomy in some places, but we believe 
the work is timely and worth the price. The illus¬ 
trations aid greatly the author and the reader, and 
the work is excellently printed. 

EXOPHTHALMIC GOITER AND ITS NON-SUR- 
GICAL TREATMENT—By Israel Bram, M.D. St. 
Louis. C. V. Mosby Company, 1920. Price, $5.50. 

We have been led to believe in some quarters 
that the subject of exophthalmic goiter is purely 
surgical, while this book has almost convinced us 
that it is purely medical. 


Refreshing book, indeed. The author states that 
his twelve years’ study of diseases of the thyroid 
gland have led him to believe that the book will 
be a help to the general practitioner of medicine. 
We agree that the author has proved his case and 
confidently recommend it to the profession. 

P. I. L. 


THE PRINCIPLES AND PRACTICE OF OB¬ 
STETRICS. By Joseph B. Dale, A. M., M. D., Pro¬ 
fessor of Obstetrics at the Northwestern University 
Medical School. Third edition. Cloth. Pp. 1089, 
with 949 illustrations. Philadelphia and London. 
W. B. Saunders Company. 

As the author points out, the sum of obstetric 
knowledge has not been greatly advanced since the 
publication of the second edition, but there have 
been several valuable additions. More important 
however, time has been allowed for ascertaining 
the true valuation of several obstetric problems 
and methods that had not been thoroughly tried 
out up to that time. He mentions specifically the 
pregnant reaction of Abderhalden, the relation of 
the endocrine glands to gestation, twilight sleep, 
and the urinary tests for the toxemias of gestation. 
Amplifications have been made in such obstetric 
problems and methods as anesthesia, analgesia, 
Cesarean section and contracted pelvis. In the 
treatment of eclampsia, more prominence is given 
to conservative methods, and as a result in the ad¬ 
vance in the cause of the rectal method of examina¬ 
tion during labor, (he section on the conduct of 
labor has been revised with this point in view. 
This text-book continues to be one of the most com¬ 
plete and best illustrated one volume works on 
practical obstetrics in English. 


A Product of Specialization 

backed by the experience of half a century 

B0N0LA 

the S. & B. Process Clear Norwegian Cod Liver Oil 

is a revelation to the physician who may prefer to 
prescribe clear cod-liver oil—without admixture. 

Bonola is made under a system of most exacting 
care, that starts as the oil is expressed from the 
fresh livers of the Gadus Morrhua, in our own 
plants in Balstad, Lofoten, Norway, and culmi¬ 
nates in our own American Laboratories. 



Stocked by leading 
Wholesale and Retail 
Druggists. 


A liberal sample of 
Bonola will be sent 
physicians upon request. 


SCOTT & BOWNE, BLOOMFIELD, N. J. 

Makers of Scott’s Emulsion. 
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Valesco merits especial consideration at your 
hands, doctor, is worthy of your most serious and 
careful investigation and will richly repay the time 
spent in familiarizing yourself with its remarkable 
properties. It has been extensively and success¬ 
fully used in all affections of the respiratory or¬ 
gans, from common colds to the most dangerous 
forms of influenza and pneumonia. It neutralizes 
body toxins, enabling you to control practically all 
high temperatures. It soothes and stimulates all 
mutoa, and it is a potent reconstructive. Its un¬ 
usual and continued successes justify us in again 
urging it on your attention. Valesco is carried by 
druggists in 16-oz. bottles. Sold in bulk to physi¬ 
cians only, effecting a considerable saving in price. 
Write for sample. Alhosan Chemical Company, 
Title Guaranty Building, St. Louis, Mo. 


Neurotic Anorexia—While loss of appetite and 
nausea are usually symptoms of a host of diverse 
pathological conditions, they sometimes constitute 
a disease in themselves—a kind of neurosis. In 
these cases the physician will find Gray's Glycerine 
Tonic Comp, of almost specific value for restoring 
the impaired appetite. It is not only agreeable to 
take, but produces its benefits at once in such a 
natural way that before the patient realizes it, the 
normal amount of food is being taken. Its effi¬ 
cacy in these neurotic cases makes Gray’s Glycerine 


Tonic Comp, exceedingly useful in relieving the se¬ 
vere nausea that often occur in early pregnancy. 


Adrenalin in Diagnosis—The new science of en¬ 
docrinology has developed so rapidly that, in order 
to remain in the vanguard of the march of prog¬ 
ress, the physician must needs keep himself in¬ 
formed on every phase of glandular therapy. In 
harmony with this idea we have directed the at¬ 
tention of our readers, on several occasions, to the 
series of instructive essays on Adrenalin that have 
been appearing in the advertising section of this 
journal. In the current issue we present a brief 
discussion of the use of Adrenalin as a diagnostic 
agent in hyperthyroidism and pancreatic diabetes, 
also as a test of suprarenal function. The technic 
of these tests is simplicity itself, and there would 
appear to be no reason why any practitioner should 
not avail himself of them in certain obscure cases 
in which a differential diagnosis by the usual 
means may be difficult or even baffling. The prep¬ 
aration employed in making the tests is the orig¬ 
inal 1:1000 Adrenalin Chloride Solution of Parke, 
Davis & Co., upon the use of which for twenty 
years the literature of suprarenal therapy has been 

built up. - 

The Therapeutics of Epilepsy—A considerable 
number of practitioners have been gratified with the 
results secured in epilepsy through the continued 
administration of pasadyne (Daniel). As is well 
known, pasadyne (Daniel) is a special preparation 
of the concentrated tincture of passiflora incarnata. 
Aside from its therapeutic advantages, pasadyne 
(Daniel) deserves recognition in epilepsy on ac¬ 
count of its freedom from depressing influences 
and the production of eruptions and gastric dis¬ 
tress. 


“Flu,” Pneumonia and DIONOL 


So remarkable are Dionol results that the demand when these diseases are epidemic 
simply swamps us. This year we hope to be able to meet all requirements promptly. 
Here are some regular Dionol Case Reports (not occasional ones). If you want similar 
results use DIONOL. 


Dr. A. H. R. reports: Your shipment of 
Dionol came in the nick of time. It brought 
down the temperature of that pneumonia case 
from 104 to normal in less than 24 hours. 
We have had a lot of pneumonia here this 
winter, and nearly every case in the hands of 
old time doctors and old time treatment, has 
gone to the undertaker. 

Dr. G. F. L. reports: During the last few 
months we have had over 200 cases of pneu¬ 
monia and “Flu” in which we used Dionol 
without the loss of a single life. Under this 
treatment pneumonia rarely goes to crisis, but 
terminates by lysis, without after complica¬ 
tions. 


Dr. R. L. S. reports: I have successfully 
handled 170 cases of “Flu" up to date and 
more coming daily, not one developing pneu¬ 
monia. All cases received Dionol applications 
only. In all but one case, the cough loosened 
up in a few hours’ time, and was kept so eas¬ 
ily thereafter. Six cases of pneumonia when 
first seen were also treated as above and 
cleared up quickly. 

Dr. O. O. S. reports: During the recent 
“Flu" epidemic I used Dionol in over 100 
cases with such gratifying results that I did 
not lose a case. 


If Dionol is new to you, send for samples, literature and further clinical data. 


THE DIONOL COMPANY 


(Dept. 27) 


DETROIT, MICH. 


When Writing: to Oar Advertisers, Please Mention The Medical Herald 
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Calcidln—Many users regard Calcidln as the 
greatest of winter remedies, barring none. Cer¬ 
tainly the general need for it is such as to entitle 
it to an outstanding position. The Abbott Labo¬ 
ratories, Chicago, are busy as usual meeting a 
heavy seasonal demand for this favorite on their 
list. It is also known chemically as iodized cal¬ 
cium, being a compound of iodine and basic lime. 
In general, Calcidln serves where the iodides be¬ 
fore its advent were commonly used. It may wise¬ 
ly be given in their stead for the reason that it is 
better borne. Seldom if ever does it distress the 
stomach as the inorganic iodides are wont to do 
nor give rise to iodism acne. But its best work is 
done in acute respiratory ailments. It is effective 
in bronchitis, whether acute or chronic. Experi¬ 
ence shows that pneumonia is less likely to follow 
in influenza when it is given; in one series of more 
than 1,800 cases reported it did not develop in a 
single instance. For catarrhal Croup there is no 
better remedy, pushed to effect. Being readily as¬ 
similated, it makes the quick, forceful impress 
necessary in this dangerous disease of the young. 
Calcidln is now available in troches, with anesthes- 
in, a topical analgesic like cocaine but virtually 
non-toxic. This is excellent wherever there is 
throat soreness or irritation leading to cough. 


Progr e ss In Medical Science—That there has 
been a very decided progress made in the practical 
art of medicine is shown by the constantly increas¬ 
ing tendency on the part of progressive physicians 
to employ the intravenous method of drug admin¬ 
istration. This applies not alone to the use of ar¬ 
senical compounds in the treatment of lues, but 
also the administration of iron or of iron and ar¬ 


senic in anemic conditions; of sodiu miodide in 
rheumatism, asthma, and other conditions; of sa¬ 
licylates of quinin, of strophanthin, emetin and 
other drugs. It is rational to expect that by throw¬ 
ing a dose of any drug directly into the blood 
stream, better therapeutic effects must necessarily 
follow, because the drug is unaltered by digestive 
changes, is entirely available without having to 
undergo absorption from the stomach or intestinal 
tract and therefore permits of more accurate dos¬ 
age. For a long time there existed a very natural 
prejudice against the intravenous method because 
there was, in the minds of a great many physicians, 
the fear or at least a dread of entering the veins 
direct with the hypodermic syringe charged with 
some drug dose. Thanks, however, to the immense 
amount of experimentation and research that has 
been carried on by some pharmaceutical chemists, 
particularly those connected with the New York 
Intravenous Laboratory, it has been possible and 
practical to prepare solutions for intravenous use 
which may be called absolutely safe, which are 
uniform in composition and which are reliable in 
therapeutic action and effect. In the case of the 
New York Intravenous Laboratory, the greatest 
care is taken not only in the selection of the crude 
drug to be used, but in its preparation. Methods 
are used which have been found best suited to pro¬ 
tect the solution against any element of chance 
or error. Biological tests are carefully made. 
Toxicity tests are also carried out and even the 
distilled water used in making the solutions is pro¬ 
duced in the Laboratory by a special apparatus. 
The constantly increasing use of the Loeser Prod¬ 
ucts bears witness to the practical side of this im¬ 
portant enterprise. The literature provided by the 
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New York Intravenous Laboratory is dignified in 
tone, scientific in character and truthful in its 
claims. Every physician should send for such lit¬ 
erature and give it a careful reading for the reason 
that by so doing he will probably come to the con¬ 
clusion that for his own best interests as well as 
for those of his patients, he should employ the 
Loeser Products whenever they are indicated in 
his practice. 


Habies Virus—Only a few years ago a newspaper 
of national circulation engaged in an active cam¬ 
paign of opposition against measures taken by lo¬ 
cal authorities to control an outbreak of rabies. It 
denied that there was any such disease either in 
animals or man, asserting that it was only a prod¬ 
uct of a diseased mind, stimulated by the vapor- 
ings of quacks and humbugs. It is hard to believe 
that men of sufficient intelligence to operate a 
high-class newspaper could be so far misled as to 
deny the existence of a disease so distinct in its 
manifestations that it has been recognized from 
ancestral times. Yet the fact that it did happen 
makes it easier for us to believe that there is still 
a surprising amount of ignorance in regard to the 
disease and its treatment. The mad stone still 
holds by its mystery a larger remnant of its for¬ 
mer sway than most of us think. Very firmly 
fixed in the minds of the people as a whole is the 
idea that domestic animals, and more especially 
the dog, only go mad during “dog days” and that 
the rabid condition may arise spontaneously. Too 
little attention is therefore paid to the danger that 
exists at other times of the year. It is true that 
animals are more active in biting during the sum¬ 
mer months or the open seasons of the year. Once 
the disease has been introduced into a community 


cases may arise at any time because of the variable 
ijicubation period, from a few weeks to several 
months, or even longer, in some species of animals 
This latter fact lends color to the belief that the 
disease may arise spontaneously. We do not know 
all about rabies any more than we know all about 
scarlet fever and measles, but we do know enough 
about it to acknowledge it just as unreservedly as 
a disease entity as we do scarlet fever and measles. 
We know that once symptoms have developed there 
is no known cure, that because of this fact it be¬ 
comes one of the most important of ail infections 
We know, too, thanks to the work of Louis Pas¬ 
teur, that artificial immunity can be conferred dur¬ 
ing the incubation period. The story of Pasteur's 
great accomplishment is always of interest. What 
it meant to humanity can be best appreciated by 
contrasting the mortality of the disease in un¬ 
treated cases with that of cases given the antirabic 
treatment. Statistics show that one case in every 
six bitten by a known rabid animal died, while 
with treatment the death rate has been reduced to 
less than 1 per cent. One point in regard to this 
specific prophylactic treatment which is not widely 
enough known or seriously enough considered by 
many physicians is that a modification of the Pas¬ 
teur method has made the vaccine available to 
practitioners for easy administration no matter 
where they are located. It is no longer necessary 
to send a patient to a Pasteur Institute for he can 
have his treatment administered at home by his 
family doctor without loss of time from business 
or daily pursuits and with greater safety and cer¬ 
tainty of results. More information on the subject 
may be obtained by addressing Eli Lilly & Com¬ 
pany, Indianapolis, Ind. 


Beebe Vaccine No. 30 

Respiratory Vaccine (Mixed) 

(Respiratory Bacterin, Catarrhal combined) 

The value of Beebe Vaccine No. 30 (Respiratory Vaccine) lies not alone in its 
efficacy as a satisfactory treatment for colds and respiratory infections, but 
also as an immunizing agent against those more serious diseases which fre¬ 
quently develop as complications, such as bronchial and lobar pneumonia, mid¬ 
dle ear infections, sinusitis, influenza, laryngitis, bronchitis, pleuritis and 

tuberculosis. «- 
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A Piirin Free Diabetic Food—In view of the fact 
that the diabetic patient is compelled to subsist so 
largely upon albuminous foods, the presence of 
Putins in a meat diet demands careful considera¬ 
tion. It has been shown that these purins increase 
the formation or uric acid and other xanthins and 
thereby exert an injurious influence on the course 
of the disease. The perverted metabolism of the 
diabetic patient is still further impaired by the 
toxemia resulting from an excess of these sub¬ 
stances in the circulation, and his vitality is still 
further lowered. Consequently, if a certain amount 
of animal proteids can be efficiently replaced by 
other albuminous material free from all purin bod¬ 
ies, the patient is bound to be greatly benefited and 
the course of the disease rendered much more fa¬ 
vorable. Such purin-free albumins are to be found 
in Lister’s Diabetic Flour, which is composed of 
caseins prepared and purified by a special process. 
It is readily digestible and assimilable and fur¬ 
nishes a large amount of highly nutritious material 
in a palatable form. As it is self-rising, it is an 
excellent flour tor the making of bread, cookies, 
biscuits, muffins, dumplings, etc., for the diabetic, 
and its routine use will never become monotonous. 
Lister’s Diabetic Flour is packed in small care¬ 
fully weighed boxes, containing just enough flour 
to make one loaf of Diabetic Bread—the right 
amount per day for the average patient. 


Uric Acid Diseases—Of the 60 odd grains of uric 
acid produced in the body each twenty-four hours, 
the liver destroys 18 grains, the kidneys 22, the 
muscles 3 or 4, and the remainder, about 6 grains, 
passes out of the body in the urine. If foods are 
habitually taken which contain a considerable 
quantity of uric acid, it is stored up in the tissues, 
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the system being unable # to destroy it. The result 
is hardening of the arteries, enlargement and ha^I- 
ening of of the liver, premature old age, the forma¬ 
tion of calculi in the kidneys or bladder, neural¬ 
gias, nervous exhaustion and probably a greater 
variety of symptoms and disorders than those re¬ 
sulting from any other single cause. 


Important Facts Concerning the Prostate is the 
caption of an announcement on adv. page 4, which 
should interest every practitioner. You all have 
these cases to deal with,, and a fair trial of this 
remedy, “Suppos. Prostans,” seems good advice at 
this time. Should you not obtain good results, 
please advise us. 


Something New—The LaGrange Aseptic Medi¬ 
cine Dropper is one of the best inventions that has 
come to our notice of late, and it must be seen to 
be appreciated. By utilizing a bulb in the center 
of the dropper, all medicine is kept from coming 
in contact either with the rubber or the surface of 
any material which would cause infection. Send 
35c to the Merry Optical Company, Kansas City, 
Missouri, for a sample of this ingenious little in¬ 
strument. 


OVERDOING IT 

A Paris physician says operations for appendicitis 
will soon be a thing of the past. We feared they 
were overdoing the thing. As Dr. P. T. Barnum 
estimated, there is only one appendix born every 
minute, and the surgeons have operated in excess 
of the rate.—K. C. Star. 


A writer places great faith in the influence of 
asafetida in the treatment of habitual abortion. 
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Poetic Reprints-—Do not mutilate your copy of 
The Herald if some bit of verse happens to take 
your fancy. We make reprints of all the poems ap¬ 
pearing in our magazine. Should you desire one, 
send in your name. 


Peppermint and Menthol in Acnte Catarrhal Con¬ 
ditions of the Respiratory Tract—Experiments were 
made by Dr. Hugh McGuigan, Chicago (Journal A. 
M. A., January 29, 1921), to determine the action 
of menthol and peppermint in common colds. His 
conclusions are that the efficiency of these drugs 
is due to changes in the surface viscosity of the 
mucus and on the membranes producing the exu¬ 
date. — 

Your Income Tax—This year, as last, the tax may 
be paid in full at the time of filing the return, on 
or before March 15, 1921, or in four installments, 
the first of which is due on or before March 15, 
the second on or before June 15, the third on or 
before September 15, and the fourth on or before 
December 15. The return must be filed with the 
collector of internal revenue for the district in 
which the taxpayer lives. Heavy penalties are pro¬ 
vided for failure or willful refusal to make a return 
and pay the tax when due. 


Missouri House Bill No. 113 will grant "all rights 
and privileges of physicians and surgeons" to chiro¬ 
practors. Are you interested? 


Missouri House Bill No. 238 amends the Missouri 
Medical Practice Act by striking out the words "re¬ 
putable medical colleges" and inserting the words 
"regularly chartered ^ed^al colleges." Use your 
influence against this change. 


An Artistic Calendar—One of the most beauti¬ 
fully illustrated caelndars of the year comes to 
our desk from the Willows Maternity Sanitarium, 
Kansas City, Mo. If you have not seen a copy of 
this work of art, a postcard addressed to the in¬ 
stitution will bring you a copy. 


ONLY ONE THING TO WORRY ABOUT 
We are perfectly willing that the doctors should 
strike, but we hope ours won’t be called out just 
after he has opened us up on the operating table. 

—K. C. Star. _ 

The beginning of cancer is usually painless. For 
this reason its insidious onset is frequently over¬ 
looked, and is too easily neglected. 


It is said that if a mixture of equal parts of a 
fluid extract of aconite, opium and belladonna be 
bbrushed over a location where an abbscess is 
forming, that the abscess will be avoided. 


One of the elements of danger in chorea is sleep¬ 
lessness. 


Bonola will appeal to the intelligent physician 
who desires to prescribe a pure cod-liver oil, for 
best results. See card on page 61 and send for a 
free supply for trial. 


Attention is called to regulations governing nar¬ 
cotic prescriptions. ALL NARCOTIC PRESCRIP¬ 
TIONS MUST BE WRITTEN WITH INK. 


The Roenier Tension Table is so devised thai 
the patient is placed on it face downward in a com 
fortable position; then by a comfortably arrange* 
combination of straps the head is fastened to ai 
upright post, and at the same time the feet an 
fastened by means of anklets to a post. By a me 
chanical device, tension is then applied to the bod; 
for the purpose of putting traction on the spina 
muscles. This is done in order to enable the phy 
sician to note while under treatment any change 
that are taking place in the condition of the bonq 
or muscles. Also while under tension the ligh 
from a 1000 W. Mazda C. lamp is shed on the pa 
tient’8 back to assist in releasing the muscles am 
encouraging an increased blood supply to the part 
affected. Treatments last from ten to fifteen min 
utes. At no time is the patient uncomfortable. I 
the straps are applied properly and the tension kep 
up to what the patient can comfortably endure, ii 
fifteen minutes there is a complete relaxation o 
all the muscles. Bones which have been pressin] 
on nerves or muscles, causing nerves to be pinched 
relax; the bones slip back into place; the pinch o 
the nerve is relieved; the nerve begins to functioi 
properly; the pain is all gone, and the patient re 
marks, "That is so queer, the pain is all gone.’ 
Then goes home and reports next morning, "Firs' 
good night’s sleep I have had.” 

The Roemer Tension Table and the Roemer Per 
feet Radiant Lamp, when used by the up-to-dati 
physician with the proper medicine, produce result 
that are not obtained in any other manner, nor b; 
any other means. The chronic sufferer who ha 
long been discouraged, if at all curable, obtain 
relief from his ailments of whatever kind in sucl 
a manner as to be almost unbelievable. The el 
ficiency of any treatment can only be judged b 
the results secured by its use. The manufacturer 
of the table will be glad to send case.reports sho* 
ing what others have done. Address, The Physi 
cians Supply Co., Waukegon, Ill. 


RECIPROCITY 

"One thing works out simply grand," 

Said gushing Gertie Proctor; 

"The doctor pays a visit and 
The visit pays the doctor.” 

—Boston Transcript. 
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RECTAL EXAMINATION OF THE MALE 
GENITO-URINARY ORGANS 

CHARLES J. DRUECK, M.D., Chicago 
Professor Rectal Diseases, Post Graduate Medical 
School and Hospital 


D ICilTAL manipulation through the rec¬ 
tum is the only way in which the pros¬ 
tate gland, deep urethra, Cowper’s gland 
and the seminal vescicle can be palpated. Its 
findings furnish much valuable information 
and is a very necessary procedure. Vesicle ir¬ 
ritation is a frequent source of reflex disturb¬ 
ance, hence the bladder should always be ex¬ 
amined. A calculus may be the origin of the 
trouble, although no bladder symptoms are 
noted. The rectal examination should be made 
both when the bladder is full and empty, for 
the findings may be entirely different. The 
hi-manual examination, one finger in the rec¬ 
tum and the other hand sweeping the pubes 
and then the perineum should be undertaken 
immediately following. When the bladder is 
^tended its outlines can be illicited but fol¬ 
lowing catheterization and emptying of the 
Madder, if a hard, non-resistant, rounded or 
mequal mass can be felt, a median lobe en¬ 
largement or a tumor of the bladder may be 
suspected. During the rectal examination an 
wstrument. a sound or cystoscope should be 
in the bladder. 

An enlarged prostate means hypertrophy, 
tumor, cyst, stone, inflammation or an abscess. 
j n true hypertrophy of the prostate, if the 
ateral lobes are not particularly involved, the 
Prostate may not bulge toward the rectum 
nioderatelv enlarged, the lobes may vary 
IjJ ? ize and be unequal and even nodulated, 
‘he prostate may be fairly firm or somewhat 
'°ft but in true hypertrophy it is never 
doughy or extremely hard. 


A small prostate signifies atrophy, failure of 
development, or destruction of the gland. 

Increased hardness indicates cancer, tuber¬ 
culosis, inflammation or stone. 

Softening of the gland shows chronic atony 
or an abscess. 

That part of the surface of the prostate 
which may be felt per rectum is usually 
smooth and round, but not nodular. In cancer 
of the prostate the consistence is hard, even 
to a stony hardness. All cases of cancer of 
the prostate may not reach this firmness, but 
when the gland is hard it indicates advanced 
cancer. This hardness may vary in differ¬ 
ent parts of the surface of the gland, and it 
may even be hard and nodular in places. 

Localized soft bulging is probably a cyst. 

Enlargement of the whole lobe with firmness 
points to paranchymatous prostatitis. 

A small hard nodule refers to a follicular, 
inflammatory, or tubercular focus, and if soft 
an abscess of the node is developing. 

Stone in the prostate can sometimes be de¬ 
termined by a crackling or crepitus imparted 
to the examining finger. These grains, some¬ 
times the size of a very small pea, grate upon 
other stones confined within a sac and pro¬ 
duce this peculiar and characteristic sensa¬ 
tion. These pseudocysts may become in¬ 
fected, and with the presence of these foreign 
bodies may cause marked urinary symptoms. 

The seminal vesicles, if they assume the 
same consistency as the mass which is con¬ 
sidered as the prostate, and particularly if non¬ 
sensitive. are often infiltrated with carcinoma. 
In seminal vesculitis one may feel the atonic 
vesicles, which are more or less sensitive to 
touch. Chronically inflamed and thickened 
walls may give rise to considerable hardness, 
but they are painful to the touch. 

Cyst of the utriculus presents an enlarge¬ 
ment situated in the median line, taking the 
course of the urethra. If the cyst is large 
fluctuations may be felt. 

Rectal examination is far more painful in 
hypertrophy or acute inflammation of these 
organs than in carcinoma. 
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INTERPRETING FINDINGS: These 
rectal findings are practically the same 
whether the bladder is empty or full. When 
the bladder is full a degree of firmness is im¬ 
parted to the prostate. Some of the above 
points are more readily determined when the 
bladder is distended but the examination is 
more painful. A more ,accurate interpreta¬ 
tion of the findings is obtained with a metal 
sound through the urethra into the bladder 
and also any infiltration of the urethra may 
be discovered which is so significant of cancer 
of the prostate. When a distinctly hard or 
stony prostate with a similar infiltration of 
the urethra at the neck of the bladder or along 
the course of the urethra is found it practical¬ 
ly establishes a clinical diagnosis of cancer. 
When contracture of the neck of the bladder 
and a sclerotic prostate is suspected, this pro¬ 
cedure is invaluable. Without an instrument 
in the bladder one might believe considerable 
prostatic tissue to be present, but with the 
staff in place, it is possible to learn the ex¬ 
act condition. Finally, tumors and abscess 
of the peritoneal cavrtv, dislocation of the 
femur, ischial hernia and aneurysm of the 
glut eal artery may be found. Very little in¬ 
formation is gained by digital examination re¬ 
garding hermorrhoids, except in rare cases 
where much hypertrophy has occurred in the 
mucous membrane. Otherwise, the hemor¬ 
rhoids being covered with nearly normal mu¬ 
cosa, gives no differential tactile sensation. 
Thus, we see, a digital examination through 
the rectum is imperative whenever symptoms 
indicate disease below the pelvic brim. 

Upon withdrawing the finger, it may be 
covered or streaked with blood, pus, or mucus, 
each with its own significance. 

Enlargement of the prostate, when it gives 
rise to any symptoms at all, always causes 
straining, and straining frequently repeated, 
acting upon an intricate plexus of valveless 
veins, always causes congestion. Often the 
bowel is affected as much as the bladder. 
Hemorrhoids and prolapse of the rectum are 
seldom wanting in cases of long standing 
prostatic enlargement. 

30 North Michigan Avenue. 


TRAUMATIC OSSIFYING MYOSITIS 


THOMAS G. ORR, M.D., Kansas City, Mo. 


T HE formation bone in muscle or tendon 
tissue following trauma is an interest¬ 
ing chapter in surgery. The chief in¬ 
terest for many of us lies in the etiology of 
the condition. It has never been satisfactor¬ 
ily explained just why or how bone will form 
in or between muscle tissue after injury. 


Etiology. Quite a large number of theorii 
have been advanced as a cause of this type « 
ossification. The predisposing cause is, ; 
the name indicates, a trauma. This trautr 
may be prolonged over a considerable peric 
of time or may follow a single severe injur 
It has been suggested that the condition migl 
be due to aberrant embryonic cells, a tri 
tumor formation, transformation of blood cl< 
into bone, aberrant sesamoid bones, action < 
synovial fluid in the tissues, tropho-neurot 
changes, periosteal origin, inflammatory or 
true metaplasia of tissues. I believe that tl 
last three are really the only ones that deserv 
serious consideration. It is quite probahl 
that the periosteum may play a role in sorri 
of the cases that are classed as myositis ossifi 
case in which the new bone is definitely at 
tached to the normal bone. This is the opin 
ion of Sir Robert Jones. 1 But what stiniu 
lates the periosteum to form this outgrowtf 
into the muscles? Is it a stripping up o 
shreds of periosteum which extend into the 
tissue or are small fragments of osteogenetic 
membrane drawn into the muscle by con¬ 
tracted muscle bundles? If it is a question 
of torn or shredded periosteum why does not 
the condition more frequently follow fractures, 
especially the severer types which are ac¬ 
companied by much laceration of muscle and 
comminution of bone? It is very probabie 
that there is some other clement really re¬ 
sponsible for the bone formation. It would 
seem that inflammation of some sort furni shes 
the stimulus. This inflammation might be 
very mild and produced by a chronic irrita¬ 
tion or it may be possible that it could be pro¬ 
duced by the mere presence of a blood clot 
Inflammation affects the bone in one of tw» 
ways; it is either destructive or productive. 
The latter applies here. We might also ask 
why traumatic ossifying myositis is not more 
common. When all severe injuries are con¬ 
sidered we find that it occurs in a very small 
percentage of cases. I am not sure that there 
is not an individual predisposition to this 
type of bone formation. This idea is sub¬ 
stantiated by a case reported by Jefferson 1 m 
which a patient had received two distinct in¬ 
juries six weeks apart and in each case a sep¬ 
arate area of muscle ossification occurred. \' e 
could easily understand how new bone forma¬ 
tion might be stimulated by inflammation if 
it is attached to normal bone, but this could 
not apply to the bone that sometimes form? 
in muscle after injury remote from normal 
bone. Several cases have been reported m 
which bone has formed in the rectus abdomi¬ 
nis following abdominal section. Lewis' had 

•Read before the Medical Society of the Missouri 
Valley, Omaha, Neb., September 6, 1920. 



AND ELECTRO-THERAPIST 


69 


involved the liniae transversae there might 
be dormant osteoblasts in these lines which 
represent the extension forward of the ribs. 
This explanation seems somewhat doubtful 
-ince bone may form in injured muscle or ten¬ 
don far from bone where these lines do not 
exist. 

Metaplasia of tissue must receive serious 
consideration. We know that bone sometime:', 
forms in the choroid of the functionless eye. 

It may also form in other parts of the bod} 
under certain conditions. It is difficult to 
explain formation of bone in such locations as 
the rectus muscle unless there is a change 
from an existing tissue to another. The stim¬ 
ulus for the mataplasia may be the irritation 
or mild inflammatory reaction produced by the 
injury. 

Pathology. There is very little to be said 
in this connection. Examination of tissue re¬ 
moved in these cases reveals true bone. The 
ossification may involve a considerable por¬ 
tion of a muscle. Cases have been reported 
in which the bone extended almost the entire 
length of the quadriceps. Myositis ossificans 
hould be distinguished from sarcoma with 
which, according to Coley,* it may be con¬ 
fused. ... 

Symptoms. The type of muscle ossifica¬ 
tion that follows a single severe subcutaneous 
trauma appears quickly after the injury. There 
is first much swelling and pain and in three 
i >r four weeks the swelling is found to be vert 
hard and firm. An X-ray at this time will 
reveal beginning bone formation. A few 
weeks later this bone will form a denser 
shadow with the ray. After the disappearance 
of the primary pain and swelling the part may 
again function almost normally. This, how¬ 
ever. depends upon the extent and location of 
the bone. In the quadriceps, where it is very 
common, especially following football injur¬ 
ies. it usually causes limitation of motion at 
the knee with some painful disability for at 
least a few weeks. Svmptoms may later en¬ 
tirely disappear. At the elbow where the con¬ 
dition follows injury to the brachialis anticus 
the new bone may interfere with flexion. In 
the more chronic slow forming types symp¬ 
toms may be entirely absent for months or 
even vears. 

This type of muscle ossification is not re 
lated to myositis ossificans progressiva, a con¬ 
dition that occurs in the young, starting in the 
muscles of the back and spreading to other 
mu«cles until the involvement is so extensive 
tha* it interferes with the function of respira¬ 
tion and causes death. It is interesting to note 
that there is sometimes a resorption of the 
hone even to its almost complete disappear- 
anCe 

Diagnosis. The principal point in the diag¬ 


nosis is to be sure that the condition is not a 
sarcoma. Both may follow trauma. In the 
early stages of either it may be difficult to de¬ 
cide. Sarcoma is apt to be slower in form¬ 
ing. Myositis ossificans has a tendency tc 
reach a 'certain size and cease growing while 
sarcoma usually continues a steady growth. 
Coley reports a case in which sarcoma devel¬ 
oped in ossifying myositis. This is certainly 
very rare. Bone formation in muscle four to 
six weeks following a severe trauma is very 
likely to be ossifying myositis. 

Prognosis. The prognosis is good. If the 
bone does not mechanically interfere with 
function it may be left alone. It is well known 
that partial resorption often takes place. 

Treatment. The treatment should be con¬ 
servative. It is usually better judgment no*, 
to operate upon cases early since they have a 
tendency to recur after operation. They 
should be permitted to mature, if possible, be¬ 
fore operation is performed in any case. If 
removal is attempted it should be done thor¬ 
oughly. Morelv* has suggested that any de¬ 
nuded bone might be covered with deep fascia 
to form a new limiting membrane. 


•Read before the Medical Society of the Missouri 
Valley, Omaha, Neb., Sept. 6, 1920. 

1 Jones-Arch. Roentg. Ray, 1905-06, X, 10, 46. 
72. 79. 

2. Jefferson-Brit. Jour. Surg., 1919-1920, VII. 135. 
3 Lewis-Surgical Clinics of Chicago, Dec, 1917, 
I. lil9. 

4. Coley-Ann. Surg., 1913, LVII, 305. 

5. Morley-Brit. Med. Jour., 1913, II, 1475. 


Careers in Public Health Service —Dr. John 

A. Ferrell, New York (Journal A. M. A., Feb. 
19, 1921) discusses certain fundamental ques¬ 
tions that should be considered by every young 
man or woman intent on a public health work 
career. They are: 

1. What activities does the field embrace? 

2. What is the nature of the work? 

3. What opportunities does it offer for im¬ 
mediate employment? 

4. What general and special training is re¬ 
quired ? 

5. What compensation can be expected im¬ 
mediately? Ultimately? 

fi. Is the work permanent in character? 

7. What, based on merit, is the outlook 
with respect to tenure? 

8. What are the possibilities in the field 
ior earning public recognition? 
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UTERINE SUSPENSION* 


HOWARD D. GRAY, M.D., Des Moines. Iowa 

I N a review of the various uses and abuses 
under the caption of uterine suspension, 
one would wonder whether he was prac¬ 
ticing scientific surgery or following the path 
of the Charlatan. 

The laity has diagnosed, corrected and 
passed final judgment on uterine malposition 
in nearly every family and the recourse to the 
surgeon has been only after helping friends 
have exercised the right of free speech to the 
point of intolerance. Faulty uterine position, 
like the menapause has been charged with 
every co-incident ill to which the female might 
be heir. To disabuse the profession of the 
fallacy of this blanket symptom complex, and 
likewise to reduce and duly proportion the cor¬ 
rective measures for the same should be a 
careful consideration of operative surgery. 
Time was when the pessary, hard, soft, flex¬ 
ible. rubber, iron and anonymous represented 
the genesis and the entire field for the cor¬ 
rection and permanent relief of uterine mal¬ 
position, and not until late in the seventeenth 
century did the ingenuity of the French begin 
to be manifest in the application out of which 
there has grown a well founded and scientific 
surgical procedure, which, with many changes 
has been accepted in modern medicine. 

In directing attention to the subject of 
uterine suspension, acknowledgement is here¬ 
by made of a careful mind picture of the anat¬ 
omy of the uterus, its normal suspension and 
bony pelvis and the question of Etiology is 
first considered. Ante positions of the uterus 
in the absence of extra uterine growth do not 
stand Etologic to mai positions and are there¬ 
fore passed. 

Mai positions etiologicallv considered are 
twofold, Intra and Extra uterine. Intra uter¬ 
ine being solely dependent upon defective de¬ 
velopment from birth to puberty with a co¬ 
existing, local inanition, or a converse Hyper- 
aemia. resulting in a degenerative or a regen¬ 
erative process respectively. The imperfect 
physique of many female children, whether 
inherited or from mode of living, must stand 
etiologic in many displacements, chargeable 
directly to errors in development. Factors, 
etiological and extra uterine, are manifold, 
adnexial neoplasisms, cicatrices and vaginal 
contractions, inflammations, simple and spe¬ 
cific, rapidly succeeding pregnancies, retarded 
growth in peri uterine ligaments and tissues, 
Intra abdominal pressure changing the tem¬ 
porarily retro posed organ to a permanent 
condition, injury, infirmity and general body 
relaxations of every kind may and often do 
produce a mal position of any and every de¬ 
gree. 


If. then, we admit of this etiology, it must 
be emphatically remembered that only a smali 
proportionate number of uterine displacements 
are due or chargeable directly to pathology 
in the uteris alone or its so-called naturel and 
anatomical support. 

This being true, we wish to stress the state¬ 
ment that not every patient who gives a his¬ 
tory of mal position, clinical or otherwise, 
should be told she may expect a complete re¬ 
lief by a surgical suspension, but on the con 
verse only a weil selected few should be given 
this ultimatum. 

Tubal and ovarian inflammations, constipa¬ 
tion, obstepation, derangement of urinary 
bladder, pelvic pains, definite and referred, due 
directly to a perversion of circulation and in- 
ervation must in part enter into the equasion 
of whether the condition is surgical or not, 
and if surgical, can it be corrected by one of 
tne many suspensions, and lastly, if so, which 
one. 

It is not the purpose of the author to enter 
into a discussion of the merit or demerit ot 
any particular suspension technique, but rather 
to be guided in the exercise of promise to pa¬ 
tient and its fulfillment. We are a creature 
of habit and a very efficient operation may 
be rendered inefficient in the hands of one less 
experienced. Faulty technique in those of to¬ 
day has silenced the requiem of many a bril¬ 
liant operator whose name has been associated 
with a finished and perfected surgical correc¬ 
tion of uterine displacement. 

Wortheim, Possi, Gilliam, Cullen, Webster 
and many more have each devised a technique 
for suspension, each having their ardent ad¬ 
vocates, and after attempting to follow more 
or less closely these teachers, with not the 
most satisfactory results, the author submits 
the following change in technique in the 
Baldv-Webster operation, since tjjis is the one 
that was followed in the case reports. Assum¬ 
ing the round ligaments are not a natural 
support to the uterus and being of low tensile 
strength, it does not seem expedient to utilize 
them alone for suspension purposes, and a 
technique which serves to utilize them for their 
peritoneal covering and such circulation as 
they may possess follows: 

A narrow strip of facia (fan shaped) nar¬ 
row at the lower pole and widening at the up¬ 
per pole, is cut from the preperitoneal facia, 
leaving attachment to lower pole where it is 
passed through a paritoneal puncture wound 
and plicated with fine cat gut to the round 
ligament of either side, and the free end 
passed through the bloodless area of the broad 
ligaments, then beneath a broad flap on the 
posterior surface of the uterus. The technique 
is then continued as in the Baldy-Webster 
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method with the addition that the par-ovarian 
^nurture is elevated and fastened with cat gut 
stitch to the new ligament believing that in 
so doing a prolapse of the ovary is less prob¬ 
able ana systic degeneration less liable to oc¬ 
cur, which in the past has constituted one of 
the hazards in uterine suspension, and has 
been largely responsible for the perpetuation 
of pelvic pain. 

In the years J 916-17-18 inclusive, the author 
had under observation 142 uterine suspensions, 
with the following notes: 

136 white, 6 colored 
Age—youngest 12 years 
Age—oldest 71 years 
Age—average 31 years 
Habitat 17 Students 
56 Clerical 
44 Teachers 
25 Miscellaneous 

Total 142 

Prevalence is established by better muscle 
tone in colored race, and those whose duties 
make it necessary to be on the feet during the 
menstrual epoch, resulting in a prolonged 
period of congestion and passive blood stasis. 

Average hospital time cycle, twelve days. 

Reports on and results as follows: 

Eighty-five reporting, 57 no response to in¬ 
quiry. Of 85 reporting, 41 complete relief, 26 
improved, 12 relieved from backache, but 
dvsmenorrhoea still present, 9 condition unim¬ 
proved, 6 returning for Hysterectomy, Cystic 
ovary found in 5.3 operated elsewhere, nature 
not known. 

From the foregoing, the field of uterine sus¬ 
pension is not 100 per cent perfect and the 
problematic solution is hereby offered, that if 
the range and scope can be narrowed and the 
pathology present conform to pull and pres¬ 
sure symptoms, the percentage of cure will 
reach well above the 50 per cent here quoted. 

The following conclusions are offered : 

More care differentiation between local and 
systemic etiology. 

No attempt to operate until urea content 
falls below 20. 

Never advise suspension in the presence cf 
colpocele cystocele or marked rectocele. 

Hysterectomy with enucleation of cervical 
mucus membrane after menapause. 

Apply no haemastats external to needle 
puncture of the ligament. 

Anterior positions amenable to dilations and 
not surgical suspension. 

There are none so poor they cannot help, 
and none so rich as not to need help. 

He that taketh haste to be rich shall not be 
innocent. 

•Read before the Medical Society of the Missouri 
Valley, Omaha, Neb., Sept. 6. 1920. 


URINARY INFECTIONS IN EARLY 
LIFE* 


NEWELL JONES, M.D., Omaha, Neb. 


P ROBABLY a better heading for this pa¬ 
per would have been, pus in the urine in 
early life, as we are going to consider the 
clinical side of sixty-nine cases of pyuria 
which have come to our office since January 
1st of this year. 

Much work has been done in the last few 
years to determine the route of infection, but 
as yet there is very little agreement. It seems 
to us very probable that the infection does 
not get into all cases in the same way. 

Our cases have ranged in age from very 
young infants to twelve years. As yet we 
have seen no cases as young as reported by 
Hemholtz, who reports three cases only a few 
days old. Most of our cases have given some¬ 
thing in the history which made us suspi¬ 
cious of some urinary disturbance, but in 
about 20 per cent the diagnosis was made only 
on a routine urinary examination. We have 
not gotten as yet quite to the point of some 
of catheterizing every child without a very 
apparent diagnosis, but in a child with fever 
where some very apparent cause does not ex¬ 
ist, we will not make a definite diagnosis 
without getting a specimen of the urine. As 
has been reported many times before, the pro¬ 
portion of girls to boys is about three to one 
but more cases are being found in boys as 
we look more carefully for them. During the 
period some years ;ago when the infection 
was supposed to be entirely ascending, we 
believe it was more frequently overlooked in 
boys than at the present time. 

We have divided our cases into three groups 
as follows: 

1st. Primary pyuria in which from the his¬ 
tory and findings we were not able to find 
any factor leading up to the pus in the urine. 
We might say also in passing that these are 
the cases that have given us the most trouble 
in treatment. In this group there were 
twenty-four cases. 

2nd. Secondary cases in which it seemed 
there was some other condition predisposing 
to the pyuria. As a whole these have re¬ 
sponded much more kindly to treatment than 
the primary and in a number of cases the pus 
has entirely disappeared from the urine with 
the clearing up of the predisposing condition. 
This seems somewhat strange as no matter 
what the primary infection, it was practically 
always the colon type bacillus found in the 
urine. There was a very wide range of pri¬ 
mary conditions. Acute gastro-intestinal dis- 

•Read before the Medical Society of the Missouri 
Valley, Omaha, Neb.. Sept. 6. 1920. 
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turbances being the most common with tonsil¬ 
lar infections second. Others were scarlet 
fever, pertussis, chronic constipation, sub¬ 
acute appendix, specific vulvo vaginitis, otitis, 
asthma and acute respiratory infections. This 
group comprised thirty-nine cases. 

3rd. In this group we have placed six cases 
in which the pus, we believed, was only an in¬ 
cident and had no bearing on the clinical pic¬ 
ture. One was a case of Lymphatic Leiike- 
mia. Two were cases of nephritis in which 
the pus appeared during the course of the 
disease but did not affect the course in any 
way. One we now feel sure was a contamina¬ 
tion and the other a fatal decompensation in 
which the pus appeared a short time before 
the end. 

Symptomatically there is nothing diagnos¬ 
tic, but we have been impressed by the fre¬ 
quency of chills in infants and the apparent 
well being of a child with an extremely high 
temperature, also the unusual dryness of the 
skin. It is not as easy to pick out a chill in 
an infant as in an adult, but by careful ques¬ 
tioning you can often get the history of a lit¬ 
tle spell of blueness or shivering followed by 
a high fever and sometimes, but not often, 
sweating. If you get this kind of a history 
in an infant, a urine examination will show 
pus in a large majority of cases. In older 
children it is not so important. On several 
occasions we have seen children sitting up 
in bed playing or bright and happy with a 
temperature of one hundred and five and a 
half and in one case one hundred and six and 
a half. If old enough to tell you they will 
often insist they do not feel at all sick, just a 
little warm and often not as thirsty as in other 
conditions. At this time we can think of no 
other condition producing so high a fever in 
which this feeling of well being is so evident. 
A child that will be sleepy and listless with 
a temperature of one hundred and three from 
a tonsilitis or a convulsion with the same tem¬ 
perature from an acute gastro-intestinal upset, 
will insist on having his playthings with a 
temperature of one hundred and five from a 
pyuria. 

It has been nearly as common to find a his¬ 
tory of partial retention of urine as frequency 
of urination. One case we recall in which 
the child was only urinating twice in twenty- 
four hours. Pain on urination is only inci¬ 
dental, not often enough to be of any great 
diagnostic importance. 

The onset is usually sudden with an ex¬ 
tremely high fever. Very few conditions pro¬ 
duce as high a temperature. As we have al¬ 
ready mentioned one hundred and five and a 
half is not at all uncommon. In most of the 
cases where we found the pus with a compara¬ 
tively low temperature, we believe the onset 


of the condition had been sometime previous 
and the acute symptoms abated or our present 
attack was only an exacerbation of a sub-acute 
or chronic condition. 

In the present series we have been extreme¬ 
ly fortunate as to fatalities but it is not at all 
uncommon to have a death. While there have 
been no deaths we are not claiming every case 
is cured as from fifteen to twenty per cent 
of the primary cases were still carrying pus 
on the last examination of the urine. One case 
in our records, but not included in this group, 
has had pus for nearly five years with an oc¬ 
casional exacerbation. Suggestions as to pro¬ 
cedure thankfully received. 

In treatment we have tried to treat the case 
rather than the condition. Two procedures, 
however, have been routine. 

These are the giving of alkalis to the point 
of alkaline urine in the acute stage and the 
giving of large amounts of water. To render 
the urine alkaline requires larger doses in 
many cases than is ordinarily recommended 
At times it has been necessary to give as high 
as one hundred and twenty grains of potas¬ 
sium or sodium citrate in twenty-four hours 
to a child of two years to accomplish results. 
The alkalis seem to give a better symptomatic 
result than anything else, but often do not 
cure the case. Giving water sounds easy but 
many times is extremely difficult. Why a 
child with a high fever will persistently refuse 
water is hard to explain and how to get them 
to take it often taxes the resources of doctor, 
nurse and family. 

In the secondary cases, of course, the pri¬ 
mary condition is given first place in treat¬ 
ment, until relieved. In the acute gastro-in¬ 
testinal cases, we are rather partial to butter¬ 
milk feeding where possible particularly in the 
infants. Salol in this type of cases also has 
seemed to help but must be given in larger 
doses. Where the condition has been sec¬ 
ondary to chronic tonsillar infections, some 
but not all have become pus free after a re¬ 
moval of the tonsils. 

After the patient has become symptomatical¬ 
ly better with the use of alkalis, a change to 
an acid urine with large doses of hexamethyl- 
tetramine for a few days seems advisable. 
Here again the dosage must be large. Most 
children seem to stand acid sodium phosphate 
and hexamethyltetramine well in large doses, 
even to thirty grains a day of each if not con¬ 
tinued over two or three days. Two cases 
have had blood in the urine from the large 
doses, but both promptly cleared and were 
markedly improved afterwards. Salol as men¬ 
tioned before has been used and at times with 
very happy results. Autogenous vaccines in 
the chronic stage have given fine results at 
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times and at others been complete failures, 
but still are worth trying. Guaiacol as recom¬ 
mended by Dyson we have never used but in¬ 
tend to at the next opportunity. 

During the acute stage, of course, rest in 
ted is enforced and later everything possible 
> done to build up the general condition of 
he child. 

In conclusion: 1. Pyuria is an extremely 

:ommon condition in early life and very fre¬ 
quently overlooked. 

2 . We know very little as to the source 
md path of the infection. 

3. Symptomatic cures are the rule but many 
rases retain pus in the urine for indefinite 
periods with spells of acute exacerbation. 


PATHOLOGY AND FOCAL INFECTION 

P. I. LEONARD, M. D., St. Joseph, Mo. 

HE history of medicine, even for the last 
few decades, is crowded with fads. Hu¬ 
man beings, says Herbert Spencer, are at 
the mercy of their associated ideas. It is often 
within our power to encourage particular as¬ 
sociations, and once rigidly established, they 
will presently control our thought and action 
tor good or evil, but during their plastic for¬ 
mation they may be guided in the right direc¬ 
tion. 

Southard said: “General medicine, psy¬ 
chiatry, and (to a certain extent) obstetrics 
treat the patient as an individual, where—as 
the majority of the specialties treat the patient 
'in scholastic phrase) as a dividual.” Team 
work is often desirable, it gathered knowl¬ 
edge from the special organs, but the study 
of the general underlying diseased conditions 
must not be neglected. 

At present too much reliance is put on mere 
laboratory findings, although brilliant in some 
instances, they cause clinical methods to be 
neglected. We must not lose our sense of 
proportion. 

There may be some truth in the statement 
that diseased teeth, adenoids and tonsils are 
fee to the mush and milk diet of our children 
a tter they are weaned. Adults eat little food 
necessitating mastication. Mastication gives 
exercise to the teeth, jaws, salivary glands, the 
thyroid gland, and all other tissues of the face 
and throat. Children are given large quanti¬ 
ses of lime laden food and it is almost im¬ 
possible to find a perfectly developed set of 
te eth. even in those as young as seven years. 
Apical abscesses and pyorrhoea alveolaris 
disappear if we were to masticate our 
l0f >d, but we get no food demanding this opera¬ 
tion. A dentist writes that “decay of teeth and 
Pyorrhoea alveolaris are primarly due to either 
a congenital or an acquired defect in the gland- 

v,n* ead before the Medical Society of the Missouri 
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ular co-operation of the individual which has 
resulted in mineral catabolism.” 

We know that endocrine co-operation is es¬ 
sential in the metabolism of the body, while 
endocrine disturbances may prepare the tis¬ 
sues for infection. General diseases both 
hereditary and acquired may underlie tissue 
changes. The question of disease is a diffi- 
fult one, so is that of therapy. 

Wright, speaking of hay fever says: “The 
shock of the operation seems to cure the neu¬ 
rosis at times and indeed, there are cases on 
record where the breaking of a leg accom¬ 
plished the same result. The good result of 
an operation may be due to rousing the defen¬ 
sive abilities of the body. Although general 
military tuberculosis occasionally follows op¬ 
erations upon tuberculous joints or bones or 
general septicaemia may follow operations 
upon osteomyelitis, infection may follow in¬ 
cision in angina, an operation upon a carbuncle 
may generalize the anthrax infection. 

On the principle of team-work, and the erad¬ 
ication of any possible focus of infection I 
have treated and operated for the cure of vari¬ 
ous diseases. We have for the past ten years 
appreciated.the importance of treating the nose 
and accessory sinuses for the cure of eye dis¬ 
eases. There is hardly a nose to be found in 
which an operation could not be performed, 
while in many cases nasal treatment, medi¬ 
cinal, hygienic and dietetic would suffice. 

In January, 1918, I had a case of recurrent 
iritis in which I did a tonsillectomy and ade- 
noidectomy, and with other treatment since, 
I have had no recent recurrence. 

In February, 1918, I performed a tonsillec¬ 
tomy in a case of recurrent iritis, and I have 
treated this case of iritis since the operation. 

Uveitis and iritis used to be considered 
luetic in three-fourths of the cases. Irons 
studied 100 cases and found the etiologic fac¬ 
tors to be: Syphilitic 23; gonococcal 9; vene¬ 
real genito-urinary 3; other suppurations 2; 
no etiology found 1; combined infections, 1? 
cases. It is my experience that treatment on 
these lines is not so successful, as we do not 
have all the pathological factors. 

At present I have a high school girl as a 
patient, who a few days after she had a sep¬ 
tic pharnygitis was unable to see, everything 
being exceedingly hazy. A week after local 
treatment and glasses plus 2 :50 for each eye. 
restored her vision. The pupils had been 
widely dilated, with paralysis of accommoda¬ 
tion. 

In February I treated a case of septic phar¬ 
yngitis locally in order to cure a case in which 
I had dilated pupils, with paralysis of accom¬ 
modation. Both eyes were corrected with 
plus 1:50 comb. cyl. 0.50. axis 180. The case 
is improving but not well. 

A boy 8 years of age had tonsillitis followed 
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by multiple styes on both eyes. Operation 
was refused at first and treatment was insuf¬ 
ficient. Removing the tonsils which had small 
pockets of pus, all the styes disappeared. 

In January I removed submerged tonsils in 
a case of multiple styes in a young boy, and in 
spite of other forms of treatment he gets a 
new crop of styes now and then. 

A case of iritis and articular rheumatism 
came under my observation which is at least 
temporarily cured by a G. U. specialist, in ad¬ 
dition to the mercury prescribed. 

After hygienic, dietetic, medical and surgi¬ 
cal treatment, some of these cases do not get 
well, or they recur. Are there pathogenic bac¬ 
teria within a circumscribed area left in some 
other part of the body, or, is failure due to 
some lack of resisting power of the body? 

Let us not take ourselves and some of our 
cures too seriously, for while we report im¬ 
provement or cures our former patient may 
be sitting in the waiting room of a colleague 
or a dentist. 

In these operations for the cure of focal dis¬ 
ease it is noticeable that all those who report 
them have also used our previous orthodox 
treatment. The psychic element in many pa¬ 
tients is working overtime. The neurotics are 
always with us. 

Focal infection may depend upon the bacil¬ 
lary strain, slight injury, a sensitization of 
‘ome secondary focus, cold, oxygen tension, or 
other factors with which we are not familiar. 
Toxins are byproducts of bacterial life and 
may set up an inflammatory condition in wide¬ 
ly separate organs. Pus under pressure may 
force bacterial toxins into the system. Indi¬ 
vidual disposition is a factor, since some in¬ 
dividuals maintain robust health in spite of 
these known foci. Jacobi said he preferred 
to treat children, the child had almost invari¬ 
ably but one disease at a time, whereas adults 
rarely had but one. Pathology as a science 
is very discouraging to the therapeutist. 

710*4 Felix Street. 


The Western Surgical Association, at its an¬ 
nual meeting, in Los Angeles, elected the fol¬ 
lowing officers: Dr. Charles D. Lockwood 
of Pasadena, president; Dr. Herman E. Pearse 
of Kansas City, first vice president; Dr. 
Harry P. Ritchie of St. Paul, second vice presi¬ 
dent; Dr. Warren A. Dennis of Minneapolis, 
secretary and treasurer; Dr. William T. 
Coughlin and Dr. Roland Hill of St. Louis, 
members of the executive committee. It was 
decidtd to hold the 1921 meeting in St. Louis 
and Dr. William E. Leighton of St. Louis was 
appointed chairman of the committee on ar¬ 
rangements. 


PRESIDENT’S ADDRESS 


CHARLES RYAN, M. I)., Des Moines, la. 


EMBERS of the Missouri Valley Med 
cal Association: I wish to thank yc 
individually and collectively for th 
honor which you conferred upon me in D< 
Moines one year ago, and to assure you of m 
earnest appreciation of that honor and th 
gratification I feel in being given the oppoi 
tunity to serve you. It has been a real plea! 
ure, and one which will live long in my men 
ory. I wish to thank you also for the co-op 
erative spirit shown by the officers and men; 
bers in general, and to express my higher 
appreciation to Doctor Lord, the members c 
his committee and the members of The Dou<> 
lass County Society who have made this spl n 
did meeting possible. We are glad to be witl 
you here in Omaha today, and we will hi 
pleased to come again. 

At this time I purpose a brief resume onh 
of some of the more important things tha 
have to do with a subject in which we hav< 
been greatly interested during the past few 
years. 

The practice of medicine carries with it cer¬ 
tain duties and obligations to humanity in the 
ever present problems which present them¬ 
selves in our struggle with abnormalities and 
diseased conditions to which the human bein* 
is heir. These numerous duties and obliga¬ 
tions when analvzed can be expressed in one 
word—“Service.” The inter-relationship of 
oil civilized people, irrespective of class or vo¬ 
cation, demands in their associations many 
actions, deeds, words and thoughts which can 
be classified either as a private or public “sen- 
ice.” We. as practitioners, in the art and sci¬ 
ence of healing have only our time, attention, 
care and application of our knowledge with 
which to serve the community. 

The Golden Rule does and should express 
the moral standard of the medical profession 
today and tomorrow unchanged. The scien¬ 
tific standard and the art of medicine is ever 
changing for the betterment of all concerned. 
The medical profession, together with its al¬ 
lied institutions; the hospital, the dispensary, 
the free clinic, the public health service, the 
nursing associations, the research workers, 
the experimental laboratories, etc., are untir¬ 
ing in their efforts to reach the height of effi¬ 
ciency, are eager and ready to adopt any and 
all accredited measures and methods which 
better equip them to attain the results desired 
in the prevention, alleviation and cure of dis¬ 
eases. Again I will state that the sum total of 
all the thought, time, energy, efforts and apph 
cation of all these amalgamated institution* 

Read before the Medical Society of the Missouri Val¬ 
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or medicine, either in time of peace or war, can 
be given expression in the one word “Serv¬ 
ice.” We are the servants of the public, en¬ 
gaged in the practice of medicine and surgery, 
and as such we enjoy one of the greatest of 
God given privileges; if, then, service be our 
lot, let the service given be of the most ap¬ 
proved and highest type, giving always the 
best that is in us. To do this, it is a part of 
our obligation to the commonwealth to ac¬ 
cept and discharge our full duties in citizen¬ 
ship, in social life, in political life and in busi¬ 
ness, life, as well as in professional life; to 
hojd ourselves ready and willing at any and all 
times, not only to endorse but to do all in our 
power for the success of any project which 
has for its purpose the betterment of human¬ 
ity. In this connection I wish to remind you 
today of a movement in our own profession, 
which if you will give to it due consideration 
and earnest thought, will, I am sure, enlist 
not only your endorsement but also your en¬ 
thusiastic support. I refer to the necessity 
and object of standardization of the Medical 
Practitioner, the Medical School, the Hospital 
and all kindred institutions. Over a decade 
past, the American Medical Association saw 
the necessity of reform and through its ef¬ 
forts countless poorly equipped and substand¬ 
ard medical schools ceased to exist, thereby 
putting an end to numerous diploma mills. 
All agree that this was a move in the right di¬ 
rection. We are cognizant of the fact, how¬ 
ever, that many of our most efficient and ca¬ 
pable men in the medical profession today 
spent their student days, and graduated from 
schools which by reason of standardization 
have ceased to exist. These men, however, 
possessed the inborn initiative and ability 
which by close application and hard work 
brought them up to the high standard of effi¬ 
ciency required at the present time; and it is 
many of these same men who are now the most 
ardent supporters of this great movement for 
standardization. With the raising of the 
standards, entrance requirements, etc., of med¬ 
ical schools fewer men are being graduated 
in medicine today, but these men after a hos¬ 
pital service are. as a body, much better edu¬ 
ced, better equipped, and better trailed in 
the fundamentals and principles of medicine 
than those who have preceded them. As a re¬ 
sult of this standardization, the ranks of the 
healers and charlatans have been greatly aug¬ 
mented by those who shun the rigors of real 
Preparation. The answer to this situation is 
that the contrast will strengthen the medical 
profession and that the graduate of the Medi 
cal School will stand the te<t of time, while 
the healer and charlatan will fail. 

. Hospital standardization through the ef¬ 
forts of the American College of Surgeons, the 


American Hospital Association, the Catholic 
Hospital Association, the American Medical 
Association and* the Medical Schools, etc., has 
become a reality. The standard of require¬ 
ments has been adopted in numerous hospi¬ 
tals in many of the states and is converting 
more institutions daily to the value and neces¬ 
sity of such standards as are required. The 
fundamental elements of this work as given 
by Franklin Martin are: 

1st. The patient. 

2nd. The doctor who treats the patient. 

3rd. The equipment and intelligent admin¬ 
istration. 

4th. Adequate nursing facilities. 

5th. Diagnostic laboratories in charge of a 
practical laboratory man. 

Add to these fundamentals 

(a) The service of resident physicians in 
number according to the capacity of the hos¬ 
pital. 

(b) The keeping of complete case records. 

(c) Regular monthly meetings of attend¬ 
ing staff to discuss and co-operate with the 
superintendents and trustees in everything 
which has to do with the service given in the 
institution. I am sure you will agree that 
these requirements are for the best interests of 
the patient and community in general. 

These rules and regulations are not alone 
for large hospitals with a large attending staff, 
but as Crile has stated, “The standardization 
that is in our minds here today is not the 
standardization of the great institution. High 
scientific service in a hospital does not neces¬ 
sitate a large number of beds; it means mere¬ 
ly that if a hospital has but one patient, and 
one member of the staff, if the member of s^aff 
gives that patient a fair show and square deal 
in the way of intelligent treatment, the hos¬ 
pital will meet any standard which we may 
properly set up. TTie patient must have the 
advantage of good nursing.” In the hospital 
problem of today, Hornsby says: “No hos¬ 
pital can be better than its medical sta f f, and 
no medical staff has the right to expect evalu¬ 
ation of its abilities higher than the prima- 
facie evidence at hand in the equipment and 
in the methods employed in the workshop in 
which the work is done. We all know insti¬ 
tutions elaborate in architecture, great in size, 
and rich in endowment, that are mere board¬ 
ing houses for the sick; and we know that in 
many of these institutions the medical staff is 
mediocre, without ambition, energv or enter¬ 
prise, we all likewise know small isolated in¬ 
stitutions far out in the country, small in c ize, 
poor in worldly goods, and almost without 
equipment, or funds with which equipment 
may be bought, whose service to the sick is 
of a high scientific order and in which the sick 
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man, woman or child may have at his need the 
best that modern medicine offers.” 

In our daily routine hospital work, we must 
realize and accept our responsibilities in teach¬ 
ing and training internes and nurses, as well 
as assistants, for these young people mrst 
take the reins of active duty and render t‘ e 
service when we shall have passed along, and 
we should grasp every opportunity to assi t 
them in obtaining the knowledge which is to 
serve them well in their professional care r. 
In keeping with the standardization of the in¬ 
stitutions referred to, it is th£ opportune 'i~ne 
for the organization of well equipped and web 
appointed Post Graduate Schools of Medicine 
and Surgery, where the purpose is to furnish 
? more thorough course of study to those wish¬ 
ing to avail themselves of it. It is a deplor¬ 
able fact that in the past the majority of Post 
Graduate Schools have been markedly inef f i 
cient in their methods; have been organized 
with too much the purpose of commerc al- 
ism, and they should be brought up to an ef¬ 
ficient standard, that they may justly deser e 
the patronage they enjoy. Through the cor¬ 
rect avenue is coming hand in hand with 
standardization of medical schools, hospitals,- 
etc., the standardization of training schools for 
nurses, requiring better preliminary education 
raising entrance requirements, etc., for the 
young women who select nursing as a profes¬ 
sion. 

We must personally strive to interest and 
enthuse the members of directory boards, trus¬ 
tees, etc . of our local institutions, as well as 
the public in general in this great movement, 
which when instituted gives the patient (be 
he rich or poor) first consideration in our 
thoughts and in our efforts to return him to 
his usual activities and vocation in life in the 
shortest time possible with the minimum 
amount of pain and discomfort, as well as ex¬ 
pense during his hospital experience. 

Standardization has for it<= object the best 
possible care for the sick and maimed from 
every viewpoint, and as such should stimulate 
us into putting forth our strongest efforts +o 
see its adoption universally; as charity begins 
at home, so also does standardization. We 
must first of all standardize ourselves individ¬ 
ually and measure up to that standard, not 
only to the standard which we set for our¬ 
selves, but better still, we should measure up 
to the standard which we set for the other fel¬ 
low. 

811 Hippee Building. 


Idleness is only the refuge of weak minds 
and the holiday of fools. 

He who has good heatlh is young, and he 
is rich who has no debts. 


VACCINE THERAPY AS A TREATMENT 
FOR CHRONIC ARTHRITIS 


FRED M. REED. M. D., Detroit, Mich. 

A FTER a practical experience, both in lab-1 
oratory and the general field of medi-j 
cine, the author has formed several defi-! 
nite conclusions as regards the pathologic Ij 
entity classified as chronic arthritis and the 
relationship of Vaccine Therapy to ch"onicj 
arthritis, as a means of relief and as proof of 
the focal infection theory of its etiology. These 
points I will endeavor to prove to you by a 
series of cases, covering a period of the p^st 
four years, in which vaccines have proved 
themselves very efficient. 

Case 1. Mr. G. Age 35 years. Family his 
torv good. General history clear until seven 
years ago when patient suffered from a very 
severe tonsilitis. The patient apparently mak¬ 
ing a complete recovery from the tonsilitis and 
about two months later, following exposure 
developing an arthritis of mild character in 
both feet and ankles. The arthritis was never 
completely relieved and metartated to the 
joints of both hands and wrists, particularly 
to the wrist and the phalangeal joints. Pa¬ 
tient has not been able to work at any r teadv 
employment for seven years although he has 
been able to walk about with a cane approxi¬ 
mately one-half of the time. The remainder of 
the past seven years being spent in his bed or 
chair. 

Physical examination revealed heart and 
chest normal, no enlargement of prostate, 
urethra normal, teeth and mouth normal, nasal 
condition good, tonsils, cryptic and crypts filled 
the caseous material. Both right and left 
ankles swollen sighty nd sensitive to pressure 
Phalangeal joints swollen and sensitive to 
pressure. Motion in ankle joints impaired 50 
per cent to 60 per cent. Right wrist swollen 
and sensitive. Motion about 30 per cent of 
normal. Left wrist swollen and sensitive. 
Motion about 40 per cent normal. Carpal 
joints of both hands swollen and sensitive. 
Motion about 50 per cent normal. The articu¬ 
lar surfaces of all involved joints showing be¬ 
ginning exostosis and early signs of arthritis 
deformans, which diagnosis had been made 
prior to examination by other men. 

Recommended removal of tonsils and after 
recovery from the same, blood cultures and the 
preparation of an autogenous vaccine. Not 
being equipped to prepare the vaccine, patient 
was referred to Dr. W. C. R. Voigt for cultures 
and vaccine preparation. Dr. Voigt reports 
the presence of a diphtheroid bacillus of the 
enzymicus type, and a streptococcus present 
in the blood stream. Vaccines were prepared 
from these cultures. Patient has received nine 
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ijections to date at intervals varying from 
our days to one week. Since the second in- 
ection of vaccine, patient has worked every 
lay. The pain disappearing after the fourth 
reatment and at present there is an increase 
>f function in all of the joints involved, of 50 
>er cent, from the conditions existing before 
reatment. Patient has been discharged to re 
»rt for examination in three months' time. 


Case No. 2. Mr. S. Age 45 years. Walked 
vith cane for past five years. Left foot a d 
inkle swollen and sensitive to pressure. Fani- 
ly history negative. Personal history, had 
[onorrhea seventeen years previous, but no 
:eturn of symptoms since. Examinati >r, 
leart shows slight mitral insufficiency. Chest 
lormal. General bodily nutrition good. Un- 
ible to attend to business because of pain i \ 
left foot and ankle. Prostate enlarged and 
Fibrous. Urethral stricture in prostatic 'ield. 
Kose, teeth, tonsils and throat normal. 

Diagnosis, Chronic Arthritis. Gonorrke 1 
in type. 

Made blood cultures and cultures from mine 
following prostatic massage. Recovering 
mixed cultures of gonococcus and a strep¬ 
tococcus of the brevis type. Vaccines were 
prepared from the two organisms and treat¬ 
ment begun. First two injections, being of 
the pure autogenous gonorrheal vaccine, with 
but fair results. Third and fourth injections 
were of a mixed autogenous vaccine from th„‘ 
gonorrheal and streptococcic cultures. Im¬ 
mediately the patient showed marked improve¬ 
ment after the fifth inject : on, throwing his 
cane away and has never used it since. The 
treatment was carried on for ten injections 
of vaccine, accompanied bv urethral dilatation 
and prostatic massage. It is now two years 
since last treatment and patient has suffered 
no return of symptoms to date. 

These and other similar cases have firmly 
established the following in the obscure ra°es 
of chronic arthritis in the author's practice: 

1- Case records and histories of all such 
cases. Family history, personal history and 
complete physical examination of all such 
cases. 

2- Bacteriological smears and cultures from 
any focal infection which may be revealed by 
examination. 

3. Blood cultures of all cases to establish 
the offending organisms if possible. 

1 The use of autogenous vaccines is f ref¬ 
erable in the treatment of these cases in con¬ 
junction with local treatment to relieve any 
local infection which may be present. Such 
as drainage, removal of tonsils, urethral dila- 
hon, prostatic massage or drainage if need be. 
ln fact any known surgical measures to re- 
m °ve the cause. It being the contention that 
removal of the causative focal infection is not 


sufficient to cure the condition, but must be 
followed by a vigorous active immunization 
of the patient to the infective organisms al¬ 
ready in the blood stream and generally dis¬ 
seminated throughout the body. 

5. In cases where cultures cannot be ob¬ 
tained due to lack of equipment or inability 
of the patient to go to a properly equipped 
laboratory, the use of stock vaccines of the 
mixed type to be selected with leference to 
the history and bacteriological findings in 
smears from focal infection should be em¬ 
ployed. 


fUjgHiutljmpij and ftadtalogg 

BURTON B. GROVER. M.D. ~ 



“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider.”—Francis Bacon. 


A GREAT OPPORTUNITY 


T HE WESTERN Electrotherapeutic Asso¬ 
ciation will hold its third annual conven¬ 
tion at the Little Theater in Kansas City 
on April 21 and 22, 1921. 

The coming convention promises to be a 
record one. Many of the most prominent 
workers in physiotherapy in this country will 
take part in the deliberations. No one inter¬ 
ested in this branch of medicine can afford to 
fail to attend this session, at whatever cost. 

The program is now being prepared and the 
secretary will be pleased to receive titles to 
papers that proper place may be assigned to 
each one. 

An effort will be made this year to making 
committee reports more specific in outlining 
new apparatus, physiological effects and thera¬ 
peutic indications for their application. This 
is no small task. Do not look to the chair¬ 
man of your committee to assume all respon¬ 
sibility but contribute your share to this work. 

The long sought for recognition of physical 
therapy by our leading medical colleges is now 
established and it is but a matter of time when 
this branch of medicine will take the place it 
deserves among other recognized methods of 
therapy in the deliberations of the American 
Medical Association. 

Give your office girl and automobile a rest 
and attend one of the most important medical 
meetings of the year. 

High Blood Pressure and the Kidneys— 

Monakow presents evidence that permanently 
high blood pressure is always preceded by ab¬ 
normal contraction of the arterioles in exten¬ 
sive vascular regions. Even when the arter¬ 
ioles are organically modified, there is a spn^- 
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tic element involved in the abnormally high 
blood pressure. It is impossible to explain 
otherwise than with this assumption the fact 
that in many cases with pronounced sclerosis 
of numerous arterioles the blood pressure may 
be within normal range or below, without 
signs of cardiac insufficiency. These contrac¬ 
tions of the vessels can be induced by nervous 
influences (disturbances in the domain of the 
sympathetic, from emotional influences), or 
they may be induced by changes in the in¬ 
ternal secretions, or by poisons. They may 
also be induced by the influence of the kid¬ 
neys. A high blood pressure is thus a symp¬ 
tom which—like fever—has no single etiology. 
To attempt to trace this symptom to a single 
cause—disease of the kidneys—is futile. Even 
with the so-called nephrosclerosis, the rise in 
blood pressure is not conditioned by the kid¬ 
neys; for the kidneys can be entirely intact 
not only functionally but also anatomically. 
The trouble is a primary hypertonia which 
may be of different origins. The changes 
found in the renal vessels are not specific for 
this hypertonia; they do not entail contrac¬ 
tion of the lumen of the vessels. They prob¬ 
ably represent merely an insignificant conse¬ 
quence of the hypertonia.—Abs. by Journal A. 
M. A., Vol. 76, No. 8. From . Deutsches 
Arkiv. fur klinische Medizin, Leipzig, Aug. 
25, 1920. 

Duodenal Diverticula. —Edmund J. Spriggs 
(Brit. Jour, of Surg., July, 1920). In the last 
thousand consecutive X-ray examinations of 
the alimentary tract made at Dluff House with 
an opaque meal, divericula of the duodenum 
have been noted ten times. Although such 
diverticula are uncommon, the shadows they 
cast on the screen or plate may cause confu¬ 
sion unless their nature be recognized, and 
they may in rare instances give rise to symp¬ 
toms. The literature shows the commonest 
situation is the second part of the duodenum. 
More than one diverticulum may be present, 
but they are most frequently single, and to 
find more than two is rare. The site of 57 
cases reported in the literature were, 11 in the 
first part, 2 in both first and second parts, 11 
in the second part, and 3 only in the third. 

The size varies from a linseed to a hen's egg 
The mouth of the diverticulum is frequently 
wide. The structure is that of the duodenal 
mucous membrane, with the muscularis mu¬ 
cosal, and frequently some fibres, often atro¬ 
phic, from the outer muscular layers. 

As a rule duodenal diverticula are harmless, 
no doubt because they drain easily from the 
wide openings. All the ten cases reported by 
Spriggs were single diverticula. Five were 
in the second, and five in the third part of the 
duodenum. One case was observed at opera¬ 
tion. In two of the other cases the duodenum 


had been examined by a surgeon, but the di¬ 
verticulum had not been detected. In nine oi 
the cases the symptoms were not connected 
with the diverticula. In one case, still under 
observation, this point is doubtful.—Abst. by 
Allison, Minn. Med. 


HELPFUL HINTS 


(Culled from experience on the road.—E. T. 
Bailey.) 

It is unfortunate experience for the X-ray 
Section to receive a telegram reporting tran- 
former trouble and after dispatching an ex¬ 
pert to the station, to find that the difficulty 
is relatively simple and in no way connected 
with the transformer. When transformer 
trouble is suspected examine. 

(1) The disk. It may be slipping on the 
motor shaft and therefore not rotating in syn¬ 
chronism. 

(2) Search for loose or broken connections, 
especially lugs, leading to transformer. 

(3) Examine rheostat, which may be burnt 
out owing to defective rheostat switch. 

(4) Inspect high tension aerial switch and 
Coolidge reel connections. 

The Coolidge transformer or circuit may 
get out of adjustment. Don't stop work if von 
have a gas tube around. It may be used while 
you are waiting for repair. 

Make a wiring diagram of your machine 
once a month. Not only does it familiarize 
you with X-ray engineering, but it will point 
out loose connections that you can correct, and 
thereby spare subsequent trouble. 

The oil in the transformer case is more, im¬ 
portant than the water in an automobile radi¬ 
ator. You wouldn't think of running a. car 
without looking to see if your radiator is filled. 
Why not look to see if your transformer case 
is filled with oil?—X-Ray 7 Bulletin, LL-.S. P 
H. Service. 


Hope for the Spinsters? —An Associated 
Press dispatch is responsible for the item be¬ 
low. which is ‘‘important if true: 

RESTORES YOUTH TO WOMEN? 


Austrian Professor Can Banish Old Age, He Says 

Vienna, Jan. 31.—A ray of hope for ageing woman¬ 
hood has been discovered, according to the announce¬ 
ment today of Professor Holznecht,*director of the 
Roentgen Institute here. 

It is the Roentgen ray. 

“Woman is rejuvenated physiologically and psycho¬ 
logically by the treatment I have devised/” Holz- 
nccht declared. 

Blurred voices have become clear and fresh, he as¬ 
serted; complexions have cleared, eyes brightened and 
wrinkles disappeared while the patient entered her 
new life with new zest. 

The treatment, he said, consisted in playing the 
feeblest rays upon the patient. Thirty per cent of his 
experiments have been successful, he said. 
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PRELIMINARY PROGRAM 
WESTERN ELECTROTHERAPEUTIC ASS’N 

Sarcoma of the Testicle with Metasascs to the Abdo¬ 
minal Lymphatics, treated with Radium and X-ray 
—Dr. H. H. Bowing (Mayo Clinic), Rochester, 
Minnesota. 

The Use of Radium in Goiter—Dr. D. T. Quigley, 
Omaha. Nebraska. 

Reconstruction Work in the Hospitals of the Service 
—Surgeon-General H. S. Cumming, U. S. P. H. 

Metabolism—Dr. Byron Sprague Price, President 
American Electrotherapeutic Association, New 
Vork City. 

New Principles of Roentgenotherapy—Dr. A. J. 
Pacini, Chief X-Ray U. S. P. H. S. 

Intestinal Stasis and Induction of Normal Muscular 
Movement—Dr. Frederick H. Morse, Boston. 

The Significance of Radiotherapy—Dr. William Ben- 
ham Snow, New York City. 

X-Ray Therapy of Tuberculosis of the Kidney—Dr. 
Williams L. Ross, Omaha. 

Goiter. Its Treatment, with presentation of case—Dr. 
L A. Marty, Kansas City. 

Recent Developments in X-Ray and Radium Therapy 
-Dr. A. F. Tyler, Omaha. 

Tesla Coils—Dr. Omar T. Cruikshank, Pittsburgh, 
I ennsylvania. 

Cancer, Its Treatment—Dr. T. Howard Plank, Chi¬ 
cago. Illinois. 

Progress of Hydrotherapy—Dr. Curran Pope, Louis- 
v 'lle, Kentucky. 

-'Lxedema following X-Ray Treatment of Thyroid 
Gland —Dr. S. Grover Burnett, Kansas City. 

Subject to be announced—Dr. Edward H. Skinner, 
Kansas City. 

Subject ^to be announced—Dr. Charles J. Cahill, Kan¬ 
sas City. 


. Ar f You in Need of New Equipment—If so, attend 
1C Physiotherapeutic Week” in Kansas City, and 
the exhibit at the Little Theatre, April 18-22. 
1 will be the most complete exhibition of Electrothe- 
ripeutic apparatus ever seen in the West. The fol¬ 
ding firms have secured space, and will exhibit their 
atcst machines and equipment: 

Thompson-Plaster X-Ray Company; M. & L. Elec- 
Ether Vaporizer Company; Wappler Electric 
ompany; Sanitarium Equipment Company; Hor- 
,c . plaited Milk Company; H. G. Fischer & Com- 
& fI*: -Victor X-Ray Corporation, McIntosh Battery 
" optical Company; Hanovia Chemical & Manufac- 
rin K Company; Burdick Cabinet Company. 


PHYSIOTHERAPEUTIC LITERATURE 

Leading Articles of the Month 

American Journal of Electrotherapeutics and Radi¬ 
ology.—January , 1921. 

“New Conceptions Relative to the Treat¬ 
ment of Malignant Disease with Special Refer¬ 
ence to Radium in Needles.” William L. 
Clark, M. D., Philadelphia. 

“The Value of Electricity in the Treatment 
of Various Gastro-intestinal Conditions.” B. 
B. Vincent Lvon, M. D., and Henry J. Bartle, 
M. D. 

“X-Ray Interpretation of the Gastro-intes¬ 
tinal Tract.” Herman A. Osgood, M. D. 

“Diathermy as a Therapeutic Agent, Espe¬ 
cially in the Treatment of Sprains, Adhesions 
and Chronic Stiff Joints.” Elnora Cuddeback 
Folkmar, M. D., D. S. S. 

United States Public Health Service — X-Ray Bulletin 
January 15, 1921. 

Issued monthly by direction of the Surgeon 
General. 

This publication is a valuable addition tc 
X-ray literature. 

“Technique and Interpretation of Roent¬ 
genograms; Tuberculosis and Complications.” 
Howard E. Ashbury, M. D., Baltimore. 

“The Roentgen Examination of Pathologi¬ 
cal Appendix.” Charles Eastwood, M. D., 
Brooklyn. 

Dr. Eastwood served with United States 
naval forces during the World War. His ob¬ 
servations during his service make his paper 
of interest to all who are engaged in roent¬ 
genology. 

Many cases of acute bronchitis will yield to 
one treatment by diathermy. 

There is abundance of money spent to be 
laughed at. 

The prevailing notion among physicians 
that “electricity is electricity,” no matter from 
what source or by whom administered, is on 
par with the theory that “a knife is a knife.” 
whether in the hands of surgeon or a butcher! 
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Atropine 
and Glasses 

T HE REFRACTION of the eye cannot be 
determined with certainty, in the great 
majority of cases, without the use of atro¬ 
pine or some other cycloplegic. This state¬ 
ment applies less to myopia, but more to as¬ 
tigmatism as well as to hyperopia. It is also 
necessary to make a careful test of the eye in 
its natural condition, and in the majority ol 
cases by so doing one arrives at the same re¬ 
sult as under a cycloplegic. But in a given 
instance you are unable to tell that the result 
will be the same. 

Often one gets the wrong conception of the 
change that takes place in the refractive state 
of the eye between infancy and adult. It is 
thought of as a change caused by simple elong¬ 
ation of the eyeball, converting a primitive 
axial hyperopia into emmetropia, and in many 
cases into myopia. Duane says that this is a 
very partial representation of what takes place. 
The infant eye is so short that, build on any¬ 
thing like the refractive scheme of the adult, 
it would have an axial hyperopia of 20 D. 

As in reality it is usually hyperopic only 
two or three D. at most—and sometimes not 


hyperopic at all—it is evident that in the early 
years of life we have a combination of two 
factors—an axial shortening sufficient to cause 
a hyperopia of 20 D. and an excess of curva¬ 
ture sufficient to cause a myopia of some 18 
D. This excess of curvature must be located 
in the lens, since the cornea is not very much 
more curved in the infant than in the adult. 
As the child grows, two opposing nrocesses 
occur simultaneously: The excessive curva¬ 
ture of the lens diminishes, causing a reduc 
tion of the curvature myopia; the eyeball 
elongates, causing a reduction of the axial 
hyperopia. 

Usually, but not invariably, the latter pro 
cess predominates, so that the eye as a whole 
tends to grow less hyperopic—strives to be¬ 
come emmetropic or sensibly so. Under so- 
called civilized conditions this natural pro¬ 
cess is largely thwarted by circumstances of 
environment—excessive eye work and other 
disturbing factors. 

This emmetropization has been especially 
emphasized by the Dutch observer, Straub, but 
we meet many men who attempt to improve on 
nature and interfere on the whole with a 
steady process toward emmetropia. They fall 
short of the mark or overshoot it. 

In using a cycloplegic you give yourself and 
the patient the added certainty which its use 
affords. 

In the precycloplegic test you see what the 
eye can do and what it will accept. Under 
the cycloplegic you compare the result, and 
you have full data on which to base a proper 
judgment as to the prescription to be given, 
otherwise you fail to determine the glass that 
gives the patient comfort. 

Under homatropine the tests are contra¬ 
dictory or unsatisfactory, once in a while. 
Homatropine is generally satisfactory. 

The danger of atropine producing an acute 
glaucoma is negligible, as in such cases glau¬ 
coma would develop anyhow. 

With atropine we find the absolute static 
refraction of the eye, while the choice of the 
glass is determined bv various considerations. 

When there is a large disagreement between 
the precycloplegic and the cycloplegic finding, 
a postcycloplegic test must be made about 
two weeks after the cycloplegic test. 

The younger the patient the more we can 
leave for his accommodation to correct. Nor 
must we forget that in children symptoms 
have not the same significance as in the adult, 
and oftentimes headache, asthenopia, etc., are 
transitory and depend on the effect of the 
sharply reacting nervous system of the child 
and various influences of which the refrac¬ 
tive error is only one. Duane says that “un¬ 
less there is some strong reason for giving 
glasses at once, I am inclined to refrain from 
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prescribing them in case of young children 
This applies only to hyperopia, while in my 
opia he gives full correction at once. 

Conditions to be considered are the amount 
and kind of use to which an eye is put, the 
symptoms and their obvious relation to the 
use of the eyes, the accommodation and asso-- 
ciated muscular condition of the eyes, and the 
associated general symptoms and general con¬ 
dition of the patient. A knowledge of the 
condition of the fundi is essential—always. 

In predisposed individuals an over-use of 
the accommodation finally resulting in spasm 
of the ciliary muscle, is one of the early fac¬ 
tors in the production of myopia, low degrees 
of hyperopia, especially in hyperopic astig¬ 
matism, and a careful refraction, and proper 
advice about the use or non-use of the eyes, is 
in the line of prevention. In early life it is 
important to know whether the myopia in a 
given case is real, benign, stationary or perni¬ 
cious and progressive. 

Dr. Edrige Green thinks that the direct ex¬ 
citing cause of myopia appears to be an in¬ 
crease of intraocular tension through back¬ 
pressure on the eye, therefore lengthening its 
anteroposterior diameter. 

And again, as the hyperopic patients have 
the tendency to accept a too great amount of 
cylinder, and the myopic patients a too small 
amount, as both myopic and hyperopic pa¬ 
tients are unable with certainty to determine 
the correct position of the-cylinder-axis, the 
safe way to test a patient’s eyes is by paralyz¬ 
ing his accommodation by a cycloplegic. Is 
not the fitting of glasses the province of the 
physician, especially so, in the case of chil¬ 
dren? P. I. LEONARD. 

«!• 4 * 4 » «{• 

Medicinal Use 

of Whisky 

Things are not always what they seem, says 
the poet. And in the world of practical af¬ 
fairs, general statements, even oft repeated 
and popularly accepted, do not always check 
up with the facts. Much has been made of 
the claim that the adoption of federal prohibi¬ 
tion has seriously interfered with the use of 
whisky for medicinal purposes by physicians. 
The Anti-Saloon League of Delaware, in a re¬ 
cently issued circular, presents an interesting 
table on this question, based on information 
furnished by federal and state officials and 
statistics taken from the American Medical 
Directory. According to this tabulation, there 
were, at the time the federal prohibition 
amendment was adopted, twenty-four states— 
one-half of the entire number—whose laws 
forbade either the writing or the filling of 
prescriptions for whisky or brandy. In these 
states, naturally, no permit under the federal 
law could be issued to physicians. In the re¬ 


maining twenty-four states, in which there is 
no such law and in which, under the Volstead 
act, permits to prescribe whisky may be issued 
to physicians, there are, according to the 
American Medical Directory, 112,238 practic¬ 
ing physicians. Yet in these twenty-foui 
states, only 33,379 physicians—29 per cent— 
have taken out permits. Evidently, the re¬ 
maining 71 per cent do not regard whisky as 
of enough value in the practice of medicine 
to go to the trouble of taking out a permit.— 
Jour. A. M. A., Feb. 19, 1921. 



“Your sins are sure to find you out;” but 
see to it that Opportunity does not! 


4 » 4 » 4 » 4 » 

The “bumps” you get in practice are your 
best teachers. 

4 » 4 » 4 * 4 » 

In uncomplicated uterine fibroids radium 
and X-rays, singly or in combination yield 
brilliant results.”—William L. Clark. 

4» 4» 4» 4* 

Is it not remarkable, when you stop to think 
of it, what little confidence “us doctors” have 
in the surgeon when any of our “personal be¬ 
longings” are concerned? Just think of the 
poor Philadelphia physician removing his own 
appendix with “no one present” excepting 
the faithful nurse who held his head! 

4* 4* 4* 4* 

Free Advice to the Public —The editor of the 
“Bulletin of the St. Louis Board of Health” 
is responsible for the following item, in his 
February issue: “Bad hearing is often caused 
by the wax in the ear plugging up the canal 
from the ear to the throat. Keep the ears 
clean and the canal open by letting some wa¬ 
ter flow down through the ear into the throat 
every time the face is washed.” We should 
be interested in learning the formula of the 
St. Louis water! 

4» 4* 4* 4* 

Research in the Fourth Strata —Prof. Nicho¬ 
las Murray Butler is not without his waggish 
moments. ’Tis said that he was discussing 
academic matter with Brander Matthews, and 
that professor observed that when the first 
man takes over an old idea, the process was 
translation. “When the next man takes it,” 
continued Matthews, “it is adaptation. When 
the third man takes it, it is plagiarism.” “And 
when the fourth man takes it,” added Dr. 
Butler, “it is research.” 
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CCService! A unique word. Let us keep 
our head and recognize our double duty—to 
the people and to ourself, as a wise father 
treats the excesses of a wayward son! It will 
not do to get into the habit of Mark Twain's 
cat. “Do you get more out of experience 
than there is in it?*' Twain asked. “Now, for 
example, a cat will set on a hot stove once. 
But having sat on a hot stove once it will not 
set on a hot stove again. And the trouble 
is that ^at won’t ever again even sit on a cold 
stove. The demand for service is parallel 
with that of the cat. The profession is to ded¬ 
icate itself to greater service than it has ever 
known. A noble ideal, but who will support 
us? 

CCAs the people grow more democratic, 
groups replace individuals, and tend to be¬ 
come ever larger and more firmly knit to¬ 
gether. Though the “Big Animal" does not 
disappear, he is less in evidence. The bigger 
a man is, now-a-days, the less he attempts 
a splendid isolation, the more he merges his 
personality into the membership of the group, 
for he knows that through the subtle inter¬ 
penetration of the minds of its several mem¬ 
bers, feats become possible that are beyond 
the achievement of any isolated magnate.— 
L. T. Barker. 


CCWhat is meant by the “precancerous 
stage"? It is “that stage which shows in 
itself no definite symptoms of malignancy and 
may clinically and pathologically precede true 
carcinoma." A writer enumerates over thirty 
conditions which necessitate an operation for 
prevention. Shades of Virchow and Ziegler! 


CCIt seems to be in the plan of nature that 
each period of life has its own particular dan¬ 
gers. Youth, adolescence, middle age and 
old age. Will it ever be thus? 

cc An exchange says, “learning how to eat is 
a long step towards learning how to live"! 
How about you? 


CCIn Michigan an attempt is being made 
to standardize surgeons’ fees. It is to be in¬ 
troduced into the Michigan legislature at the 
instigation of a millionaire. lie must have 
been operated upon. The physician’s indi¬ 
viduality goes glimmering. All men are 
measured by the same yard stick. Will there 
arise any movement within the profession to 
stem the tire of state paternalism? 


CCThe medical profession has numerous ene¬ 
mies without, and a liberal sprinkling of trait¬ 
ors within, its own ranks. Thousands of en¬ 
docrine perverts, derailed menopausics and a 
lot of other men and women who have been 
bitten by that fatal parasite, the uplifter* 
putrifaciens in the guise of uplifters, etc — 
Editorial, Illinois Medical Journal, Jan., 1921. 


CCH. M. Brown says “errors of endocrine 
balance in males and females of the specie- 
have produced many feminine men and mas¬ 
culine women. However nearly the hen may 
approximate the production of a praiseworthy 
crowing, or however closely she may imitate 
the strutting of the cock, at certain times she 
must, whether she will or not, squat and lay 
an egg. This is a beautiful and most praise¬ 
worthy function and one in the performance 
of which the cock would make a ghastly fail¬ 
ure, and it is one, the performance of which the 
cock has no desire to rival the hen. Why 
should the hen wish to crow? 


CCA medical slacker is the doctor who fails 
to do his duty in relation to the medical pro¬ 
fession and in things medical.—President Chi¬ 
cago Medical Society. P. I. L. 


Massive Infection of Vaccinated Person 
With Bacillus Typhosus —That typhoid vacci¬ 
nation produces a high degree of immunity is 
proved by army statistics. However, no 
proof has been available that such vaccination 
could protect against massive infection. A 
case of massive infection with B. typhosus is 
reported by Dr. Brooks C. Grant, Washing¬ 
ton, D. C. (Journal A. M. A., Feb. 19, 1921) 
on account of the rarity of such an occurrence. 
A technician in the laboratory while working 
with a heavy suspension of living B. typhosus 
sucked approximately 0.5 c. c. of this cultuie 
suspension through the cotton plug of th: 
pipet into his mouth. He immediately washed 
his mouth thoroughly, three times, with 50 per 
cent, alcohol. This soldier was last vacci¬ 
nated with triple typhoid (saline) vaccine, 
one years and wo months prior to his infec¬ 
tion. He was at once given 0.5 c. c. of triple 
typhoid vaccine in the hope of increasing hi* 
immunity. Four days after infection, he com¬ 
plained of slight headache, but had a normal 
temperature. No further symptoms appeared 
until the eighth day after infection, when he 
complained of slight headache and weakness. 
On the twelfth day a specimen of feces was 
collected and plated on Endo medium in the 
usual manner. The typhoid-like colonies ap¬ 
peared in a proportion or about 1:10 of B. cpli. 
These were picked and proved to be B. typho¬ 
sus by the customary sugar and serum reac¬ 
tions. Other symptoms did not appear. 
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{With a persistent reaction of occult blood 
in the stool there may be more than a persist¬ 
ent ulcer. It may be sarcoma. After a thirty 
days' course of well directed medical treat¬ 
ment, consult the surgeon. 


([Ptosis abdominalis may be marked, the 
cecum may be lying along the pelvic floor or 
the stomach six inches below the umbilicus, 
yet if a fair peristalitic wave be created, symp¬ 
toms disappear. 


([Dyspepsia marked by persistent gas belch¬ 
ing is said to have in most cases a gall bladder 
background. I find the most frequent cause 
a neurosis. 


([Hard water is usually constipating, soft 
water relaxing. In localities using hard water 
goitre is often endemic, yet no connecting link 
has been traced to account for the coincidence. 


{Soups—which have been tabood in atonic 
dyspepsia are coming into vogue—particu¬ 
larly vegetable soup, since its said they con¬ 
tain water soluble B vitamin from grain and 
cereals and water solubie C vitamin contained 
in onions, cabbage and green vegetables. 


{The laxative quality of bran is said, by some 
physiologists, to be due to the phosphorus 
content, yet the latter has no such theraputic 
influence. The active factor is cellulose, al¬ 
though the entire mineral content may aug¬ 
ment its activity. 


{There is a growing tendency to attribute 
Peptic ulcer to some ill defined disturbance in 
the endocrine chain. Of late the removal of 
‘he thyroid has been observed to be followed 
hy gastric ulcer—that operated cases of ex- 
°phthalmic goitre die with gastric carcinoma. 
In the January number of Laboratory and 
Clinical Medicine of St. Louis, Mayo reports 
a ca$e of carcinoma of thyroid co-existant with 
peptic ulcer in a dog. 


{Applications of high frequency currents to 
the spine followed by baking the back, at three 
% intervals will restore balance to the stom- 
a °h of nervous dyspeptics. 

JOHN M. BELL. 



A Birthday Party for 
Dr. Andrew W. McAlester 


O N THE evening of Tuesday, February 
15, the Boone County Medical Society 
and the citizens of Columbia, Mo., gave 
a banquet to Dr. Andrew W. McAlester, in 
honor of his eightieth birthday, and the medi¬ 
cal profession of Kansas City was represented 
by Drs. J. H. Thompson, Jabez N. Jackson, C. 
Lester Hall, Herman E. Pearse, W. T. Rey¬ 
nolds, G. Wilse Robinson, C. C. Conover, R. 
L. Sutton, J. E. Stowers and his son, A. W. 
McAlester, Jr. 

Despite the fact that the large banquet room 
of the Daniel Boone Tavern, with a capacity of 
350 people, had been secured for the occasion, 
more than one hundred applicants were un¬ 
able to obtain seats. The majority of these 
were not to be denied the pleasure of doing 
honor to “The Dean of the Missouri Medical 
Profession,” however, and crowded the halls 
and galleries throughout the evening. 

Dr. McAlester, with his charming wife by 
his side, appeared as fresh and vigorous as he 
did twenty years ago. 

Following a delicious Southern dinner of 
roast young guinea hen, with candied sweet 
potatoes, and all the appropriate side dishes, 
a number of eloquent speeches were made by 
old friends and associates of the guest of 
honor. 

Following two very enjoyable recitations 
by Miss Forbes of Stephens College, Dr. A. 
Ross Hill gave a brief but comprehensive re¬ 
sume of Dr. McAlester’s work in connection 
with University medical education, and spoke 
of his long and splendid struggle for higher 
ideals in educational work. Dr. Herman E. 
Pearse responded to “Dr. McAlester, State 
Medical Education and LegislationDr. 
Jabez N. Jackson to “Dr. McAlester as a 
Sportsman.” and Dr. Henry J. Waters, former 
Dean of the School of Agriculture at the Uni¬ 
versity of Missouri, and now editor of The 
Kansas City Weekly Star, gave a stirring re¬ 
sponse to “Dr. McAlester as a Man.” 

The Christian College Glee Club sang “The 
Rose of No Man’s Land,” and were repeatedly 
encored. 

Dr. Carl Sneed, president of the Boone 
County Medical Society, with an appropriate 
and eloquent speech, presented a scroll, signed 
by the members of the organization, and by 
all of the guests. 

Tom Bodine, editor of “The Paris Mercury,” 
and a lifelong friend of Dr. McAlester’s, aptly 
expressed the feelings of those present in his 
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dedication, “To have lived fully and un¬ 
afraid—” 

“To have lived fully and unafraid, to have 
loved much—men and women and little chil¬ 
dren and whatsoever things were good and 
sensible; to have hated with just hatred that 
which was wrong and foolish; to have served 
for the love of serving and to one's uttermost; 
to have had friends and to have cherished 
them, to have had enemies and forgiven them, 
to have esteemed your kind, to have despised 
human pretensions and yet to have valued hu¬ 
man worth—and then to sit down in the after¬ 
glow of the years among memories that are 
blessed—what could be more beautiful?"— 
Bulletin Jackson Co. Med. Soc. 

4 * 4 * 4 * 4 * 

Dr. John Bowman, director of the American 
College of Surgeons has been elected chancel¬ 
lor of the University of Pittsburgh. Dr. Bow¬ 
man, formerly president of the Iowa State 
University and later director of the A. C. S. 
since its organization, has proved himself a 
most efficient executive officer. The Univer¬ 
sity of Pittsburgh is to be congratulated. 

4* 4* 4* 4* 

Dr. Henry Hohnohlz, of Chicago, has gone 
to Rochester as Professor of Pediatrics in the 
Mayo Foundation and Head of the Section on 
Pediatrics in the Mayo Clinic. Since return- 
ng from two years of graduate study in Ber¬ 
lin and Breslau, Dr. Helmholz has been As¬ 
sistant Professor of Pediatrics in Rush Medi¬ 
cal School and Chief of Medicine in the Chil¬ 
dren's Memorial Hospital, Chicago. 

4* 4* 4* 4* 

The Ages of Journals —The Medical Press 
and Circular has reached the very respectable 
age of eightv-two years, this being exceeded 
in Great Britain by the Lancet, which will 
soon be one hundred years old. In America 
the Boston Medical and Surgical Journal is 
even older than the Lancet, while the Medical 
Record is of mature middle age. The New 
Orleans Medical and Surgical Journal has 

nearly completed its seventv-seventh year. 

The Medical Herald is in its fortieth year. 

4* 4* 4* 4* 

Oldest Physician in Missouri —Dr. Joseph 
Singer Hallstead of Breckenridge, Mo., cele¬ 
brated his 103d anniversary on inaugural day, 
March 4th. As an evidence of the esteem in 
which the doctor is held by his fellow towns¬ 
men, the merchants of Breckenridge closed 
their stores and business generally was sus¬ 
pended to take part in the celebration of the 
need physician's birthday anniversary. The 
doctor and his wife, who is 94 years old, are 
in good health and apparently enjoyed the af¬ 
fair without showing signs of fatigue. Dr. 
Hallstead was graduated from the Kentucky 
School of Medicine, Louisville, in 1810, and 
was married in 1852. 


The New York Medical Journal— The New 

York Medical Journal has been converted int > 
a semi-monthly publication. It is to be en¬ 
larged. greatly improved, and its high char¬ 
acter will be maintained. The Journal in ii> 
seventy-eighth year, has made great stride 
and is today recognized as one of the most 
practical and influential medical journals in 
America. 

Tribute to Major General Gorgas —A meet¬ 
ing in honor of Major General Gorgas was 
held in the Pan-American Union Building, si 
Washington, D. C., in January, at which diplo¬ 
mats, officers of the army and navy, members 
of Congress and other officials were present. 
The exercises were under the auspices of the 
Southern * Society of Washington, of which 
General Gorgas was the former president. It 
was voted to ask Congress to make an appro¬ 
priation for a suitable memorial to General 
Gorgas to be placed in Washington, with a 
further tribute in the shape of a portrait «.■: 
the late Surgeon General Gorgas to be pre¬ 
sented to the government by the Southern So¬ 
ciety and to be placed in the library of the 
surgeon general's office. 

The Virtue in a Hearty Laugh —Dr Frank 
Crane enjoys a good show and a funny story. 
A bit of his philosophy follows: 

“But the thing we perhaps need as much as 
anything else is a good laugh. For it sure doeth 
good like a medicine. It dissipates the heady 
vapors of despair. It promotes the deoppila- 
tion of the spleen. It jiggers up the liver, 
stimulates digestion, promotes the circulation 
and obviates the necessity of murder in the 
difficult task of getting along with some peo¬ 
ple we know. So if you know a 'good one,' 
for goodness' sake tell it to me." 

The Jew and American Ideals —John Spar- 
go’s new book, "The Tew and American 
Ideals," will be published by the Harpers about 
Marsh 1. The author of "Bolshevism" and 
"The Greatest Failure in All History” has 
analyzed the course of the anti-Semitic move¬ 
ment in recent years in Europe and in Amer¬ 
ica, particularly with regard to its relation 
to reactionism, of which Mr. Spargo says anti- 
Semitism is always a corollary and a symptom. 
The origin and circulation of the notorious 
"Protocols of the Wise Men of Zion" and the 
activities of the Russian, Nilus, responsible 
for their recent appearance, are exposed. The 
effort to make Bolshevism appear a Jewish 
movement is dealt with at some length. Mr. 
Spargo says that his interest in combating' 
anti-Semitism is the same that he has in com¬ 
bating anti-Catholicism or discrimnation 
against the negro or any other attempt to di¬ 
vide our citizenship along religious or racial 
lines. 
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The schedule of her present and future ac¬ 
tivities which Fannie divulged recently to her 
publishers, Harper & Brothers, entitles her to 
be included among the hardest-working of our 
authors. In the next few weeks she will lec¬ 
ture in Pittsburgh, before the Federation of 
Women's Clubs; give a reading under the aus- 



Fannie Hurst, Author of “Humoresque” 

pices of the Board of Education at the Nat¬ 
ural History Museum, New York; speak at 
the University of Illinois. She is supervising 
the film production of “Star Dust," her new 
novel which the Harpers will publish shortly; 
writing a dramatic version of “Humosesque,” 
to be produced in the spring; has just fin¬ 
ished one short novel, and is working on an¬ 
other. 


Tuberculosis on Increase—Development of 
tuberculosis in former soldiers who were 
gassed in action during the world war has in¬ 
creased at a startling rate in the last few 
months, according to reports of the director 
of civilian relief of the Southwestern Division, 
American Red Cross at St. Louis. Prosperity 
and high wages that prevailed from the close 
of the war until the recent past caused hun¬ 
dreds of former soldiers throughout the South¬ 
west to neglect proper treatment afforded 
them by the government in order to fill posi¬ 
tions that paid the unusual compensations of 
the post-war period. This resulted in the de¬ 
velopment of chronic bronchitis which is now 
running to tuberculosis in a mounting propor¬ 
tion of cases. 


Needs of ex-soldiers for assistance in obtain¬ 
ing vocational training, compensation for 
wounds and disability, and hospitalization 
have mounted with unprecedented rapidity - 
since last June, the report of the Director of 
Civilian Relief shows. The total number of 
cases handled at St. Louis headquarters, which 
embraces Arkansas, Kansas, Missouri, Okla¬ 
homa and Texas, for the month of December. 
1920, stood at 10,500, as against 7,700 in June, 
an increase of more than 40 per cent in the 
half year; and of 66 per cent over December, 
1919, when a monthly total of 6,600 cases were 
handled by the home service department of 
the division. 

This is largely due. according to the report, 
to the break in the demand for labor and the 
high wages that were paid. Former soldiers 
of the Southwest who neglected to take ad¬ 
vantage of the benefits due them by the gov¬ 
ernment for disability are now turning to these 
agencies by the thousands with the advent of 
low wages and small demand f or labor. 

Yellow Fever Research in Mexico—Dr. F. 
de P. Miranda of the Mexican National Board 
of Health gave a resume of the most impor¬ 
tant facts concerning the knowledge of the 
causative agent of yellow fever—leptospira- 
ichteroides, before the Orleans Parish Medical 
Society, New Orleans, January 24th. This 
culture was cultivated by Dr. Perez Grovas, 
in Vera Cruz, from guinea pigs injected with 
blood taken from yellow fever patients. The 
culture was carried to Mexico City and has 
been transplanted several times and is of the 
same stock as that now used for preparations 
of vaccines being used in Vera Cruz. Dr. 
Miranda was sent by the Mexican National 
Board of Health to tollow the plague cam¬ 
paign and to do some post-graduate studies in 
tropical diseases and sanitation. Dr. Miranda 
is matriculated in the Graduate School of 
Medipine, Tulane University. He will remain 
in New Orleans until June. Dr. Perez Gro¬ 
vas of the Bacteriological Institute of Mexico. 
Mexico City, isolated the organism in Vera 
Cruz, confirming the work of Dr. Noguchi of 
the Rockefeller Institute.—N. O. Med. and 
Surg. Jour. 

The Leonard Prize for Research—The Amer¬ 
ican Roentgen Ray Society will award $1,000 
to the author of the best piece of original re¬ 
search in the field of the X-ray, radium or 
radio activity. The competition is open to 
any one living in the United States or its pos¬ 
sessions, in Canada, Mexico, Central or South 
America, Cuba or other islands of the West¬ 
ern Hemisphere. The research matter must 
be submitted in literary form in the English 
language not later than July 1, 1921, and must 
never have been published. The piece of 
original research receiving award must be pre¬ 
sented before the American Rloentgen Ray So- 
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ciety at its next annual meeting in September. 
The prize is offered in an altruistic spirit for 
the promotion of useful research with the ap¬ 
proval of the National Research Council. It 
commemorates the name of a martyred mem¬ 
ber of the American Roentgen Ray Society, 
Dr. Charles Lester Leonard, who paid the su¬ 
preme penalty for his pioneer research in the 
field of the X-ray. Communications to any 
member of the following committee will re¬ 
ceive attention: Dr. A. W. Crane, 420 South 
Rose St., Kalamazoo, Mich.; Dr. P. M. Hickey, 
32 Adams Ave., W., Detroit, Mich.; Dr. H. K. 
Pancoast, University Hospital, Philadelphia, 
Pa. 

Punctured Wounds (by Russell F. Sheldon, 
M.D.)—As presented at an industrial clinic punct¬ 
ured wounds fall into two general classes: 1, 
Fresh, that is within one to three hours follow¬ 
ing injury; and 2, Old, usually twelve hours to 
three to five days following injury, usually septic. 
In class 1 the patient usually comes because his 
superior officer, foreman, or other “boss” tells 
him to. There is often little or no bleeding, 
though in exceptional cases the continued flow 
of blood may be the reason for the patient's seek¬ 
ing relief. The immediate treatment consists of 

1. Local cleanliness. 

Removal of dirt and grease by gasoline 
or ether, followed by application of tinc¬ 
ture of iodine. 

2. Local anesthesia. 

Infiltration of surrounding tissues with 
1% cocaine or novocaine. The needle is 
introduced, as far as possible, into 
healthy tissues only, so as to allow con¬ 
tamination from the tract into uninfect¬ 
ed tissue. 

3. Excision of tract as far as possible. 

4. Drainage. 

A small gauze wick is usually sufficient. 

5. Pressure bandage to control bleeding. 

6. Injection of 1500 units antitetanic serum. 

This is ordinarily given in the back. 

7. Rest. 

Subsequent treatment, carried out by daily 
dressings for the first three days, consists in 
gradual shortening of the wick and ultimate re¬ 
moval on the third or fourth day. After this, 
dressings every other day are usually sufficient. 
Disability of seven to ten days is to be expected. 
These wounds usually occur on the feet from 
stepping on nails, or on hands from pens, files, 
wires, etc. While in many cases the individual 
may continue at work, the pain and discomfort 
on exercise usually compel laying off. Among 
complications may be mentioned the tendency in 
some cases toward the development in the scar 
of exceedingly tough fibrous tissue, any pressure 
on which is exquisitely tender. Recurrence often 


follows attempted removal. Symptomatic relief 
may be obtained by the use of the ordinary 
“doughnut” corn plaster. Another frequent com¬ 
plication occurring on about the tenth day fol¬ 
lowing the injection of antitetanic serum is a 
severe general urticaria. A subcutaneous injec¬ 
tion of twenty minims of 1:1000 adrelanin solu¬ 
tion usually clears this up in a few minutes, but 
if not the dose may be repeated. 

il. The “Old” cases. 

In this group the patient usually comes to 
seek relief from local pain. There is swelling and 
redness about the wound and often extreme local 
tenderness. The severity of the general reaction 
determines whether treatment is to be carried out 
at the clinic or in hospital. In any case the tract 
must be opened, foreign matter removed, and 
aboslute rest insisted on. Disability depends on 
the extent of the process and varies from a few 
days in mild cases where there is complete local¬ 
ization to several months in severe cases. Punc¬ 
tured wounds are in every case potential sources 
of trouble. Many cases will “get by” with only 
slight local treatment and no disability from 
work, but for 100 per cent success we believe that 
the full routine should be insisted on in each case, 
—Med. Service Bulletin. 


Therapeutic doses of an antiserum can hi 
safely injected into the arm when the circuit 
tion is completely shut off, and then later tin 
circulation is allowed to be re-established bj 
removing the constricting band and the delaj 
seems to make a sufficient change in the pr»l 
teins in the serum to ward off the danger frorj 
anaphylaxis from its dissemination throughou 
the organism. 


Dr. Edward A. Morgan gives the followin 
indications for the treatment of infectiot 
diarrhea: (1) neutralization of specific to} 
ins by injection of a specific antitoxin if th 
is available; (2) correction of dehydration \ 
saline or glucose injection; (3) prevention 
formation of toxic products of protein put^ 
faction by administration of a food rich in a 
bohydrate; (4) specific therapy. 


PHYSICIANS MAY PRESCRIBE WIN! 

AND BEER 

The last official act of Attorney-General V 
mer was to render a decision in favor of 
use of wine and beer for medicinal purpo; 
subject to the limitation of the Volstead 
The opinion is regarded as ambiguous, u 
certain extent, but it specifies that only a f 
of wine or beer to a person in a ten-day per 
shall be prescribed. 
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®ljp Doctors’ Cibrarg 

"Next to acquiring good friends, the best 
acquisition is that of good books."—C. C. Colton. 


BUCHANAN COUNTY MEDICAL SOCIETY 

The regular scientific session of the Societv was 
held at the Commerce Club rooms, January 19, 1921. 
The President, Dr. Conrad, called the meeting to 
order. The following papers were read: 

“Factors Making Birth Control Logical,” Dr. W. 
L. Kenney; “Modern Methods of Conducting La¬ 
bor,” Dr. A. L. Gray. The paper of Dr. Kennev was 
discussed by Drs. Woodson, Willman and DeLama- 
ter. The paper of Dr. Gray was discussed by Drs. Ste¬ 
venson, Willman and DeLamater. 

The bills that were not presented at the meeting 
January 5th were read by the Secretary. 

Commerce Club Active Membership (see min¬ 


utes January 21, 1920).$25.00 

Elks' Club (rental of hall). 15.00 

H. S. Conrad (notices mailed). 3.20 

Secretary (office expense). 4.60 

Hardman (printing) . 37.15 

Multi Letter Co. (notices for meetings). 11.42 

Journal Subscriptions (Public Library. 63.00 


Warrants were ordered drawn to pay the above 
accounts. 

Dr. Woodson presented a letter from the State 
Chairman of Hospital Standardization Committee, 
asking for a report on progress of local committee. 
This was referred to the chairman of local commit¬ 
tee for reply. 

Upon motion, duly seconded, the society accepted 
the offer of the Medical Herald and the Secretary 
was instructed to publish the proposition in the next 
issue of the Bulletin. 

Motion by Dr. Jacob Geiger, seconded by Dr. 
Beck, that a committee of three be appointed to meet 
with the Board of Health and the Public Health 
Committee of the Commerce Club, relative to the es¬ 
tablishment of a city hospital. Carried. The com¬ 
mittee appointed was Drs. Elam, Morton and Owens. 

OLIVER C. GEBHART, M. D., Sec. 

AMERICAN COLLEGE OP SURGEONS 

The Missouri Section of American College of Sur 
geons at its meeting in St. Louis, March 10th, se¬ 
lected the following officers: Dr. John Fairbairn 
Binnie of Kansas City, chairman of the executive 
committee; Dr. John G. Hayden, Kansas City, sec¬ 
retary, and Dr. Daniel Morton, St. Joseph, coun¬ 
selor. 

Change in Dates—The Kansas State Medical So¬ 
ciety has changed its dates of meeting, at Wichita, 
to April 26-28. 

Authorities are agreeing upon smaller doses of pitu¬ 
itary extract and most of them disapprove of the use 
of the drug in the first stage or to induce labor. 
Lipkis reports success in the use of this agent in in¬ 
complete abortion. He does not curette or use pack¬ 
ing, and he gives rather small doses of the extract. 

New Advertisements —Many important new an¬ 
nouncements will be found in this issue, worthy of 
your careful attention. A number of new “faces” will 
also be noted among the select list of advertising 
patrons. You cannot practice medicine successfully 
unless you keep up with the times. Read all the ad¬ 
vertisements; in them will be found a liberal educa¬ 
tion. 


STUDIES IN ELECTRO-PATHOLOGY by A. 
White Robertson, L. R. C. P. and S. E., Temp. 
Major R. A. M. C. E. P. Dutton & Co., New York, 
and George Routledge & Sons, Ltd., London, Pub¬ 
lishers. Price $5.00. 

This book is a cloth-bound volume of 304 pages 
containing many illustrations. The author is a co¬ 
worker of Arthur E. Baines, author of “Studies in 
Electro-Physiology.” The many years which they 
have spent together in research work in electrical 
processes have driven them to the conclusion that 
electrical phenomena dominates the entire process 
of reproduction. 

The contents of the book are divided into four 
parts. Part I is devoted to the “Law of the Wild” 
in which the following is taken as the text, “of every 
tree of the garden thou mayest freely eat: But of the 
tree of knowledge of good and evil, thou shalt not 
eat of it: for in the day that thou eatest thereof 
thou shalt surely die.”—Genesis ii, 16-17. 

The author argues that civilization, which is the 
fruit of the tree of the knowledge of good and evil, 
spells death. This chapter must be read to be appre¬ 
ciated. 

Part II is devoted to Light, Factors in Metabolism, 
Cells, Electrical Phenomena in Metabolism, Dialeo- 
tries and Dialectric Tissues, etc. Part III Dielec¬ 
trics in Surgery is a valuable contribution to the 
treatment of wounds by dialectrics. Part IV treats 
of Toxins, Master Toxins, White Man's Beri-Beri 
and Pneumonia. The author believes it is possible 
to treat pneumonia successfully by the sole exhibi¬ 
tion of liquid paraffin. 

The book is written in a style which commands the 
interest of the reader from the beginning to the 
final word. Whether or not one believes in the elec¬ 
trical phenomena of life or the Law of the Wild, 
the book is worthy of a place in any library* 

B. B. G. 

STUDIES IN ELECTRO-PHYSIOLOGY (Animal 
and Vegetable)—By Arthur E. Baines, consulting 
Electrician, author of “Electro-Pathology and Ther¬ 
apeutics," etc. With thirty-one original drawings in 
color, illustrating the electrical structure of fruits 
and vegetables by Gladye T. Baines, and numerous 
other illustrations. E. P. Dutton & Co., New York. 

In the preface the author says, “To this day we 
electricians do not know if in a galvanic cell elec¬ 
trical begets chemical action or vice versa" “We 
are * * * constantly advancing new.theories as 

if they were laws, and endeavoring and failing, to 
make results agree with them. There is only one 
law, and upon that law all creation Is founded; one 
law for the living and a modification of it for the 
dead. The sajne law governs without exception 
everything that lives upon the earth, animal and veg¬ 
etable alike.” 

The author proves, at least to his own satisfac¬ 
tion, that man is a self-contained neuroelectrically 
controlled machine; that nerve-force is generated in 
the body with each inspiration, and that the nerve- 
impulse is neuro-electrical and not chemical, and 

NOTE—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
publisher’s price, prepaid. We can also supply any 
book by any prl lisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. This plan is arranged for the convenience of our 
readers, and we trust it will stimulate trade in the di¬ 
rection of good books.—Editor. 
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that it may be assumed that in all probability elec¬ 
tricity plays a part In the vegetable as well as in 
:ie animal world. 

Among his conclusions are: Everything living 
whether animal or vegetable has a well defined elec¬ 
trical system. The edible part of a fruit or vege¬ 
table is the positive element. Every tree, shrub, 
plant, fruit, vegetable tuber and seed is an electrical 
cell. The skin, peel, rind or jacket of fruits and vege¬ 
tables is of the nature of an insulating substance de¬ 
signed for the conservation of their electrical energy. 
The electro-motive force of them all is the same. 
Giowth may be stimulated by means of a contfnuous 
current of electricity of low potential and proper sign. 

The author has devoted years to study of the 
electrical structure of plant life and is able to pre¬ 
sent the subject in a fascinating and instructive 
manner. 

The book should be extremely interesting to any 
student of biology or electricity. It is a mile-stone 
cf progress in Eiectro-Physiology. B. B. G. 

AN OUTLINE OF GENITO-URINARY SURG¬ 
ERY. By George Gilbert Smith, M. D., F. A. C. 
$ S., Genito-Urinary Surgeon to Out-Patients, Mas¬ 
sachusetts General Hospital. 12 mo. of 301 pages 
with 71 illustrations. Philadelphia and London, 
ft’. B. Saunders Co. 

This is a very satisfactory book for the general 
practitioner. It covers all the essential points in 
'he symptomatology, etiology and pathology of 
genitourinary diseases. The treatment is practical 
and up-to-date. The case histories given are from 
'he author’s own cases, either in private practice 
or from his clinic at the Massachusetts General Hos¬ 
pital. It can be recommended in every way. 


PRACTICE OF MEDICINE—Vols. 1, 2, 3. Edited 
by Frederick Tice, M. D. Professor of Medicine and 
Clinical Medicine, and Head of the Department of 
Medicine, University of Illinois, College of Medi¬ 
cine. Foreword by M. W. Ireland, M. D., Surgeon- 
General, U. S. Army. New York, W. F. Prior Com¬ 
pany, Inc. 1920. 

The Tice Practice has attempted the almost im¬ 
possible; yet if the purchaser will follow the scheme 
presented, he will be amply repaid in having, in a 
single series of books, a perfect library of past and 
contemporaneous medicine. The author has asso¬ 
ciated himself with a group of men ideally capable 
of encompassing the entire field of medical practice 
in a manner eminently pleasing to the busy doctor. 
*The accomplishments of the past which have re¬ 
sulted into the perfect methods of today are record¬ 
ed. Each writer or groups of writers present their 
particular field, in whatever part of the world the 
conditions exist in a clear, practical manner. The 
reader has then but to turn to the subject debated 
and get the last word of etiology, pathology, and 
treatment. The loose leaf system has been adopted 
in the binding scheme, and to obviate the expense 
of a constant review of the voluminous literature of 
the day an abstract service as a supplement to the 
present work has been adopted. The publication 
would seem to be adapted more as a reference unit, 
however the arrangement is so perfect as to come 
within the requirements of a desk work for every 
day use. The type is pleasing to the eye. Numerous 
tables and illustrations add much to the elucidation 
of the subject matter, if such help were needed. The 
work is destined to long years of popularity by the 
medical profession.—J. M. B. 


i 1 

A Product of Specialization 

backed by the experience of half a century 

» B0N0LA 

the S. & B. Process Clear Norwegian Cod Liver Oil 

is a revelation to the physician who may prefer to 
jlBONOLAYl prescribe clear cod-liver oil—without admixture. 

*T ium*(U7weo I ■ 

DEAR NORWEGIAN I 
COD LIVER OIL I 


\*\ i as wnijaa in 

lb pmmm—t RrV koffy <U*zr. 


Bonola is made under a system of most exacting 
care, that starts as the oil is expressed from the 
fresh livers of the Gadus Morrhua, in our own 
plants in Balstad, Lofoten, Norway, and culmi¬ 
nates in our own American Laboratories. 


Stocked by leading 
Wholesale and Retail 
Druggists. 


A liberal sample of 
Bonola will be sent 
physicians upon request. 


SCOTT & BOWNE, BLOOMFIELD, N. J. 

Makers of Scott's Emulsion. 
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MRS. JABEZ N. JACKSON 

The many friends of Dr. Jabez N. Jackson will 
learn with great sorrow of the death of his wife which 
occurred March 5th, in Kansas City, Mo. Mrs. Jack- 
son was a popular member of society, an ideal wife 
and mother, beloved by all who knew her. The sym¬ 
pathy of the entire profession and community is with 
Dr. Jackson in his bereavement. 


LR. EDWARD W. KELLOGG 

who was the family physician of Mark Twain, Charles 
Dudley Warner and Harriet Beecher Stowe, died at 
his home in Avon, Conn., on January 15, aged 80 
years. 


DR. J. C. SMITH 

One of the best known members of the medical 
profession in Buchanan County, Missouri, Dr. J. C. 
Smith of St. Joseph, died on January 27, 1921, at 
San Diego, California. 

He had been afflicted with Bright’s disease for 
about five years, but until recently he was an attend¬ 
ant physician at State Hospital No. 2. Several times 
during the last few years he took a vacation for the 
purpose of improving his health, and though he 
must have appreciated the seriousness of his malady, 
he bore it with the greatest fortitude to the end. He 
was 63 years old, graduated from the Missouri Medi¬ 


cal College in 1881 and had been in continuous prac¬ 
tice until his death. He practiced for a while at 
Agency, with Dr. C. R. Woodson, and joined his 
staff when the latter became superintendent of the 
Mo. State Hospital No. 2. He is survived by his 
wife, Mrs. Annie Lee Smith. He had no children. 
In his last illness in California he was attended by 
Dr. J. W. Heddens of Los Angeles, formerly of St. 
Joseph. 

Dr. Smith was an affable gentleman, a good phy¬ 
sician, and he is mourned by a large circle of friends 
and many grateful patients. Exeunt* omnes. 

P. I. L. 


"FATE” 

Susan Marr Spaulding 

Two shall be born the whole wide world apart; 

And speak in different tongues, and have no thought 
Each of the other’s being, and no heed; 

And these o’er unknown seas to unknown lands 
Shall cross, escaping wreck, defying death. 

And all unconsciously shape every act 
And bend each wandering step to this one end— 
That, one day, out of darkness, they shall meet 
And read life’s meaning in each other’s eyes. 

And two shall walk some narrow way of life 

So nearly side by side, that should one turn 

Ever so little space to left or right 

They needs must stand acknowledged face to face 

And yet, with wistful eyes that never meet. 

With groping hands that never clasp, and lips 
Calling in vain to ears that never hear, 

They seek each other all their weary days 
And die unsatisfied—and this is Fate! 


HOW I TREATED MY OWN CHILD 

(Name to doctors on request) 

The Dionol Co. Fergus Falls, Minn., Nov. 5, 1920. 

Detroit, Mich. 

My 4-year-old boy, Frederick, pulled the cord of our electric heater and tipped a pan of boil¬ 
ing hot water on his arm and hand. My wife used the best dressings she had, but the poor 
boy found no relief. She could no longer endure to see him suffer so frantically with the pain, 
and phoned for me. I applied Dionol and in about ten minutes the pain stopped, and there 
has not been any pain since. 

This burn was very deep and of course we thought it would leave a big scar, but do you 
know there will not be a sign of one? It is all healed up and one would never know that he 
had been burned at all. We obtained all these results in less than three weeks. I never saw 
such results in all my practice. Me for Dionol every time. I am surely grateful that such a 
remedy is on the market. D r .__ 

ANOTHER CASE 

The Dionol Co. Philadelphia, Penn., Feb. 8, 1921. 

Within the past week I have had an opportunity to test Dionol in an aggravated X-ray 
burn case which was referred to me by a brother physician who had stopped his treatments 
owing to skin sensibility. I wish to compliment you on your splendid preparation. I have the 
burns under control and am now continuing treatment without fear of further inconvenience 
to the patient. 

| Dr._ 

DOCTOR: Don't forget that Dionol gives equally positive results in local infections, 
wounds, leg ulcers and ulceration generally, and wherever local pyrexia is present. Try Dionol 
also for tampon treatments, piles, hemorrhoids, etc. It is exceptionally effective. 

THE DIONOL COMPANY Dept 27, Garfield Bldg. DETROIT MICH. 
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Sometimes at the thought of thee, mother, 
The world seems to stop in its rush 
And my aching eyes fill and moisten until 
Thy presence is felt in the hush. 


THE QUIET LIFE 

Alexander Pope 

Happy the man whose wish and care 
A few paternal acres bound, 

Content to breathe his native air 
In his own ground. 

Whose herds with milk, whose fields with bread, 
Whose flocks supply him with attire; 

Whose trees in summer yield him shade, 

In winter, fire. 

Blest, who can unconcern’dly find 

Hours, days and years slide soft away 

In health of body, peace of mind, 

Q*uiet by day. 

Sound sleep by night; study and ease 
Together mix’d; sweet recreation, 

And innocence, which most does please 

With meditation. 

Thus let me live, unseen, unknown; 

Thus unlamented let me die; 

Steal from the world, and not a stone 
Tell where I lie. 


Oh, it’s only a step through the short misty years, 
Back through the months quickly flown 
To the wonderful days when you joined in our plays 
And the glimpses of Heaven we’ve known. 

Back when the touch of thy garment 
.Gave a thrill we can still feel today. 

When the sound of thy voice made us laugh and re¬ 
joice 

As we frolicked about thee in play. 

Back when we clung to thy apron 
Secure that, there, naught was amiss 
For all sorrow and pain and troubles must wane 
At the touch of thy magical kiss. 

And fain would we clasp thee now, mother, 

Closely to hold on your breast, 

With love so sublime that ’een father time 
Would forget in his untiring quest. 

And there would we keep thee forever, 

Never to let thee depart. 

But gently enfolding as now we are holding 
Thy form in the realms of our heart. 


A Popular Slogan —“I'll meet you in Kansas City. 
Physiotherapeutic Week, April 18 to 22.” • 


Infants’ Stools 

Regularity in bowel movements contributes much toward 
normal, healthful progress, and a knowledge of the number 
and character of the stools during each twenty-four hours is 
an important part of the general management of early life 
and assists much in properly adjusting the diet. 

Suggestions for the regulation of infants* stools by slight changes in the 
make-up of the diet and particularly in relation to 

Constipated Movements 

are given in our book, “Formulas for Infant Feeding,” and in a pamphlet 
devoted especially to this subject. This literature will be sent to physicians 
who are interested in the matter. 

Mellin’s Food Company, Boston, Mass. 


The 

Management 
of an 

Infant’s Diet 


When Writing: to Our Advertiser*, Please Mention The Medical Herald 
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A Suggestion in Treatment of Women—It has long 
been known that the secretions from the glands of 
internal secretion govern the delicate reproducing 
mechanism of the woman and the treatment of gland- 
sick women is a matter of first importance. Blair 
Bell says that ovarian extract alone is of little value 
but suggests that if a knowledge of the correlated 
changes in other glands is. used before long a com¬ 
bined extract will be found that will give some meas¬ 
ure of success. Hormotone is such a combination. A 
London physician writes, ‘‘My wife has certainly de¬ 
rived great benefit from Hormotone. She is entering 
her change of life period after rearing ten children. 
As she got into a depressed physical and mental state 
I decided it would be worth trying Hormotone as it 
promised to help her internal secretions. I now be¬ 
lieve Hormotone has given this help.” Try Hormo¬ 
tone in some similar case. You will appreciate it. 

Winter Colds —There is nothing that will remove 
a tendency to colds (nasal catarrhs, bronchitis, laryn¬ 
gitis) more quickly and satisfactorily than a course 
of treatment with Gray’s Glycerine Tonic Comp. Its 
effect is not only to promote reconstructive meta¬ 
bolism and thus enable the whole body to better 
withstand disease, but in addition, it imparts a local 
effect to the respiratory structures that unquestion¬ 
ably increases the local resistance to bacterial inva¬ 
sion. On£ thing is certain, cases of the ordinary re- 


piratory 'diseases not infrequently prove intractably 
to all treatment until Gray’s Glycerine Tonic Comfw 
is administered. Experience has proven this, an<f’ 
there are countless physicians who use this depend¬ 
able tonic exclusively for clearing up their cases of 
pharyngitis, laryngitis, bronchitis and allied condi¬ 
tions. 

Pill Alophen "a Winner” — An efficient, non-griping 
laxative pill, to which has been given the name Pill 
Alophen, is announced in our advertising section by 
Messrs. Parke, Davis & Co., the world-renowned 
pharmaceutical house, of Detroit. An examination of 
the formula dicloses its resemblance to the aloin. 
strychnine and belladonna pill of the National For¬ 
mulary, a favorite with physicians for tivo or three 
generations past. Pill Alophen is an improvement 
upon the old formula, in that it contains a modicum of 
ipecac, useful for its hepatic effect, and a half-grain 
of phenolphthalein, which produces soft stools. The 
resultant action of Pill Alophen is said to be most 
satisfactory, particularly when the purpose is to 
empty the lower bowel. It docs not nauseate nor 
cause griping, and as several hours’ time is necessary 
to insure the complete disintegration and absorption 
of the medicament, Pill Alophen is an ideal bed-time 
laxative. It does not disturb the patient’s rest, nor 
does its use result in increased inactivity during the 
succeeding period. Should a single pill prove insuffi¬ 
cient in stubborn cases, it is well to give two. or per¬ 
haps better to give one morning and evening. Judg¬ 
ing from the formula and the history of the original 
combination, Pill Alophen should prove a winner in 
many a case that otherwise might be a “problem.” 

As a palliative measure in the treatment of paraly¬ 
sis agitans, duboisin is suggested as a reliable remedy. 


Beebe Vaccine No. 30 

Respiratory Vaccine (Mixed) 

(Respiratory B&cterin, Catarrhal combined) 

The value of Beebe Vaccine No. 30 (Respiratory Vaccine) lies not alone in its 
efficacy as a satisfactory treatment for colds and respiratory infections, but 
also as an immunizing agent against those more serious diseases which fre¬ 
quently develop as complications, such as bronchial and lobar pneumonia, mid¬ 
dle ear infections, sinusitis, influenza, laryngitis, bronchitis, pleuritis and 

tuberculosis. 

RESPIRATORY VACCINE, NO. 30 
A Preventive A Cure 

Six 1 mil vials.$2.00 One 10 mil vial.$2.00 

One 20 mil vial.$4.00 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Patti* Minn. 
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* Impacted Ear Wax —It is a well known fact that 
many cases of progressive deafness are in reality sim¬ 
ply an accumulation of wax, with the dust and other 
material that naturally lodges in the ear and works 
its way hack into the canal. This accumulated wax 
and debris tends to harden, and in time will often en¬ 
tirely seal up the external passage. The hearing is 
markedly impaired and may seem to be almost com¬ 
pletely lost. If the hardened mass impinges against 
the drum it very frequently will cause ulceration and 
even perforation of the membrance. Various meas- 
ires have been used with greater or less success in 
removing impacted cerumen, but of all the proced¬ 
ures that have been employed none has proven more 
elective than the instillation of Dioxogen. A simple 
and dependable method is to dilute a small portion 
with an equal part of warm water. Then, while pa¬ 
tient tips head to opposite side instil by means of 
a medicine dropper about ten drops of this Dioxo¬ 
gen deep into the canal of affected ear or ears. A 
pledget of cotton well wet with the same strength so¬ 
lution of Dioxogen, should then be inserted into the 
canals, and left ten to twenty minutes. At the end 
of this period, these pledgets should be removed, and 
the external canals syringed with a solution of Diox¬ 
ogen—one part to five of warm water. Usually a few 
syringcfuls will suffice to bring away the softened 
and detached plug which has been occluding the ca¬ 
nal. If they do not, persistence in syringing will 
rarely fail sooner or later to accomplish this result. 

! Should the ear plug be too hard and adherent to come 
away readily, it may be necessary to instil the 50 per 
; ctRt solution of Dioxogen again for another ten to 
Ltwenty minutes. After this, the plug will be removed 
I with ease, and simple as it is, there are few of the 
many services which medical men render, that will 
I usually be so spectacular, or gratifying in immediate 


effects, as this removal of impacted wax by Dioxogen. 
The purity of Dioxogen, its freedom from irritating 
properties, and its pronounced effect on impacted 
wax, make it the safest, as well as the most potent 
measure at the physician's command for relieving this 
disagreeable condition. 

A Simple Management of Insomnia —One hesitates 
in cases of insomnia, to make use of the more potent 
somnifacients by reason of the frequently experienc¬ 
ed bad after-effects, particularly the depression, and 
also on account of the possibility of habit-formation. 
Many physicians have found that insomnia is well 
treated by means of Pasadyne (Daniel), its advan¬ 
tages being found in its safety and effectiveness of 
results without the production of habit-formation. 
Pasadyne (Daniel) is simply a concentrated tincture 
of passiflora incarnata and offers the profession a 
safe means of treating the average case of insomnia. 
A sample bottle may be had by addressing the lab¬ 
oratory of John E. Daniel, Inc., Atlanta, Ga. 

Chronic Furunculosis —In the treatment of chronic 
furunculosis two therapeutic essentials become evi¬ 
dent. One is the evacuation of the pus with the 
cleansing and draining of the suppurative foci, and 
the other is the employment of systemic means to¬ 
wards overcoming the infectious process. In the 
fulfillment of both these needs Ecthol (Battle) has 
demonstrated a high order of usefulness. After the 
furuncles are opened they should be treated with 
direct applications of Ecthol (Battle) which exerts 
an antiseptic effect. In conjunction with this plan 
Ecthol (Battle) should be administered internally. 
Its internal administration seems to bring about an 
increased phagocytosis with a raising of the index 
of tissue resistance. Use Ecthol (Battle) in your 
cases of furunculosis and note the results. 



We are now manufacturing 


SILVER-SALVARSAN 


HA 

: 0 : 

LAB 

Trade Mark 
R eg. U. 9. 
Pat. Off. 
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This has been used with success in Europe for more than two years past. Silver-Sal- 
varsan is in clinical use in the following New York hospitals and clinics: 

Vanderbilt Clinic-(Service of Dr. Fordyce) 

: Skin and Cancer_(Service of Dr. Stetson) 

Bellevue-(Service of Dr. Parounagian) 
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’ The physicians who are administering the product are well satisfied with the results 
obtained. Silver-Salvarsan effects a more rapid disappearance of the contagious 
lesions than the other forms of Salvarsan and practically no reaction follows its ad¬ 
ministration. 

SILVER-SALVARSAN is now ready for general distribution to the medical 

profession. 


th 




OiiC' JiL'eyity-Tido Hudson Street, Wev) York. 













94 


THE MEDICAL HERALD 



Dr. Ambrose E. Eubank, practice limited to eye, 
ear, nose and throat. Suite 722-23 Reserve Bank 
Building, Kansas City, Mo. 


Glyodine-wBleil can be substituted for silver nitrate 
in many of its uses without the irritation caused by 
the latter. 

Oxyl-Iodide —A new derivative of phenylcinchoni- 
nic acid is offered by Eli Lilly and Company after 
more than two years of laboratory study and clinical 
test. It is called Oxyl-Iodide and is the hydridoide 
of phenylcinchoninic acid. It is said to exert the 
therapeutic action of phenylcinchoninic acid: analge¬ 
sic, antarthritic, antipyretic and uric acid eliminant- 
plus the alterative action of the iodides. The use of 
phenylcinchoninic acid and its derivatives is compar¬ 
atively new in medicine but has gained steadily in 
favor. It reduces fever, relieves pain, and brings 
about elimination of waste products and general im¬ 
provement in metabolism. In addition, it possesses 
the long-established virtues of the iodides, which 
more than doubles the worth of phenylcinchoninic 
acid. Oxyl-Iodide, we are told, has been used with 
success in brachial, intercostal and sciatic neuritis, 
in lumbago and other types of muscular rheumatism. 
Even such difficult and hopeless cases as arthritis 
deformans have been benefited by relief from pain 
and increased Mobility of stiffened joints after thor¬ 
ough treatment with this product. Types of chronic 
arthritis are said to have responded with steady im¬ 
provement, and in some instances were apparently 
cured. Oxyl-Iodide has been used also in acute and 
sub-acute bronchitis where it was given on account 
of persistent bronchial irritation and cough with te¬ 
nacious mucous expectoration. In one case of dia¬ 
betes, Oxyl-Iodide was given on account of recur¬ 
rent attacks of circumflex neuritis. Not only was 
relief said to have been obtained from nerve pains, 
but urine sugar was greatly decreased. Given in 
traumatic orchitis, pain was relieved, we are told, 
and rapid absorption was promoted. In eczema, of 
papulo-vesicular type, Oxyl-Iodide gave marked im¬ 
provement. In other conditions, in some of which 
there was perhaps a luetic basis to confuse diagnosis 
and resist ordinary measures of treatment, Oxyl- 
Iodide was given with marked benefit. The above 
statements, according to Eli Lilly and Company, are 
based on conservative case reports. They seem to 
suggest other indications for the use of Oxyl-Iodide. 
Physicians will no doubt see the rationality in its 
use in many other conditions. The analgesic action 
of Oxyl-Iodide is said to be gradual. There is a 
stimulation of the endocrincs which is perhaps more 
marked in the thyroid gland, although it is probably 
shared by the pituitary and other glands which func¬ 
tion in a chain-like control. Whatever the cause of 
rheumatism, be it focal infection from teeth, tonsils, 
gall bladder, kidneys, abdominal pus sacs, colitis, 
or dietary and metabolic disturbances due to exces¬ 
sive eating, improperly balanced diet or imperfect 
digestion, Oxyl-Iodide will aid, it is thought, in re¬ 
storing normal conditions. Given in proper dosage, 
Oxyl-Iodide, it is said, does not tend to cause gas¬ 
tric irritation. Further information concerning this 
interesting product will be supplied by Eli Lilly and 
Company on requests addressed to Indianapolis. The 
drug trade supplies Oxyl-Iodide in bottles of 40 three- 
srrain tablets. 



The L&Grange Male Urethral Syringe— In a recet 
issue of this magazine, we called attention to the L 
Grange aseptic medicine dropper as one of the mo 
ingenious inventions of the day for the prevention i 
infection. This same principle has now been appli< 
to the Urethral Syringe, an illustration of which a| 
pears on page 103 of this issue. This company 
meeting with very gratifying success in the introdui 
tion of this syringe and has in preparation eye, es 
vaginal, rectal and dental syringes, embodying tl 
same basic principles. Dr. LaGrange would like 
hear from any specialist interested in this line 
goods who has any suggestions to offer. 


Ag the successful treatment of cases of tuberculd 
involves the supplying of wholesome nourishment 1 
a form easily assimilated, the extent to which “Ho 
lick's” the orginal Malted Milk is employed in caa 
of this nature attests its efficiency as a complete n 
storative. 


Silver in Medicine —Silver in medicine has for tl 
most part been represented by its nitrate, whi( 
salt claims extensive usage despite glaring fault 
As a germicide it is powerful, according to Wo( 
ranking next after bichloride of mercury. But i 
usefulness has been narrowed from the fact that 
precipitates albumins upon contact with the tissue 
even in very dilute solutions. Such precipitate 
causes (1) more or less irritation and pain when si 
lutions are applied to sensitive surfaces; and (2) m 
terially hinders penetration, a layer coagulum fort 
ing which defeats its germicidal effects on orgai 
isms resident in the deeper and less accessible pari 
These circumstances some time ago loomed as 
problem for the chemist. In a few words the pro 
lem was this: how to obtain for the doctor’s use tl 
certain virtues silver is known to have, divorced 
possible from its great disadvantage, that of pre( 
pitating the albumins of the tissue cells and ex 
dates when applied. Among others, the chemis 
of The Abbott Laboratories had been assigned 
this task. And the result is just announced, in tl 
form of Argyn, a complex compound of silver ( 
per cent) in which the element is atomically link 
to protein. Argyn does not irritate and whether f 
instillation or otherwise, in eye work or genito-ui 
nary practice, is said to serve very satisfactorily. 
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taE VALUE OF A GENERAL EXAM- 
INATION BEFORE LOCAL 
THERAPY 

ARTHUR L. SMITH, A.B., M.D., Lincoln, Nch. 

Three years ago Dr. Ludwick, a dentist in 
.incoln, and I began our work on the bac- 
rriology of teeth infections in children. Thi> 
ras the first work of its kind published (1) 
od we were highly elated to have it receive 
iavorable review bv several of 'he leading 
ledical and dental journals. The past two 
ears we have continued the work with bo h 
hildren and adults 1 teeth. 

Technique. The affected tooth area was 
lolated from the rest of the mouth, was dried 
1th alcohol and ether, and painted with oe- 
alf strength tincture of iodine. The root of 
be tooth, whether whole or partly absorbed. 
»as touched with nothing but the sterile in- 
truments used in inoculating the culture me- 
5a. Cultures were made at once both aero- 
ically and anaerobically and all colonies 
rere later transplanted and grown on 
lood agar plates. The inoculated tube 
fas examined each day and was not 
liscarded before the sixth day of ineuba- 
ion at 37° C. Then it was placed in the light 
& assist in pigment development. Stained 
wears were made from the apical region of 
be tooth, also wet preparations were exair.- 
&ed immediately so as to obtain data on the 
utility of the organisms. 
t The media used in these experiments were: 
toeftler’s blood serum, plain agar, litmus lac- 
tec and dextrose agar, ascitic agar, blood 
far and beef bouillon and hen hemoglobin 
£ar. 

All streptococci recovered, 111 in number, 
fere injected intravenously into young rab- 

Kead before the Medical Society of the Missouri Val- 
■y- Omaha, Neb., September 6, 1920. 


bits to ascertain the pathogenicity and local¬ 
izing power of each strain. The dose consist¬ 
ed of the organisms present in 5 c. c. of dex¬ 
trose bouillon incubated at 37° C. for 24 hours. 
This was shaken 30 minutes and strained 
through 8 layers of fine gauze (so no clumps 
were present), warmed and injected slowly 
into the marginal ear vein of the rabbit. The 
rabbit was killed and the autopsy perform d 
when the animal seemed to be infected. 

The time element is most important and our 
method is not open to the criticism of the work 
of Hartzell and Henrici, who often did not 
make culture from 12 to 24 hours after extrac¬ 
tion. 

The following is a table of the organisms 


and their number, found in the 276 cases of 
peridental infections: 

1. Streptococcus hemolyticus. 65 

2. Streptococcus pyogenes. 3b 

3. Streptococcus viridans. 10 

4. Staphylococcus pyogenes citreus. 18 

5. Staphylococcus pyogenes aureus. 61 

6. Staphylococcus pyogenes albus. 10 

7. Bacillus pyocyaneous . 3 

8. Diplococcus pneumoniae. 26 

9. Micrococcus catarrhalis . 4 

10. Bacillus fusiformis (Vincent's angina) 3 

(Spirochete Vincenti.) 

11. Diphtheroid bacillus. 12 

12 . Sterile . 21 


All streptococci were injected into rabbits 
ns before described with the hope o c finding 
that they might have a selective action upon 
*he dental tissues, but in no case was this 
•ound to be true. In the 111 rabbits injected, 
the kidneys showed multiple abscesses 16 
times, the cardiac muscle three times, the brain 
tissue once, and the joints 10 times. In each 
r a.se the streptococcus was recovered. So in 
1 his series of 111 there were 30 metastatic in¬ 
actions causing pathological lesions far re¬ 
moved from the original focus. 

Now this work has so called my attention to 
the work of specialists who confine their ef¬ 
forts to one part of the body without attention 
to other organs that I wish to confine my fur¬ 
ther efforts to this subject. People have 
heard so much of tonsil and teeth infections 
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that they have come to believe these the cause 
of all human ills, bo, with this in mind, the 
dentist and the specialist are visited nrst and 
it they fail to eliminate tiie abnormal geneial 
condition present, the internist is ca.i.d upon 
by the patient. 1 can cite innumerau.e ca^.s 
in which “rheumatism,” whatever that is, has 
been treated by specialists who lemove what¬ 
ever seems abnormal in the particular li Ad in 
which they are interested. If they are lucky 
the trouble disappears, but often this is not 
true. But there is a reaction going on at 
present and the specialist who does nui use all 
diagnostic methods available, is fast becom¬ 
ing a member of the minority aimng well 
trained men. The modern specialis. is reier- 
ring his patient for a general examination more 
often than formerly and is obtaining oe^er 
results. Formerly these patients came to tne 
internist only after the specialist had failed 
to correct systemic pathology by local therapy. 
On the other hand I do not think that tne in¬ 
ternist is competent to pass upon the condi¬ 
tion of teeth, eye, ear, nose or throat, roent¬ 
genograms or surgical treatment, so with this 
idea in mind, 1 insist that each patun I ex¬ 
amine must have a competent dentist and eye, 
ear, nose and throat specialist pa.-s upon the 
condition of the respective organs coming in 
his sphere. The modern roentgenologist and 
surgeon and other specialists are visited if 
necessary. After obtaining their opinion, 
these in conjunction with the general findings, 
physical and laboratory, the diagnosis is made. 
1 throw the entire responsibility for the diag¬ 
nosis and treatment of local pathology on the 
specialist as I do not consider mys if com¬ 
petent to pass on the-e conditions. £o ne 
specialists have said, “Why not remo e ioc 1 
pathology,” and if this does not cu e t .en 
have the internist examine the pati.nt? This 
is a pernicious teaching and is many times 
harmful, often times fatal to the patient For 
example: 

A farmer, 35 years of age, backache in lum¬ 
bar region 4 years, intermittent, very severe 
at times when he has a “catch” in this region, 
is not able to do any work about half the time. 
A dentist removed several teeth 2 years a. o 
for this “rheumatism” but no relief followed. 
Next, a throat specialist removed his tonsils 
with no relief; next, a “G. U. Specialist” mas¬ 
saged his prostate and treated his urethra with 
the same result. Next, he was advised that he 
had a stone in the kidney (without any ex¬ 
amination), and was sent to m? to confirm 
this, but urethral catheterization and th; X- 
rav •eliminated this. A complete examination 
eliminated all trouble but a sacro-iliac strain. 
This was relieved by proper treatment and the 
last six months he has had a normal existence. 
Had he been completely and properly exam¬ 


ined tnree and a half years befo.e a great dt 
oi pain and suifering and complete in.aliaii 
at times could have been avoided. 

A throat specialist had advised a lot 
months’ pregnant mother to have ner tons 
removed and it was decided the opera ii< 
should be done the following morning und 
a general anaesthetic. Some one advised ; 
to have a complete examination first. T 
result of which was: Myocardial degenei 
tion with broken compensation and very pc 
exercise response, acute endocarditis, enrol 
interstitial nephritis. Blood pressure 2 J 
Pnenolsulphonephthalein 22 in two Hours, 
told her to wait until in better condition, 
felt that she should be aborted but was atri 
to do it on account of the heart conditid 
When the specialist was informed of her c< 
dition he postponed the operation, bne dij 
two months laier with broken com r ensa ii 
and anuria. Had she been given an 
thetic, in my opinion, she would have died i 
the operating table. 

A rhinologist examined a lady who v. 
having severe headaches and he decided a 
\iated septum was the etiological lactor. Tl 
septum was removed, a perfor; tion foil nvti 
A perforation of the hard palate broug.n hi 
to me. Now a complete exan ination by at 
competent internist would have shown tH 
lady to have had syphilis and under p 
treatment this irreparable damage cou d hal 
been prevented. 

Two children with all the signs and iyxri 
toms of appendicitis were about to be operate 
upon by an abdominal surgeon. A comply 
examination showed in each case a lobar pn^ 
monia of the right lower lobe. 

A girl twelve years old had bad an intermj 
tent temperature for about two we ks. i' 
tonsils had been removed two years before $ 
the teeth were.blamed for the temperature e 
pecially since a suppurating gland was \ resei 
under the chin. Two teeth were removed r 
cultures taken) but the fever continued. Tl 
dentist told me the teeth were normal. b 
general examination except of the lungs fo 
been made. After complete examination wii 
the aid of a dentist and rhinologist, a strej 
tococcus pyelonephritis and cysti'is \v:l 
found. Local treatment of these conditi 1 
removed the trouble and the girl recoven 
and has been well the past eleven months wil 
the exception of a neph itis which p obab 
developed during the time wasted by the sp 
cialists. 

A girl 8 years, temperature 99°-103 c . 
dentist removed three teeth, believing this t\ 
cause of the fever blit it remained the sam 
Another specialist examined and cmdem i 
the tonsils and advised that the'e be r 
moved. The parents, four weeks after the pi 
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ry fever, were advised by a friend to have 
internist see her. After a complete exam- 
tion she was found to be suffering wi.h a 
ere myocarditis, endocarditis, strcptococ * s 
ticemia and acute nephritis with urea re- 
tion. The temperature varied f r om 99° to 
\ Another thront specialist advised me 
tonsils were normal. I put her to bed 
ere she remained on app opriate treatment 
six months and then her temperature and 
rate being normal she was allowed to 
up She now has cardiac valve rue ion 
chronic nephritis. This mav n t have 
n p^e-ent if she had been prope Iv t eated 
ly. It is tnv opinion tha* had h®* tonsils 
n removed this child would 1 a' e died 1 ndcr 
anaesthetic. 

’he*e cases were all seen by •*' rnvetent me i 

I manv ether unfortunate patients cotdd 

id. 

: uch things are not don® through ignorance 
' iner' card ' sn^ss and lack n c interest 
P nf ient. TH** is not a condemnation of 
ps'cians ear n » for small body areas but of 
thuds. The internist who does not imkc ~ 
nplete examination and does not take ad- 
ntage of specialists’ training is to be equal- 
condemned. It is my firm belief that one 
n cannot become competent in the exam- 
ition and treatment of the entire body either 
dically or surgically, so I am heartilv i»' 
or of the highly trained specialist and al- 
\< take advantage of his superior training 
the betterment of my patients. I believe 
! day is coming when any one who cares 
human ills, be he dentist or chiropodist. 

II he reouired to have a general medical 
ining and then specialize in the bodily re¬ 
in m which he is interested. I believe in 
ensive and scientific training and believe 
it the standards cannot be made too high. 
Finally, T wish to say that without co-oper- 
on of all those in different branches of med 
ne. the patient must suffer. I do not be- 
ie that a diagnosis rhould be made unT 
i patient has been given the benefit of a*l 
i specialties which have a bearing upon his 

ie. These findings in conjunction with gen¬ 
ii conditions must be taken into considera- 
n in the final diagnosis and treatment. 

n conclusion, the rapid advance of dentistry 
i medicine in the future must depend upon 
operation and not upon segregation. 

1) Ludvvick and Smith. Nebraska State 
•dical Journal, May, 1919. 

Hi Funke Bldg. 

fysical Examinations for Women. —The Oregon 
?islature has passed a bill requiring women 
well as men applying for marriage licenses to be 
twined as to mental and physical fitness. A law 
wring examination of men has been in force for 
ne time in Oregon. 


LOCAL ANAESTHESIA IN THE TREAT¬ 
MENT OF RECTAL AND ANAL 
DISEASES 


LrOUIS E. MOON, M. D., Omaha, Neb. 


T HE use of local anaesthesia, in the treat¬ 
ment of ano-rectal diseases, is not a new 
subject. But it is one which should re¬ 
ceive more attention by the general medical 
profession than it does. We are allowing our 
patients to pass from the hands of men, who 
are doing the very best of surgery, into the 
hands of the quacks and advertising special¬ 
ists, simply because these men are advertis¬ 
ing to the public at large that they cure all 
rectal diseases without operation and without 
pain. To the laity this statement, “Without 
operation and without pain,” conveys the idea 
that it is a method of treatment superior to 
that which they will receive in the surgeons 
hands, and that it will not be necessary for 
them to go to a hospital and take an anaes¬ 
thetic. So they are easily persuaded to place 
themselves at the charlatan's mercy. We, as 
the medical profession, know that a large per 
cent of these patients are operated with the 
use of a local anaesthetic, and that they then 
go cut boosting the advertisers as producing 
wonderful cures without operation. A great 
many of these operations are failures, and 
patients come back to the surgeon for further 
treatment. This means a second operation, 
probably more complicated than the first, 
which should not have been necessary, had the 
patient been properly handled by the advising 
physician. We are neglecting our patients 
bv allowing, in some cases unintentionally 
p 2 rsuading them, to go. to the quack, by trying 
to force them to submit to a general anaes¬ 
thetic for some minor ailment which requires 
but a few minutes' work with a local anaes¬ 
thetic. Tn many ot the rectal diseases the 
pain and suffering is out of all proportion to 
the severity of the lesion, and it is in these 
r^ses that the charlatan seems to make such 
wonderful cures. It is not strange that a pa¬ 
tient with a fissure should choose to go to the 
office of an advertising specialist, when he is 
told that he can be cured with one treatment, 
and that he will not have to stop work. He 
has seen his family physician, who has ad¬ 
ministered suppositories, and salves, and lo¬ 
tions, in manv cases without making an exam¬ 
ination, and he was finally told that he must 
go to the hospital and have an operation. This 
means to the patient a period of confinement in 
bed. which will necessarily interfere with his 
business and social duties. He is sure that a 
general anaesthetic will make him feel much 

Read before the Medical Society of the Misaouri Val¬ 
ley, Oiraha, Neb., September 6, 1920, 
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worse than his rectal ailment has at any time. 
There is no reason why the family physician 
should not operate such cases himself with local 
anaesthesia and the patient would then have the 
operation properly done and would not need, 
later, to submit to a second operation as a re¬ 
sult of some error by the quack. 

For these reasons, 1 contend, that the use 
of a local anaesthetic in the treatment of a 
ano-rectal disease is one which should be con¬ 
sidered more generally by all of us as we strive 
to give our patients better treatment. By ex¬ 
plaining to our patients that their condition 
is one which requires an operation, but that 
it is such that it can be done by the use of 
a local anaesthetic, we will be able to hold a 
large number of those who would go to the 
quack. We know that from 70 to 80 per cent 
of all ano-recta! diseases can be operated with 
local anaesthesia, a large part of them can be 
done in the office or in the home, while the 
longer and more complicated operations 
should only be attempted in a well equipped 
hospital. By doing the minor operations in 
the office, or the home, the patient is saved 
both time and the hospital expense and the 
convalescent period is generally shortened. 

Safety to the patient should be the first 
thought when considering the choice of an an¬ 
aesthetic. The drugs which are now being 
used for local anaesthesia are, practically 
speaking, non-toxic when used in the proper 
dilutions. In reviewing the report of the 
“Committee on the Advantages and Disad¬ 
vantages of various local Anaesthetics,” in 
nose and throat work it is shown that the re¬ 
ported deaths while using local anaesthesia 
were due to over dosage, in most of the cases 
by using too concentrated solutions. 

During the past 25 years, or since Schleich 
introduced the infiltration method of using 
cocaine, the medical profession has been in¬ 
terested in obtaining a drug which would pro¬ 
duce a complete anaesthesia and not give rise 
to the many complications which did result 
from the use of cocaine, 'flic first anaesthet¬ 
ics to be used were sprays and local applica¬ 
tions. These at first seemed very satisfactorv 
but they would not suffice for operations 
which were at all extensive. The sprays of 
course may still be used in opening abscesses, 
but this is about the extent of its use. As the 
local applications are absorbed very slowly, 
if at all. their field of usefulness is also limited. 

Among the anaesthetic solutions which have 
been and are being used at present are sterile 
water, ethyl chloride, quinine and urea hydro¬ 
chloride, apothesine, beta eucaine hydro- chlo- 
late, and the lactate, alvpin, stovaine, novo¬ 
cain e or procaine, and chloretonc, as well as 
several others. The most popular of these to¬ 
day are procaine, apothesine and quinine and 


urea hydrochloride. Kach of these thre< 
supposed to have some special advantage c 
the other. Procaine acts quickly in low 
lutions; Apothesine is supposed to he 
toxic but it does not act as quickly nor is 
effect as lasting as that of procaine; quin 
and urea hydrochloride gives a complete atu 
the-ia for several hours, according to 
strength used, but has the disadvantage t 
it \. rv frequently produces sloughing, m 
especially when used in the skin. In my w 
i prefer to use procaine as ] have found tha 
does give a quicker and more complete anal 
thesia, with less pain miring injection, ani 
have had no serious complications follow! 
its use. With the procaine solution 1 alwi 
combine the adrenalin solution as it then gil 
you a bloodless field while operating. 

We have learned that anaesthesia is pi 
duced in part by the pressure of the solution 
the tissues upon the nerve ends. Gant, 
of Xcw York, demonstrated that a short lot 
anaesthetic effect could be produced by i 
jecting sterile water into the tissue. The q 
jection to this was that the injection was qd 
painful, and as soon as an incision is imdeil 
pressure is relieved and the anaesthesia dii 
appears. We have overcome this objection b 
adding a very small amount of some dru 
which acts for a short time upon the nen 
itself and deadens the sense of pain. Instea 
of using 1 and 2 and 4 and 8 and 10 per cei 
solutions as was formerly done, we are usir 
.1 and .25 and .5 per cent solutions, withoi 
much regard to the quantity of solution ii 
jected. Some operators are using as much ; 
a pint to a quart of these dilute solutio: 
without any bad after effects. In using sue 
large quantities of solution the chance of i 
fection by injection is of course increased pr 
portionately to the amount used, and for th 
reason I think it highly important that the su 
geon should personally see that his solutioi 
are accuratelv diluted, freshly prepared ar 
properly sterilized. 

Indications—The indications for the use 
a local anaesthetic are as follows: In di 
eased conditions of the heart, lungs or kidney 
in patients with severe anaemias, which m 
be secondary to the rectal condition, or m; 
be primary in type. It is indicated in all cas 
of miliary tuberculosis because of the te 
dency of an ether anaesthesia to lighten up 
quiescent pulmonary tuberculosis. The ag 
do not withstand general anaesthesia well 
it is especially indicated with them. As 
the rectal operations, in which it is indicate 
let us include the three types of hemorrhoi' 
thormbotic, external and internal, fissures a 
ulcers of the anus, small peri-anal and m; 
L’inal abscesses, super ficial ischio-rectal a 
sccsscs. straight uncomplicated fistulac, hype 
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trophied papillae, infected crypts, small cysts 
and non-malignant peri-anal growths, and for 
the removal of small foreign bodies from with¬ 
in the rectum. 

The types of cases in which local anaesthe¬ 
sia is contra-indicated are first of all the highly 
nervous individuals who will not co-operate, 
then children, and as Zobel of San Francisco 
says. “People who act like children.” In all 
rases where the diagnosis is in doubt; cases 
requiring a laparotomy or some other opera¬ 
tive procedure where a general anaesthetic is 
required; in hemophilia, malignancy, syphi¬ 
litic lesions, strictures, which are probably 90 
per cent syphilitic, extensive prolapse of the 
rectum, deep abscesses, and all operations in¬ 
volving the upper rectum. Tubercular ab¬ 
scesses may be drained but extensive opera¬ 
tions on them should not be attempted. 

The preparation for operation in these cases 
is not unlike that for any rectal operation ex¬ 
cepting the fact that the patient is allowed to 
take a light diet. I always advise giving mor- 
phone and atropine one hour previous to the 
time of the operation as the patient will be 
less apprehensive and will have less pain after 
the procaine ceases to act. One must always 
keep in mind the fact that the anaesthetic dulls 
only the sense of pain and that the touch sense 
and hearing and sight are unaffected. Sc all 
handling of tissues should be done gently and 
there should be no rattling and display of in¬ 
struments. 

It is quite generally conceded among Ameri¬ 
can surgeons that the clamp and cautery op¬ 
eration is the most satisfactory for internal 
hemorrhoids, but it is not done very frequently 
with local anaesthesia. I have found this op¬ 
eration to be the one which gives me the most 
satisfactory results and am now doing it un¬ 
der local anaesthesia. The greatest objection 
which has been offered against its use in a 
conscious patient is. that the glowing cautery 
irons and searing of the tissues frightens the 
patient. In my work I use a small electro- 
cautery knife which the patient does not see. 
it is heated without noise, and bv placing 
moist sponges beneath the blades of the pile 
damp, after it has been placed in position, 
vou eliminate the conduction of heat to the 
huttock. You will find that very few of your 
patients will know that you have used a 
cautery. After you have obtained complete 
dilation of the sphincters by infiltration the 
operative procedure is the same as with a gen¬ 
eral anaesthetic. 

Lastly I wish to emphasize the importance 
of the after care of rectal cases. Many good 
operations are made a failure by lack of atten- 
t’on following the operation. It is not enough 
to remove a bunch of piles, stick a rubber tube 
!n the rectum and leave nature to do the re<t. 


Instead of using a Pennington Tube, which 
acts as an instrument of torture, I fill the rec¬ 
tum with an ointment with an anodyne incor¬ 
porated. On each succeeding day until the 
wound is healed. I apply Unguentun Zinc 
Oxide or some similar non-irritating ointment. 
The patient is then instructed to return at in¬ 
tervals, according to the operation, for inspec¬ 
tion, dressings and treatments. If the patient 
leaves the city, instructions are sent to his 
home physician, or he is instructed how to care 
for himself. 

The aim of this paper has not been to ad¬ 
vance new ideas, but is to bring to your at¬ 
tention the fact that we are driving our recta! 
cases to the advertising specialist simply be¬ 
cause we do not take advantage of the use 
of the local anaesthetic. 


THE ACUTE SURGICAL ABDOMEN; 
WITH CASE REPORTS 


P. B. YOUNG, M. D., Gering, Neb. 


I N presenting this subject and this series of 
case reports I have no expectation of add¬ 
ing any original thought to surgical litera 
ture. nor of reporting any unique case. My 
object rather is to call attention to those cases 
which occur in the practice of everyone, and 
which are all too often handled with a “watch¬ 
ful waiting” policy, with the accent on the 
“wait,” until it is too late for successful inter¬ 
vention. The one thought that I would put 
above all others in this paper is, that it is 
necessary to recognize these cases as surgical 
and to handle them accordingly. I do not pro¬ 
pose to trespass on purely gynecological con¬ 
ditions, such as ectopic pregnancy, salpingi- 
th\ or emergency Caesarian section, though 
all and others are distinctly surgical. 

Acute appendicitis is by far the most com¬ 
mon of conditions requiring prompt and effi¬ 
cient surgery. It is unnecessary to go deeply 
into the matter of diagnosis as the symptoms 
are almost classical, though of course the ques¬ 
tion will occasionally arise, particularly as to 
the differentiation of gall-bladder disease, or 
some pelvic lesion. In fact either of these 
may complicate an appendicitis. 

Case report, male, age 46, farmer, had had 
n number of attacks of pain in the right ab¬ 
domen, which had been diagnosed as gall¬ 
stone colic bv a number of physicians. I was 
called to see him one afternoon about 4 o'clock 
and found him suffering intensely with pain 
diffused over the right side. I concurred in 
the previous diagnosis of gall-stone colic, but 
the next morning he showed a temperature of 
101, a pulse of 120, and marked tenderness and 
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rigidity in the lower right quadrant. I 
changed my diagnosis to acute appendicitis 
and urged immediate operation. He was re¬ 
moved to the Midwest Hospital, where, as¬ 
sisted by Dr. Faught, I removed a gangrenous 
appendix. Free drainage was provided and 
he made a stormy but complete recovery, and 
has had no attacks of any kind since. Because 
of the presence of free pus, no attempt was 
made to examine the gall bladder. 

Mrs. J. S., age 22, referred by Dr. Plehn 
who had delivered her just two weeks pre¬ 
viously. She had had a difficult delivery, ter¬ 
minated by forceps, but had made an unevent¬ 
ful recovery and had been sitting up about 
the house for two days. Was suddenly at¬ 
tacked with severe general abdominal pain, 
with vomiting. This soon settled into the 
right lower quadrant which became very rigid. 
A careful pelvic examination failed to show' 
any uterine or tubal involvement, so a diagno¬ 
sis of acute appendicitis was arrived at by ex¬ 
clusion. I operated at the Midwest Hospital 
assisted by Dr. Plehn and we found the ap¬ 
pendix very large, and very acutely inflamed, 
examination of the pelvis showed no pathol¬ 
ogy. She recovered without incident. The 
interesting point in this case is the fact that 
her condition might readily have been mis¬ 
taken for a delayed puerperal infection, and 
had such diagnosis been made it would have 
resulted disastrously for the patient. 

For many years I was of the opinion that 
appendicitis was extremely rare in small chil¬ 
dren, but of late years I am forced to change 
my opinion. I was called to see Jack B., age 
2 years, white, always healthy before, who 
had suddenly developed severe pain in the 
right lower quadrant. Temperature 103, 
pulse 130; my diagnosis was acute appendi¬ 
citis and he was immediately removed to the 
Westfall Hospital, where, assisted by Dr. 
Plehn, I removed a badly inflamed appendix. 
This case was one of those border line ones in 
which it is hard to decide the question of 
drainage, but because of the little fellow's age 
and the impossibility of controlling him he 
was closed. He made a stormy but complete 
recovery, his temperature going at one time 
to 105. During the summer of 1919 I had six 
cases of acute appendicitis in children under 
ten years of age, in each of which the appen¬ 
dix w r as markedly involved, three of them re¬ 
quiring drainage. In each of these the ap¬ 
pendical involvement was a complication or 
sequel of an acute Ilio-colitis, the infection 
having evidently spread directly from the 
caecum. 

L. F. J., white male, age 42, previously 
healthy, developed a severe pain in the ab¬ 
domen aboqt ipicjnj"ht....I # }yas called the next 
afternoon,: diaj^tfdsis taedtt &pg£n{ltcitis.' He 


was removed immediately to the Midwest 
Hospital, where, assisted by Dr. Allen, I re¬ 
moved a gangrenous appendix with two large 
perforations, the abdomen being filled with a 
foul smelling pus, but no adhesions. With 
free drainage this man is making a tedious 
recovery though the severity of the infection 
is shown not only by the fulminant character 
of the attack, but by sloughing of the wound 
margins. 

I may be mistaken, but it is my opinion that 
we are seeing more cases of fulminant, gan¬ 
grenous and perforating appendicitis now than 
we did before the recent pandemic of influ¬ 
enza, and further, that they are far more dif¬ 
ficult to handle; in other words, that at pres¬ 
ent, rather than the usual colon bacillus in¬ 
fection we are getting a large percentage o: 
streptococcus infections. I make this sugges¬ 
tion for what it may be worth. 

Gall bladder conditions are probably next 
in frequency to appendicitis. I have already 
referred to the difficulty at times of making 
a differential diagnosis, and it is always well 
to make a careful examination of both when 
operating, should the patient’s condition per¬ 
mit. 

Mrs. K., age 52, white, referred by Dr. Mar¬ 
tin, with a diagnosis of acute intestinal ob¬ 
struction, operated on at her home, assisted 
by Dr. Perkins. On opening the abdomen a 
greatly distended gall bladder, with gangren¬ 
ous but ubruptured spots, was found tightly 
adherent to the colon. I did a cholecystectomy, 
inverted and covered the gangrenous spot on 
the colon, and the patient made a quick re¬ 
covery. The particularly interesting point in 
this case is the mistaken diagnosis, all who ex¬ 
amined her expected to find some mechanical 
obstruction of the intestine, and did not sus¬ 
pect the gall bladder. 

Perforation of stomach or intestinal ulcers 
occur rather frequently, the complication of 
stomach or duodenal ulcer, or typhoid or 
dysenteric ulceration. 

J. J., white male, age 18, was apparently run¬ 
ning the usual course of the third week of a 
moderately severe typhoid fever. He began to 
complain of a gradually increasing abdominal 
pain, shortly followed by nausea and disten¬ 
tion. Six hours from the beginning of the 
pain I operated on him, finding an opening 
about one-half inch in diameter in the Ileum. 
A laree round worm was free in the abdominal 
cavity. I closed the opening, cleansed out the 
cavity and closed with drainage, the boy mak¬ 
ing a good recovery. In typhoid perforations 
the prognosis depends almost equally upon 
prompt recognition and intervention, and upon 
the other conditions due to the systemic in¬ 
fection. 

J. C., age 28, reported through the courtesy 
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ui Dr. Faught, who operated on him at the 
Midwest Hospital. History of suffering from 
ulcer of stomach for some years. Dr. Plehn 
had made X-ray plates in the morning show¬ 
ing ulcer area, with marked pyloric stenosis. 

A short time before the six-hour examina¬ 
tion he began to complain of epigastric pain 
and show slight shock. The plate showed 
that quite an amount of the opaque meal was 
tree in the abdomen. Dr. Faught immediately 
operated, and confirmed the X-ray findings, 
doing a gastro-enterostomy and draining the 
gall bladder after repairing the leak, patient 
recovered. Time is the great element in deal¬ 
ing with any intestinal injury, if proper help 
is extended during the stage of contamination 
and before the stage of infection good results 
will be attained. 

Intususception occurs at all ages, not as is 
frequently stated in children alone. Male, 
white, age 36, referred by Dr. Clemmer, oper¬ 
ated on at his home. Section showed intusus¬ 
ception of the Ileum into the colon, with gan¬ 
grene of the Ileum, caecum and appendix. 
The gangrenous area was resected and an end 
to side anastomosis made with a Murphy but¬ 
ton. This man died the third day with peri¬ 
tonitis. 

H. L., white male, age 52, previously healthy, 
was suddenly attacked in the morning with 
vomiting, prostration and pain in the rectum, 
this following a free and natural bowel move¬ 
ment. Sigmoidoscopic examination showed 
an intususception of the sigmoid into the rec¬ 
tum which gentle air dilation in the knee chest 
position replaced, and he has been free from 
trouble since. In this case there may be some 
pathology that I could not find. 

Acute obstruction from malignant disease is 
rather uncommon. Woman referred by Dr. 
Vmderhoof, age 44, mother of twelve children 
at term, five miscarriages, now five months 
pregnant. She had been constipated all her 
he. but for two months the condition had been 
'hVhtly worse. For 36 hours had had no 
' (, wel movement but had expelled gas after 
ll -e of enemas, was greatly prostrated, 
anaemic, much distended and was vomiting at 
fluent intervals. Section showed the colon 
much distended and twisted on itself in clock- 
’^e fashion. This was untwisted, but as the 
? ll t would not then empty itself further search 
^°wed a large carcinoma beginning in the 
"ecto-sigmoid junction and involving the sur¬ 
rounding structures. Recognizing the impos- 
’hilitv of a radical operation a colostomy was 
, ,nr ‘ but the patient died of exhaustion on the 
f ‘elfth day. Possibly more could have been 
f(,n e for her had she not been pregnant De- 
; P'te the manipulation of the uterus and trau- 
of the surrounding structures she 
c nowed no tendency to miscarry. 


Strangulated hernia, inguinal, femoral, um¬ 
bilical, or internal may be the cause of an 
emergency. 

Woman, age 36, referred by Dr. Summers, 
the mother of six children, and now three 
months pregnant, had had incarcerated femoral 
hernia for many years; at this time it had 
been strangulated almost 24 hours. Opera¬ 
tion at her home showed a large heart shaped 
appendix firmly fastened in ihe femoral canal. 
The appendix was removed in the usual man¬ 
ner and the canal closed. The hernia has not 
recurred after about eighteen years. 

Male, referred by Dr. Plehn, age 22, pre¬ 
viously healthy except for an undescended tes • 
tide. Complained today of abdominal pain, 
slight nausea, tenderness in the inguinal re¬ 
gion but little more marked than usual. Twelve 
hours later all symptoms worse, so we oper¬ 
ated at the Westfall Hospital, and found the 
testicle twisted on its cord, much engorged, 
and by it a small strangulated gangrenous 
piece of omentum. Resected the omentum 
untwisted the cord, applied hot packs to the 
testicle which caused it to regain its color in 
a few minutes, then lengthened the cord by 
Bevans method and placed it in the scrotum 
and closed the inguinal canal in the usual 
manneh Patient made an uneventful recov¬ 
ery. 

Abdominal traumatisms are exceedingly 
common and are always troublesome, requir¬ 
ing the exercise of most careful judgment, and 
even then fatal mistakes will occur. 

Male, aged about 30, was stabbed in a street 
brawl with a very short bladed knife. He was 
a very large man and it was the opinion of his 
attending physician that the knife could not 
have penetrated the abdominal wall, so ad¬ 
vised against exploration. The next day the 
man died of peritonitis. Post-mortem exam¬ 
ination by me at the order of the county at¬ 
torney showed that the knife had not only 
penetrated the abdominal wall but had made 
two holes in the splenic, flexure of the colon, 
going entirely through it, thus flooding tjie 
abdominal cavity with fecal matter. Prompt 
exploration would have saved this man. 

A. S , age 24, was kicked in the abdomen by 
a horse. At first there was much shock, but 
by the time he arrived at the Midwest Hos¬ 
pital he had rallied from the shock, though 
still vomiting and complaining of much pain in 
the abdomen. Assisted bv Dr. Faught, I 
opened the abdomen, found a large hematoma 
on the left abdominal wall at the site of the 
kick. Many hematomata were found through¬ 
out the intestinal tract, some requiring suture 
of their feeding vessels. The gut was not 
torn through in any place, but there were a 
number of places where the serous coat was 
torn, requiring repair. At the base of the ap- 
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pendix was a large hematoma, causing us to 
deem it wise to remove the appendix. This, 
by the way, is the third case that I have seen 
with a hematoma at the base of the appendix 
when the force of the blow had been applied 
to a distant part of the abdomen; whether this 
is merely a coincidence or not I do not know. 
This case ran an interrupted course for twelve 
day, when he developed a sudden obstruction 
with pain, vomiting, and elevation of temper¬ 
ature. Section showed a volvulus of the 
ileum with much distention and discoloration, 
the cavity filled with a bloody serum, the gut 
slightly adherent to the anterior abdominal 
" r# dl in two places. After relieving the obstruc¬ 
tion the gut promptly regained its color un- 
• Vr hot applications and the wound was closed 
with drainage. In this case the advisability 
of an enterostomy was considered, but as the 
"lit regained its color so promptly it was not 
done. The boy is still in the hospital and is 
doing well. 

Fecal impaction anywhere in the large in¬ 
testine occasionally causes obstruction. 

Ben F., age 55, had been under my care for 
months with a general tuberculosis, which also 
involved the bowels, causing a chronic diar¬ 
rhea, suddenly developed general abdominal 
pain, a higher temperature and frequent small 
painful watery stools. This condition persist¬ 
ed under treatment for 48 hours, till I made 
a rectal examination which showed the rec¬ 
tum packed with a stony mass, which I re¬ 
moved with much difficulty. This mass was 
shown through the sigmoidoscope to extend 
hmh into the sigmoid and was dislodged from 
it with much difficulty. The predominant ele¬ 
ment in the mass was the large amount of Bis¬ 
muth that I had given him over a number of 
weeks for his diarrheal condition This case 
emphasizes two points that we all know but 
too often neglect, the first and most important, 
that in all bowel conditions a rectal examina¬ 
tion should be made promptly; the second, 
that giving Bismuth of a long period of time 
L poor therapeutics. 

J. F., age 28, referred bv Dr. Christian, al¬ 
ways healthy except for chronic constipation, 
which required constant medication. Forty- 
eight hours before had begun to vomit and 
complain of pain. A distinct mass in the left 
lower quadrant. Section showed this to be a 
large and very hard fecal mass, the colon much 
dilated and thinned, with gangrenous spots 
over the mass. The mass was removed, the 
gangrenous spots inverted and covered, a col¬ 
ostomy done. Later the solostomv was closed 
and the patient is still alive and enjoying rea¬ 
sonable health, though the condition of the 
cnYin is congenital and will always give him 
some trouble. This case might be a suitable 
one for rejection of the colon. 


In these case reports I have not dwelt on the 
diagnosis, either direct or differential. In all 
these the greatest dependence was placed on 
a careful physical examination, the tempera¬ 
ture, pulse rate, respiration and, more particu¬ 
larly the facial expression. All of us have seen 
cases whose record sheet showed the patient 
improving, but when we examined the patient 
there was that unexplainable expression about 
him that told us he was fatally sick. In prac¬ 
tically all of my later cases a thorough blood 
examination had been made, but these findings 
are not definite, they are like all other diag¬ 
nostic findings, they must be interpreted in tlm 
light of all other findings. 

But the true crux of the situation is thi . 
when in doubt, act and act promptly and in¬ 
telligently. A clean abdominal section under 
proper conditions will do no harm. Neglect 
to act promptly will often cost the life of the 
patient. 

Neither have I attempted to go into the 
matter of technic, for two reasons; the firs:, 
that cases reported are too diverse in character 
to admit of detailed statement of technic in a 
paper of this length; second, that each operator 
works out the general line of his technic a> 
he grows in experience, and it becomes with 
him more or less an individual matter. 

RELATION OF RECTAL .DISTURB¬ 
ANCES TO OTHER PELVIC 
DISEASES 

CHARLES J. DRUECK, M. D., Chicago. 

Associate Professor of Rectal Surgery. Post Gradual 
Medical School, Rectal Surgeon to Peoples 
Hospital. 

T HE symptomatology of affections of the 
rectum frequently gives the false idea that 
the lesions have their origin in other pel¬ 
vic viscera, which impression leads to a wrong 
diagnosis, and patients undergo futile opera¬ 
tions because of such mistakes 

As we have said elsewhere (examination ot 
the rectum), all of the pelvic organs are united 
in one grand nerve plexus and an irritation 
arising from any source may be reflected so 
to appear to originate in another. Thus the 
etiology of every symptom must be carefully 
investigated and all of the pelvic organs, to¬ 
gether with most of the abdominal organs, 
are to be examined in every rectal patient 
Unless such an extended and painstaking ex¬ 
amination is made, treatment will he directed 
exclusively to the rectal pathology and prove 
futile. In some instances of disease elsewhere 
the symptoms are referred to the rectum al¬ 
though no rectal pathology is to be found. On 
other occasions symptoms of definite recta 1 
pathology will be found due to extra rectal 
causes. 

Extra rectal disturbances may incite rectal 
expression by 
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1. Pressure of some other pelvic organ upon of the axilla. Her father, now 74 years, is in 

the rectum. gool health but has had five rectal operations 

2. Lymphatic extension of chronic inflam for hemorrhoids and fistula. The patient her- 

mations from the various pelvic viscera. self is 40 years old and had an operation for 

3. Indirect pressure through the blood col- hemorrhoids which bled and protruded. She 
umn, as in cardiac, hepatic or splenic disease, enjoyed good health after the operation and 

4. Continued coughing due to respiratory had no rectal symptoms until 18 months agT$, 

or cardiac disease. when she began having bleeding from the anus 

5. L T ndue straining due to urethral stric- after her bowel evacuations. This bleeding 

ture, vesical calculus, cystitis. was of red liquid blood and quite free if she 

6. Reflex nervous symptoms. had solid formed stools or if she strained after 

Although the primary pathology may be ex- the evacuation. Dr. Steele found a small ulcer 

trarectal, very positive disturbances within the on the anterior rectal wall which he cauter- 
rectum may be set up, for example proctitis, ized and the patient suffered no more loss of 
ulcerations, hemorrhoids, fistula and fibrous blood for two months. Then the bleeding re- 
stricture may result No pathology of the appeared irregularly, occurring after each 
rectum can be considered adequately diag- bowel movement for several days and not oc- 
nosed unless its etiology has been determined curring at all for a few days. By keeping 
CONSTIPATION—Constipation coming on the stools soft there is very little blood evi- 
in adult life always warrants diligent investi- denced but formed evacuations are always 
gation as it is frequently due to extrarectal streaked with blood and usually followed by 
causes. A given causative factor may produce bleeding. There is a heavy sensation in the 
very different symptoms in different patients, pelvis or rectum but no pain, 
as is exemplified in the following two case re- Examination—inspection negative, 

ports: Digital—The finger can be introduced its 

CASE A 27—Has a history dating back six full length without obstruction. Bimanually, a 
years. She is single, aged 25 years, works in mass the size of a small fist could be felt in 
a factory. Six years ago she had a peptic the pelvis to the left of the uterus and above 
ulcer which was cured medically. Two years the reach of the finger. • 

ago she had a recurrence of stomach trouble Specularly—The speculum could be easily 

and again responded to medical treatment, introduced about four inches when it met a 
One year ago she consulted the author for a firm obstruction beyond which it could not be 
rectal ulcer and constipation. The ulcer was passed. Through the speculum there could be 
excised and healed but the constipation per- seen a bulging of the rectal wall and a probe 
sisted and became intractable. Anorexia and passed through the speculum noted a firm but 
nausea on the partaking of any food developed not solid mass. The mucosa of the anterior 
later. Nothing was palpable about the ab- rectal wall at this point was ulcerated and 
domen. Rectally a distinct tumor was found easily made bleed. (Fig. 2.) There was evi- 
to the patient's right of the uterus. Lapa- dently a pelvic tumor causing obstruction of 
rotomy was performed, and the right ovary, the rectum. A pelvic laparotomy was per- 
the size of a lemon, was found adhered to the formed and a firm cvstic tumor 2 l / 2 inches in 
sigmoid and pelvic wall. The whole colon diameter was found in the left ovarian region 
was filled with hard fecal masses which could Firm adhesions held this mass to the rec- 
not be disintegrated between the fingers. The turn pelvic wall and the broad ligament. The 
ovary was removed and the denuded surfaces mass ruptured during the enucleation and 
well covered. The expulsion of the fecal con- there escaped an unabsorbed corpus luteum 
cretions was facilitated later by administering about the size of a blue grape. During the 
an enema each night of equal parts of mineral enucleation several others were ruptured be- 
oil and olive oil with instructions to retain fore the sac was removed. One corpus luteum 
as long as possible. She usually retained it all about the size of a pigeon's egg was delivered 
night. During her stay in the hospital the complete. Following the operation the p~oc- 
colon was thoroughly emptied of its old con- toscope could be easily passed above the level 
tents, and since her convalescence she has had j of the former obstruction. There has been no 
regular passage of the sigmoidoscope to keep 1 ^ bleeding since. 

the rectum and sigmoid well dilated at the for-fl Uterine myomata seldom compress the 
mer seat of the angulation. She has had sat-J bowel. Rarely they fill the pelvic cavity 
isfactory bowel movements almost daily since# snugly, but usually rise above the brim in the 
return home and is now in normal health. I same manner as a pregnant uterus. Ovarian 

To emphasize how differently a similar con-B evsts, pelvic hematocle, hematoma and inflam- 
dition may be expressed the next case is re-1 rnatorv exudates into the broad ligament usu- 
ported here. I allv cause some degree of constipation. 

CASE B-l—Seen with Dr Steele. Patient's# . Advanced malignant growths of the uterus 
mother died at the age of 74 years of cancer#/or its appendages invariably cause constipa- 
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tion and inflammation of the pelvic bowel. 

Carcinoma of the cervix and of the vagina 
invade the rectum and cause fistulous open¬ 
ings, but only when in advanced stage. On 
the other hand, low cancer of the rectum in¬ 
volves the vaginal wall comparatively early. 

FISTULA—In all pelvic operations where 
adhesions exist, the rectum may easily be in¬ 
jured. All wounds of the rectal wall must be 
carefully sewed up to avoid fistulas. Most 
post operative fistulas occur where the dam¬ 
age to the rectal wall was only partial and es¬ 
caped the surgeon's notice. If gauze drainage 
is placed in contact with one of these injured 
parts a fistula is inevitable. Many of these 
post-operative fistula heal spontaneously and 
should be given that opportunity before at¬ 
tempting its surgical repair. 

RECTOCELE—The rectocele which fol¬ 
lows laceration of the perineum interferes with 
proper defecation, and is an annoyance to the 
patient on account of the sense of protrusion 
from the vagina. The repair of rectovaginal 
fistula and laceration of the sphincter ani is 
an important part of the reconstruction after 
injuries of childbirth. 

LOCALIZED PAINS A'NID PAINFUL 
AREAS—Localized pain either complained of 
or elicted on palpation in the region of the left 
ovary may be diagnosed as ovaritis or salpin¬ 
gitis, when in reality an impacted sigmoid may 
be the cause or an angulation of the sigmoid 
due to adhesions to the ovary or perhaps the 
stump of an extirpated ovary 

Sigmoiditis, perisigmoiditis or diverticulitis 
are often overlooked. Pain or tenderness 
made worse by walking and sharply localized 
by combined abdominal and vaginal examina¬ 
tion may be the expression of any of these con¬ 
ditions and calls for a careful sigmoidal exam¬ 
ination. 

The second class of etiological factors are 
those due to lymphatic extension of chronic 
infections from other pelvic organs. The loose 
pelvic cellular tissue is an avenue of easy dis¬ 
semination of infection, extravasations of 
blood, or the spread of neoplastic tumors. 

Periproctitis (pelvic cellulitis), microbic in¬ 
fection of the pelvic cellular tissue occurs 
through the lvmph channels and may be local¬ 
ized or it may spread widely, even to a general 
peritonitis. This infection may be limited to 
the stage of infiltration, or it may progress to 
extensive abscess formation. If suppuration 
develop the abscess may rupture into the rec¬ 
tum. bladder or vagina. The healing of cellu¬ 
litis results in dense scar formation which may 
cause serious immobilization and dislocation 
of the pelvic organs, and in the rectum or sfg- 
mois very sharp angulation or stricture of the 
lumen. 

ETIOLOGY —Periprocititis most frequently 
results from ulceration within the rectum or 


traumatism of the wall by a foreign body in 
the fecal bolus, or careless instrumentation. 
This type of cellulitis usually goes on prompt¬ 
ly to abscess. Angulation or stricture of the 
rectum by a pelvic tumor or even a retro- 
flexed uterus may occur. Simple contact of a 
normal uterus is not likely to excite irritation 
of the rectal peritoneum but a congested or in¬ 
flamed uterus or its adnexia crowding the 
bowel can interfere with the normal rectal per¬ 
istalsis and by this stasis produce inflamma¬ 
tion of the rectal peritoneum with lymphatic 
congestion of the perirectal cellular tissue, and 
the development of adhesions fixing the rec¬ 
tum and sigmoid to the other pelvic organs. 
This process may result from constipation 
even without pressure upon the bowe! of any 
organ. This infiltrative type of periproctitis 
is a painful and intractable condition. 

Pelvic cellulitis usually includes, together 
with the infective agency, a thrombosis of the 
veins passing through the involved tissues. 
This thrombosis may be confined to the 
smaller vessels or it may extend to the interna! 
iliac, common iliac, and even to the vena cava 
The relationship between the inflammatory 
process and the formation of thrombi is not a 
constant one. Extensive thrombosis may fol¬ 
low a very slight pelvic infection and vise 
versa. Extension to the crural vein causing 
phlegmasia alba dolens (milk leg) or a pul¬ 
monary embolism are most to be feared AH 
pelvic operations, where some active infec¬ 
tion of the cellular tissue exists, may be fo 1 - 
lowed by this complication. Minor rectal op¬ 
erations and even traumatisms incident to ex¬ 
amination of the pelvic bowel and rectal ulcer.- 
have caused periproctitis. 

This point is of vital clinical importance in 
arriving at a prognosis where there is a slough¬ 
ing tumor or ulcer of the rectum, possibly 
malignant, because it is important to deter¬ 
mine by palpation whether the periproctitis 
is due to infection or cancerous infiltration. 
The decision of this point may decide whether 
or not the case is operable. Rare causes of 
periproctitis are perirectal hematoma which 
later has become infected., and also a spread¬ 
ing infection of actinomycosis. 

SYMPTOMS—The chief symptom of peri¬ 
proctitis is pelvic and rectal pain, usually more 
accentuated on one side than the other. On 
account of the proximity of other pelvic or¬ 
gans symptoms of metritis, ovaritis and sys- 
titis may appear. There is some rise of tem¬ 
perature and if suppuration develop the-e is 
a marked increase in the leukocytosis. 

Periproctitis of the infiltrative, non-suopur- 
ative type, though milder in its course, has a 
tendency to recurrences after subsidence of the 
first attack. In this manner the convajes- 
cense following operation may be delayed 
manv weeks. 
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Digital examination usually detects peri¬ 
proctitis quickly by the fixation of the rectum 
in a mass of hard, board-like tissue. This im¬ 
mobilization is simulated only by the infiltra¬ 
tion of cancer or by a hematoma in the cellu¬ 
lar tissue. The indurated area, usually very 
tender, is situated on one or both sides of the 
rectum or perhaps extends all around the 
bowel and reaches out to the pelvic wall. Sup¬ 
puration is indicated by increased swelling 
and localized softening of the mass, aggregava- 
tion of the subjective symptoms and a rise in 
the leukocyte count. 

DIFFERENTIAL DIAGNOSIS—The dif¬ 
ferentiation of periproctitis and hematoma can¬ 
not always be made although in the latter 
there is less systemic intoxication, less pain 
and a normal leukocyte count. 

Periprotcitis due to septic absorption from a 
cancerous mass cannot be positively distin¬ 
guished from the infiltration of the malignant 
disease. Ail rectal cancers present some peri¬ 
proctitis as soon as ulceration occurs and this 
cellulitis is aggravated if radium or the X-ray 
have been used. Both of these agents pro¬ 
duce an inflammatory reaction in the pelvic 
cellular tissue, which makes radical operatioi: 
immediately following their use exceedingly 
dangerous as regards postoperative sepsis. 

TREATMENT—Periproctitis tends to reso¬ 
lution rather than suppuration and palliative 
• treatment with close observation should be 
tried Rest in bed, constant use of the thera¬ 
peutic lamp, rectal irrigation, and in women 
hot vaginal douches usually suffice. ’ In some 
instances recovery occurs in a few days, al¬ 
though in others it may require several weeks. 
If suppuration develops the abscess must be 
incised promptly. Postoperative periproctitis 
may sometimes be relieved by enlarging the 
drainage opening or by removing one or more 
stitches and inserting drainage. 

DIVERTICULITIS of the sigmoid may 
cause symptoms very like pelvic cellulitis and 
acute salpingitis. Because of the mobility of 
the sigmoid, the inflammatory mass in which 
the diverticulum is included may be on either 
side of the median line and be so deep that it 
cannot be distinguished digitally from an en¬ 
larged ovary or tube. 

ABSCESS—Pelvic cellulitis often goes on 
to abscess formation with sometimes rectal 
stricture resulting. Appendicular abscesses 
also sometimes rupture into the sigmoid colon. 

Abscesses which drain into the rectum do 
not heal satisfactory but usually have very 
*mall openings and tend to repeated accumu¬ 
lations and discharge of pus. These necrotic 
diverticula are always a m?nace to life. Bod¬ 
kin (i) mentions an enema entering suen an 
abscess cavity which burst and caused peri¬ 
tonitis. 


Retro uterine abscess invading the pouch 
of Douglas is associated with pain high up in 
the rectum occurring on defecation and this 
pain continues long after the abscess has been 
relieved because of the scar. 

Pelvic abscesses of gonorrheal or tubercular 
nature are made much more virulent by the 
mixed infection caused by adhesions to the 
rectum which permit the migration of intes¬ 
tinal micro-organisms into the abscess cavity. 

HEMORRHOIDS—A form of vicarious 
menstrual loss is the increased tendency of 
hemorrhoidal veins to bleed at this time when 
no actual hemorrhoids may exist. Hemor- 
roids which may have existed previously have 
a tendency to become worse at the climacteric 
and most hemorrhages from the bowel at this 
time are from this cause although malignant 
disease of the pelvic bowel must be carefully 
sought after and excluded before deciding that 
the case is one of true climateric intestinal 
bleeding from the mucous membrane. 

Hemorrhoidal symptoms frequently date 
from childbirth. The pressure and stretching 
of the anal sphincters at this time causes hem¬ 
orrhoids or aggravation of small ones already 
present, leaving the veins permanently dilated 
and sometimes fissured. 

As extrarectal causes of hemorrhoids we 
must remember diseases of the heart, liver, 
lungs and atheroma of the vessels. Valvular 
insufficiency of the right side of the heart, 
through the venous back pressure and hepatic 
engorgement which it causes, induces hemor¬ 
rhoids because the hemorrhoidal vessels can¬ 
not empty themselves. Cirrhosis of the liver 
acts similarly and causes piles. 

NERVOUS REFLEX DISTURBANCES 
—The female reproductive organs are particu¬ 
larly prone to reflex disturbances due to rec¬ 
tal pain. 

The close anatomical and physiological re¬ 
lation of the bladder and rectum often gives 
rise to disturbed functioning in either organ, 
probably by way of short circuit spinal im¬ 
pulses. The operation for hemorrhoids is fre¬ 
quently followed by retention of urine and 
again the congestion due to dysmenorrhea, or 
the tension of a prolapsed ovary or uterine 
inflammation may cause proctitis, spasmodic 
anal sphincters and cystitis. Ulceration of the 
rectum and even constipation may cause ir¬ 
regularities or a suppression of menstruation. 

In many women diarrhea is often an annoy¬ 
ance during the menstrual period while in 
others obstipation is common. Some patients 
who suffer from chronic constipation between 
their periods have regular bowel evacuations 
or even diarrhea during menstruation. An 
obstinate diarrhea without colic or mucous 
discharge sometimes signalizes the beginning 
of the menopause. In other patients obstipa- 
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lion with a tendency to gas formation occurs 
at the climateric and is resistant to the usual 
course of treatment. Wagner (2) in two such 
cases had good results with ovarian therapy. 

An ulcer of the rectum, fissure in ano, 
stricture or cryptitis will often cause reflex 
spasm of the levator ani and sphincters of the 
anus and vagina, thus producing a local neu¬ 
ralgia or in other instances widespread re¬ 
flexes cause ovarian or uterine pains which 
closely simulate disease of these organs. Such 
patients are not relieved by treatment directed 
to the generative organs but are promptly 
cured when the rectal disturbance is attended 
to. On the other hand rectal pain and tenes¬ 
mus may be due to cystitis, vulvo-vaginitis,: 
displacements and adhesions of the uterus or 
appendages. Parmetritis may cause stricture 11 
of the peri-rectal tissue. Pain referred to the 
rectum may be due to strain of the ilio-sacral 
synchondrosis. 

Parturition may be much protracted by a, 
foreign body or fecal impaction of the pelvic 
bowel. Hypertrophy of the levator ani 
muscle and sphincteric tenesmus should be 
carefully watched for and relieved during the 
end of pregnancy as these conditions prevent] 
full relaxation of the perineum. 

Autointoxication from colonic stasis may 
also give rise to mental and nervous disorders. 
These conditions so interfere with the peri-] 
stalsis of the sigmoid and rectum, with its 
blood supply or nervous equilibrium as to] 
cause constant suffering. 

While any one of the above mentioned con- 
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“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider/*—Francis Bacon. 

Electricity, or Electro-Therapcudcs, is at last com¬ 
ing into its own, (you might say its very own). 
When we look around us and see what has been 
accomplished by the knowledge of Electricity in all 
of our commercial, artistic and every-day life, it 
makes a great many people wonder why have not 
the physicians developed and brought forward this 
Jagent and powerful factor in the treatment and heal- 
jing of diseases. 

When we realize that every great invention of any 
great moment, that has been brought forward in the 
last twenty or twenty-five years, has been made pos¬ 
sible only through the greater knowledge and ability 
to apply this greater electrical knowledge, making 
possible said inventions. The automobile, the great 
submarines, the air ships and great tractors are all 
made possible by means of electrical influences; and 
are now every-day necessities for Nations and indi¬ 
viduals. 

Since the days of Galvani, Franklin and many oth¬ 
ers of the early notables, in the early days of Elec¬ 
tricity, electricity has occasionally produced won¬ 
derful spasmodic efflorescences which occasioned 
wonder and interest throughout the Medical World. 
John Wesley, the great Divine, claimed to have 
treated and cured thousands of diseased individuals in 
England hundreds of years ago, and from time to 
time there has been flashes, you might say, of elec-* 
trical successes occasionally during the last hundred 
years, but the Medical World was not ready to re¬ 


ceive and give its approval of the great things that 
were in the making. 

ditions may cause our patient's suffering theHI The electrical machines to be had were so crude, 
nn^ihiliiv r»f cpvAra 1 _I^the generation of electric currents so imperfect and 

troublesome, and their management so very uncertain. 


possibility of several factors combining in one 
patient must always be thought of. A cure 
of either one cause is not likely to relieve the 
pain and suffering due to the other disturb¬ 
ance. ,i|! 

30 North Michigan Ave. 

REFERENCE: 

1. Bodkin—Disease of Rectum. (E. B. Treat & Co., 
publishers.) 

1. Graves—Gyuecology, p. 73. 

* 5 * * 5 * «$• 

Chronic Systemic Infections and Their Sources.— 
The increase knowledge regarding the relation of 
acute and chronic local infections to more widespread 
and often disabling diseases, Dr. Ernest E. Irons, 
Chicago (Journal A. M. A., March 5, 1921), says has 
made possible the prevention of much suffering and 
has been the means of restoring to health many of 
those who seemed in previous years to be condemned 
to recurrent disability and even permanent invalid¬ 
ism. The dental profession has contributed largely 
to this end by introducing methods for the recogni¬ 
tion and cure of infections about the teeth. While 
experience teaches that the removal of alveolar ab¬ 
ysses frees certain patients from recurrences of their 
arthritis or other metastatic lesions, and while it is 
fairly clear why such a result is often to be antici¬ 
pated, it is not so evident why many other alveolar 
abscesses remain symptomless and, so far as can be 
determined, wholly unassociated with metastatic dis¬ 
ease. 


that the Medical Profession was hard to convince of 
its freedom from danger and shocks. The first defi¬ 
nite attempt to learn, correlate and co-ordinate its 
great and many phases of usefulness was made by a 
few ardent and faithful heroes and martyrs, who fol¬ 
lowed the faint light and succeeded finally in bring¬ 
ing it into a grand and glorious Day. 

This first little band of originators and organizers 
of the American Electrotherapeutic Association, some 
thirty-five or forty years ago, builded much better 
than they dreamed; and from this little acorn, you 
might say. the great structural ‘‘Oak of Electro-The- 
rapuetics” sprung; and probably no man has visions 
today wide enough, tall enough or deep enough to 
comprehend the full outcome, or possibilities of this 
wonderful structure. Beird, Neuman and Rockwell 
of that great little band may be dead, and LeApostolli 
sleeps in the quiet cemetery of Paris; but their great 
“campartriots”—Massey, Kellog, Bishop, Cleave, 
Morton, Morse and Snow, and hundreds of other les¬ 
ser lights of the olden days, still live and can rejoice 
in the great fruition of the labors of this little and 
sacred hand. 

You must ^ remember that “ELECTRO-THERA- 
PEUTICES” is to be used in its broadest sense; and 
there are few mechanical implements or machines 
used in any manner in the treatment o\ disease but 
what “Electricity” plays an important part. For in¬ 
stance, all lights, used in Medicine, from the X-Ray 
on one extreme to the incandescent bulb on the other, 
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are made possible by the power of electrical currents. 
All machines for carrying heat, various forms of vi¬ 
brations, down deep and through all of the tissues, 
are made possible by controlling or making changes 
in the electrical currents as desired and needed to 
produce these different effects. 

The Great War just finished forced upon the Medi¬ 
cal Profession generally, a knowledge of Electric Mo¬ 
dalities and possibilities of which it had scarcely any 
conception; and so today Electricity and all of its 
co-ordinate branches, which are being used to the 
fullest extent in the Government Hospitals, and is 
finding its way into the great private Hospitals; has 
opened up a new Period in the Medical World; the 
limit of which no human mind can comprehend at 
this time. 

Who can tell what diseases will be cured in the 
future by electrical modalities? We hear of, and 
see, a great deal written upon the subject of Vaccines. 
Is it beyond the realm of possibility that in a few 
years by the judicious use of X-Ray, or probably 
through some new Electrical modality, that we will 
be able to make autogenous vaccines for any condi¬ 
tion conceivable? ' Another subject upon which the 
Medical Profession is studying with great intensity 
is the internal glandular secretions, or endocrines, 
and who knows but what in a short time that we may 
be able by means of the deep penetrations of electri¬ 
cal effects, be able to increase or diminish the secre¬ 
tions from these little glands, just as we please and 
think best. 

In this day and time it behooves the wide-awake 
physician to study well his pathology, to diagnose 
his condition accurately and be able to use with fac¬ 
ility and clearness the most proficient agent to trans¬ 
form the pathological condition into its pristine, nor¬ 
mal state; whether this be a chemical formula, or 
back to Nature’s own agent—some form of Electric 
energy or modality.—J. D. GIBSON. 


“He who dreads new remedies must abide old 
evils.*’ 


Are You in Need of New Equipment —If so, attend 
the “Physiotherapeutic Week” in Kansas City, and 
see the exhibit at the Little Theatre, April 18-22. 
It will be the most complete exhibition of Electrothe- 
rapeutic apparatus ever seen in the West. The fol¬ 
lowing firms have secured space, and will exhibit their 
latest machines and equipment: 

Thompson-Plaster X-Ray Company; M. & L. Elec¬ 
tric Ether Vaporizer Company; Wappler Electric 
Company; Sanitarium Equipment Company; Hor- 
lick’s Malted Milk Company; H. G. Fischer & Com¬ 
pany; Victor X-Ray Corporation, McIntosh Battery 
« pPtical Company; Hanovia Chemical & Manufac¬ 
turing Company; Burdick Cabinet Company; Physic 
cam Supply Company, 


Another Scientist Pays the Penalty. —The follow¬ 
ing Associated Press dispatch tells of the death of 
Prof. Leray, another martyr to the cause of science: 

QUEST OF SECRETS FATAL 


French Scientist Blamed His Research Work as He 
Died. 


Paris, March 27.—“The hidden god who does not 
wish to give up his secrets strikes down men who seek 
to take them,” said Adolph Leray, chief of the X- 
ray laboratory in the St. Antoin hospital, shortly be¬ 
fore he died yesterday at Enghein. Dr. Leray was a 
victim of what he believed to have been a successful 
effort to find protection from the X-rays, which have 
caused the slow death of many scientists. 

Research in an effort to afford protection to others 
was begun by Dr. Leray after his hands had become 
affected through the making of thirty-five thousand 
radiographs in war work. For this work he was dec¬ 
orated by the French government. 

Several of “his fingers were amputated in the course 
of his work, but he still persisted in it and told those 
who begged him to desist that it was the hidden god 
who desired to retain his secrets who struck down 
those who sought to unravel them. 

«$• 

Congress of Radiology and Physiotherapy. —A great 
deal of interest is being taken at the present time in 
physiotherapy, which is now taught on scientific 
lines in most of the medical schools. Therefore 
American medical men will like to know that a con¬ 
gress organized by the Electrotherapeutic Section of 
the Royal Society of Medicine and the British Asso¬ 
ciation of Radiology and Physiotherapy will be held 
this year in London on April 14, 15 and 16. Sir 
Humphrey Rollerston will be the president, and 
there is a long list of vice-presidents. Dr. G. Harri¬ 
son Orton is the secretary general, Dr. Stanley Mel¬ 
ville and Dr. I. Justin Wilson are the Hon. Secre¬ 
taries for General Correspondence; Dr. N. S. Finzi is 
the Hon.-Secretary for Radiology; Dr. G. Murray 
Levick for Electrology, and Dr. C. V. Mackay for 
Physiotherapy. The provisional program contains 
the titles of many papers to be read by French, Bel¬ 
gium, and British delegates.—London Cor. Med. Rec¬ 
ord. 

* 5 * 

Physicians, who arc in Kansas City during “Phy¬ 
siotherapeutic week,” will be interested in the An¬ 
nual Electric Show in Convention Hall, April 18.23. 
where all of the up-tp-d^te inventions in commercial 
electricity will be featured, iqcjudjng thp marvelous 
radio telephone, Open every evening and {Saturday 
ftfternpen, 

+ + 

AH far Ki MUM City, 
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Exophthalmic 

Goitre. 


T HE RESULTS of the experiments of 
Kimbal and Marine show that simple 
goitre in man may be prevented on a 
large scale by the simple means of administer¬ 
ing two grams of sodium iodide twice yearly, 
dividing this into ten doses. In children not 
so treated, 15 per cent developed simple goitre. 
This is suggestive that all forms of goitre may 
be prevented in the same way. 

There are those who believe that exophthal¬ 
mic goitre is a self-limiting disease, and that 
spontaneous cures occur at the end of five or 
six years. The writer has seen two such cures 
about 20 years ago and both women are well 
at the present time. They were treated by 
rest, and a symptomatic treatment. Both suf¬ 
fered from thyroid intoxication, proptosis, 
tachycardia, tremor and an enlarged throid. 

The hyperfunction of the thyroid gland is 
one of the causes of this disease, but whether 
this is due to primary changes within the gland 
itself or to outside stimulation from its nerve 
supply, or from any of the other glands of the 
internal secretory type, we do not know. 

Such outside causative factors have been 
found in the thymus gland and the cervical 


sympathetic ganglia from which the thyroid 
receives its entire nerve supply. The cause 
may be located in different glands of the en¬ 
docrine group in different individuals. 

Capelle reported a hyperplastic thymus in 95 
per cent of those dying from “heart failure" 
during or shortly after an operation, on the 
thyroid for exophthalmic goitre. Evidently, 
the patient affected with exophthalmic goitre 
is not a simple pathological condition. 

The logical treatment of this disease would 
be by some method or agent with which one 
could attack all possible causes. 

The X-Ray treatment, we are told, would 
give in 50 per cent of the cases an improvement. 
Quinine is the drug par excellence in the treat¬ 
ment of this form of goitre, in the form of the 
neutral hydrobromate or hydrobromide. Forch- 
heimer had been obtaining good results with 
these substances for more than thirty years. 
He combined quinine in grain 5 doses with 
ergotin gr. 1 in gelatin coated pills, to be taken 
3 or 4 times a day. 

Surgery leaves the forces that caused the 
goitre still at work and after a time the symp¬ 
toms reappear. Therefore, recovery from the 
operation, does not spell recovery from the 
exophthalmic goitre. 

Braum summarizes thusly: 

1. Goitre is largely a preventable condition. 

2. The chief prophylatic means are the boil¬ 
ing of water in regions where goitre is ende¬ 
mic, the favoring of a less fleshy and more 
iodin-containing diet, and the removal of focal 
infections, especially of the mouth and intes¬ 
tines. 

3. School children may be protected against 
goitre by the administration, under careful su¬ 
pervision, of iodin or the iodides. 

4. During adolescence and pregnancy, thy¬ 
roid disturbances may be overcome by the ju¬ 
dicious administration of thyroid extract, the 
iodides, or both. Physical and mental repose 
are essential requirements. 

5. The prevention of exophthalmic goitre is 
intimately related to the prophylaxis of simple 
goitre, since (a) etiologic factors common to 
both toxic and nontoxic goitre may lead to 
primary Graves’ disease, and (b; a simple goi¬ 
tre may become toxic during the course of the 
existence, leading to a secondary Basedowian 
syndrome. 

6. The relaxation in the strenuosity of mod¬ 
ern life, in favor of the simple mode of living. 

7. Exophthalmic goitre being primarily a 
functional disturbance of the endocrine organs, 
in which the thyroid gland is made to saturate 
the blood with its secretion, resulting in a tur- 
bulency of the nervous, circulatory, and other 
functions, it is not only largely preventable 
through the suggested prophylaxis but is also 
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non-surgically curable by the institution of 
the proper corrective, dietetic, hygienic and 
medicinal measures.—P. I. L. 

4* 4* 4* 4* 

King Solomon 
Outdone. 

Apparently a very questionable and danger¬ 
ous precedent was established when a judge in 
California recently decided a case of disputed 
parentage solely upon an alleged blood test by 
Dr. Albert Abrams. 

From a pathologic standpoint this test is 
pure fiction. Not a word of such an advance 
in hematology has reached even the most pro¬ 
gressive scientists. When such a degree of 
proficiency as Abrams dreams of has been 
reached by the hematologist, the wisdom of 
Solomon will have been dwarfed. Then jus¬ 
tice will be done and the puzzling problems of 
the divorce court will wither away into thin 
air. 

Abrams also claims to prove nativity by ex¬ 
amining a drop of blood from the individual. 
The Journal A. M. A. refers to this test as fol¬ 
lows : 

“There is no way at present known to deter¬ 
mine by blood test whether or not a person 
has negro blood. It is not possible to distin¬ 
guish between human races by precipitin tests. 
W hether the study of races from the point of 
view of iso-agglutination, as urged by Hirsch- 
feld, would yield results of practical value in 
the identification of race mixture in a person 
is. of course, highly doubtful.” 

It is unfortunate that such philosophy should 
be permitted to proceed from a great univer¬ 
sity; philosophy not in accord with accepted 
medical teaching. It places a stigma of igno¬ 
rance or lack of progressiveness upon the med¬ 
ical man at large and upon the teaching fac¬ 
ulty of our country. It places the medical 
practitioner at undue advantage to the public; 
falsely. Research and progressiveness are ad¬ 
mired by all Americans, especially by doctors, 
but let us beware of skyrockets and half- 
baked philosophy.—J. M. B. 

4* * * ❖ 

THE FRIENDLY ROAD 

We come and go in life’s great rush 
Xor sit us down to rest. 

We grasp for honor, wealth and fame 
And miss the very best 
Which this world has to offer us 
Which without stint she throws 
Along our pathway, if we look 
Where the wayside flower grows. 

For there the blooms of friendship hide 
So modest and so shy 
Unless we stop and look for them 
We miss them till we die. 


A Convalescent Hospital 
for Excelsior Springs. 

The United States Public Health Depart¬ 
ment has selected Excelsior Springs, Missouri, 
as a site for one of the five hospitals to be 
erected for the care of convalescent soldiers. 
The residence of Mr. Liv Morse on Bacon 
Hill has been leased for 10 years with privilege 
of purchasing. The site selected is a most ex¬ 
cellent one on high ground and surrounded by 
fifteen acres of wooded land. Building will 
begin at once with a view to occupancy in the 
early fall. 

Missouri State 
Board Upheld. 

The Missouri Supreme Court affirmed the 
ruling of Jackson County in refusing to grant 
a license to Dr. A. B. Criles, a graduate of the 
Kansas City University of Physicians and Sur¬ 
geons. The decision was based on the assump¬ 
tion that the State Board of Health used rea¬ 
sonable discretion in declining to recognize an 
institution not sufficiently equipped to place it 
within the category of a reputable medical col¬ 
lege of four years’ requirements, as prescribed 
by law. 


Dr. E. E. Evans of Fulton, for several years assist¬ 
ant physician at State Hospital No. 1, Fulton, has 
taken charge of the East Louisiana State Hospital 
for the Insane, located at Jackson, La. 

4* 4* 4* 4* 

Dr. R. E. Castelaw, superintendent of Wesley Hos¬ 
pital, Kansas City, has relinquished that position and 
accepted the position of superintendent of the Chris¬ 
tian Church Hospital in Kansas City. 

4 * 4 * 4 * 4 * 

Dr. Fred H. Clark, of Oklahoma City, secretary of 
the “Southwest,” was in Kansas City last month, 
conferring with other officials regarding the joint 
meeting of his society and the “Missouri Valley.” The 
dates selected are October 25 to 28. An elaborate 
series of clinics is being planned for that week. 

4* 4* 4* 4* 

Wages vs. Fees. —The union tradesmen at St. Jo¬ 
seph have appealed to the lawyers, doctors and other 
professional men in that city to reduce their fees. 
Now, if the lawyers and doctors can keep Latin words 
out of their reply to the carpenters and plumbers, it 
should make a very interesting piece of reading.— 
Kansas City Star. 

4* 4* 4* 4* 

Dr. W. L. Whittington, formerly assistant physi¬ 
cian at State Hospital No. 2, St. Joseph, has been 
appointed superintendent of Weimar, California, 

Sanitarium for the Tuberculosis. 

4* 4* 4* 4* 

Dr. Hubert Work, president-elect of the Ameri¬ 
can Medical Association, and National Republican 

Committeeman from Colorado, has been appointed 
First Assistant Postmaster General. 

4* 4* 4* 4* 

Meet me at the Little Theatre during the week, 
April 18-22. 
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“Errors like straws upon the surface flow, 

Who’d seek for pearls and truth must dive below.” 


II U You’ve heard about the raisin, with the “kick” of 
ten per cent; but the raisin with the wallop, is the 
raisin’ of the rent. 


fl If Psychoanalysis is to psychology what cubism is 
to art.—Peterson. 


If If Every form of cubism from prurigo secundi (or 
operative itch) through mesmerism to Eddyism and 
miracles, has played a part in its “cure.”—Butler. 


If If There is cliquism in group practice sometimes, 
and medicore examiners and pseudo-experts in spec¬ 
ialists treatment. Beware of the one track mind! 


If If Nurses have been accused of diagnosing and pre¬ 
scribing for patients, and of referring surgical cases 
—did you say fifty-fifty? 

If If So-called “Practical” men, from a financial bias 
and a desire to pander to a patient’s prejudice, often 
ignore the etiologic moment. 


If If The chiropractor, osteopath and many other tech¬ 
nical pseudonyms are getting the milk out of the 
cocoanut and the educated physician gets the shell. 
Whose fault is it? Our own? Get busy! 


If |[ A physician would not massage, osteopathyse or 
chiroprac a purulent appendix, an aneurism, a ne¬ 
crosed spine, a tender ocular bulbus or \ malignant 
growth. These things he will not do. 


If |[ The A. M. A. and the College of Surgeons are de¬ 
termined to introduce the standardization of hos¬ 
pitals, not through the profession, but through the 
lay members of the board. See? 


If |f The surgeons will not kill the goose that lays 
the golden egg. Not of their own free will; or will 
they? 


IT U In our (ity there is no dichotomy: 

With a doctor's eager eye 
Spite of critics scorning, 

For the rosy bow of hope 
On the grey of morning. 


If |f The Commerce Club of St. Joseph has asked its 
professional men to reduce their fees. A most illo¬ 
gical request! 


|[ |[ Barker says (and do you believe your eyes, 
Honey?): “Think, too, of the long undernourished 
neurasthenics you have known of who spent large 
sums over a period of years for a series of surgical 
operations vaguely undertaken, without sufficient 
diagnostic consideration, in the hope of relief and 
who might, had they undergone a complete diagnos¬ 
tic survey by a competent group and then submitted 
themselves to appropriate treatment, have been re¬ 
stored in the course of a few weeks to comparatively 
good health. The poor defenseless patient and the 
ureat optimism of Barker. 


|[ |f-Barker says that group diagnosis and group the¬ 
rapy mean the systematic application of the principle 
of division of labor among medical practitioners of 
different functions. Where is the umpire to decide? 
If a new medical authority of similar standing to 
Osier were to arise, and should he condemn the 
wholesale extraction of teeth, all our ultras in the 
scientific world would immediately follow his prac¬ 
tice and wonder how in a great big body a few tiny 
apical abscesses could be so harmful. 


If If We must not forget that even when a pretty prob¬ 
lem in definite diagnosis has been solved, our the¬ 
rapy too often lags far behind our skill in determin¬ 
ing what the matter is with the patient—meaning by 
therapy the whole management of the case. Hence 
the common recourse to quacks. 


If |f Is it not true that the man who possesses great 
personal impressiveness with patients—and is gifted 
in the way of swaying the sick psychically, is very 
frequently regarded a bit askance, while incense is 
burned before the owls of the laboratory and clinic? 
—Medical Times. 



James Franklin Stevens of Lincoln, Neb., died. 
February 23, aged 61. He was at one time dean and 
professor of principles and ^practice of medicine, and 
at the time of his death professor of introductory 
medicine in the University of Nebraska College of 
Medicine; physician to St. Elizabeth’s Hospital, Lin¬ 
coln; a member of the Medical Society of the Mis¬ 
souri Valley. 


Dr. Harry S. March, a member of Jackson County 
Medical Society since 1919, and a specialist in chil¬ 
dren’s diseases was the son of Dr. J. W. Marsh, and 
was born in Tipton, Mo., June 4, 1886, and died 
February 10th, 1921. He completed the high school 
in Tipton and graduated from the medical depart¬ 
ment of the University of Missouri in 1907. He was 
interne for a year in Parker Memorial Hospital in 
Columbia, Mo., and practised one year before locat¬ 
ing in Kansas City in 1909. Since 1911 he has con¬ 
fined his practice to children’s diseases. During the 
last five years he devoted much time to the babies 
at St. Anthony’s Home, and was on the staff of the 
clinics of Institutional Church, and Minute Circle, 
and was a member of the pediatric service of the Gen¬ 
eral Hospital at the time of his death. 


Dr. Bernard H. Zwart, a member of Jackson Coun¬ 
ty Medical Society for over a quarter of a century, 
died at his home on February 23rd, 1921. He is sur¬ 
vived by his widow, a daughter, Mrs. E. P. Helmers. 
and three sons, Bernard C., Albert W. and Sanford 
X. Dr. Zwart was born in St. Louis, sixty-two years 
ago and received his early education in the public 
schools of that city, the University of St. Louis and 
the University of Milwaukee. He graduated from the 
St. Louis Medical College in 1881, locating in Kan¬ 
sas City, where he continued active practice until his 
final sickness which lasted about a month. 


Children who have a marked uric acid diathesis 
are thought to be more subject to appendicitis than 
others. 
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Relief of Gastric Ulcer Pain. —An important ele¬ 
ment in the pain of gastric ulcer Poulton says is due 
to distention of the stomach, and can be relieved by 
means of gastric and gastro duodenal tubes. Some 
evidence is brought forward that chronic gastric ulcer 
is due to intragastric pressure.—Lancet—J. A. M. A. 

* 4* 4* 4* 

Re mainin g Within the House—Meaning Under In¬ 
surance Policy. —The Arkansas Supreme Court holds 
that under a health policy providing for benefits if 
the insured should be compelled by disease to “re¬ 
main continuously and strictly within the house” un¬ 
der the treatment of a regular physician, the fact 
that the insured took air and exercise under the di¬ 
rection of his physician would not preclude recovery; 
but the insured could not recover under the terms 
of the policy if the disease was one which required 
him to remain outside of the house rather than within 
it.—Inter-State Business Men's Acc. A§sn. v. San¬ 
derson (Ark.) 222 S. W. 51. 

4 * 4 * 4 * 4 * 

Investigation of Fox Hills Hospital Asked. —The 

Executive Committee of the American Legion, De¬ 
partment of New York, announces that it will recom¬ 
mend a Congressional investigation of conditions at 
the Fox Hills Hospital, Staten Island. Certain of 
the committee have visited the hospital and state that 
the buildings are wholly unsuited for sick and 
wounded; that there is lack of discipline and control 
of patients; there is a lack of doctors and nurses, and 
that very unsanitary conditions were observed. 

4* 4* 4* 4* 

Proposed Law for Use of “Non-beverage Alcohol.” 

—Dr. J. C. F. Siegfriedt, a member of the Montana 
state senate, has introduced a bill providing that 
when a physician has a permit under the national 
Volstead act to use alcohol for medical purposes he 
may file this permit with the state secretary of Mon¬ 
tana and obtain and lawfully use the alcohol for 
rubs or whatever is necessary to aid in the recovery 
ot the patient. 

4* 4* 4* 4* 

New Hospital Ship. —Equipped with every modern 
device for safety, comfort and care of the sick and 
wounded, the new hospital ship Relief is ready to 
join the Atlantic fleet. This is the first ship to be 
built from the keel up for military hospital purposes 
knd. however far from home port, it assures the same 
:acilities for diagnosis and treatment accorded in the 
municipal hospitals of large American cities. The 
Relief is also fitted as a medical supply depot. 

4* 4* 4* 4* 

American Congress on Internal Medicine. —The 

fifth annual convention of the American Congress on 
Internal Medicine was held in Baltimore, February 
21-26. the sessions being devoted to demonstrations 
and clinics and to inspection trips through the hos¬ 
pitals of Bautimorc. The degree of fellowship of the 
American College of Physicians was conferred on 
seventy members of the congress during the conven¬ 
tion. The following officers were elected: Dr. Syd¬ 
ney Miller. Baltimore, president; Drs. Ellsworth 
Smith, St. Louis, and James Rae Arneill, Denver, vice- 
presidents; Dr. Clement R. Jones. Pittsburgh, treas¬ 
urer; and Dr. Frank Smithies, Chicago, secretary- 
general. Dr. J. M. Andres of Philadelphia was elect¬ 
ed president of the American College of Physicians. 


Inheritance of Whigky. —Whisky obtained for medi¬ 
cinal purposes by special permission of the federal 
government cannot be inherited as part of the per¬ 
sonal estate of a deceased physician, but must be 
sold under a special permit to a druggist and the 
money refunded to the estate, according to a ruling 
<3f Mr. Shrader P. Howell, prohibition officer for the 
state of Missouri. 

4* 4* 4* 4* 

Doctors Suspended by Medical Council. —Sixteen 
Manitoba doctors have been suspended from one 
week to six months, by the medical council of that 
province, for prescribing whisky. One of the doc¬ 
tors suspended is said to have given 10,000 prescrip¬ 
tions within one month. 

4* 4* 4* 4* 

Gastroptosia —Cavazza tries to fatten the patient to 
aid in keeping the stomach in place, and promotes 
the latter by appropriate posture and by the wearing 
of a supporting band. He has the patient lie on the 
right side after each meal to promote the evacuation 
of the stomach, and has the food taken in five small 
meals, ingesting as little food as possible. He gives 
the outline for the diet which he has found most ef¬ 
fectual, keeping the patients in bed during the entire 
course of treatment. They frequently increased 5 
kg. in weight dr.ring the stay in bed.—Policlinico, 
Rome.—J. A. M. A. 

4* 4* 4* 4* 

Visit of Colonel Smith. —Lieut.-Col. Henry Smith 
of the Indian Medical Service is on leave of absence 
pending retirement from that service and will come 
to the United States the latter part of April to ad¬ 
dress several medical societies at their conventions. 
Colonel Smith is best known as a cataract surgeon 
but he is first a general surgeon and executive medi¬ 
cal officer having devoted over thirty years as such 
in the densely populated districts of Jullundur and 
Amritsar Punjab, India. 

4* 4* 4* 4* 

Nursing Babies with Syph’lis are best treated by 
giving the mother intravenous injections of neoars- 
phenamine and having the child receive the drug 
through the maternal milk. Small mercurial inunc¬ 
tions may at the same time be used on the baby (10 
grans of 50 per cent mercural ontment). Where the 
child is not nursing, small intramuscular injections of 
arsphenamine or neoarsphenamine in sterilized oil 
may he injected into the buttocks. About 0.03 gm. 
;an be given for each ten pounds of weight and re¬ 
peated at intervals of two weeks until six doses are 
given. Mercurial rubs should be simultaneously em¬ 
ployed. After an interval of two months the course 
can he repeated. Older children with congenital 
syphilis should be given neoarsphenamine and mercu¬ 
rial inunctions. The syrup of the iodide of iron is 
useful as an adjunct.—Schamberg, in U. & C. Re¬ 
view. 

4* 4* 4* 4* 

Yeast in Cooked Bread. —With regard to the state¬ 
ment made by Dr. Jules Goldschmidt, of Paris, and 
quoted in this department for January 8, to the 
effect that “fresh bread should be toasted in order 
to kill the numerous living yeastcells,” Dr. Ralph 
Everett Lee. of the Fleischtnann Company, New 
York, writes us as follows: “Yeast is killed in less 
than thirty seconds at 140 degrees Fahrenheit. Dur¬ 
ing baking the temperature of the interior of the loaf 
soon reaches 212 degrees Fahrenheit, and remains at 
that temperature during at least half the baking time. 
In a long series of experiments it was found that not 
only the yeast, but all mold was destroyed by the 
baking process.” 
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COMPULSORY STATE HEALTH INSURANCE 

(Minnesota Medicine) 

The misfortune of sickness is often a calamity not 
only because of the physical suffering entailed, but 
because of the enormous expense incurred in our 
present day complex mode of living. The average 
American experiences from sickness a serious finan¬ 
cial set-back from loss of wages, hospital charges, 
physicians and nurses fees, and cost of medicine. 
Why not let the state assume this already present 
risk, either in whole or in part? 

At first thought the first impression produced is 
most favorable, as is often the case regarding so¬ 
cialism. Why not extend the system and let the 
state insure against other equally as serious hazards 
such as accidents, old age, unemployment, and even 
death ? 

The question of health insurance so-called, for it 
is a matter of fact a sickness insurance, is funda¬ 
mentally a governmental question. It is a question 
that involves the foundation of our present social and 
political fabric and should be settled by our ablest 
statesmen. It is not a question for physicians to de¬ 
cide and it should not be decided by the unthinking 
public nor by mere politicians. In our representative 
form of government the question w'ill actually be de¬ 
cided by our elected representatives and the will of 
the majority of the people will be exerted through 
the ballot box. In this question the medical profes¬ 
sion is interested, and some admirable views on this 
subject have been expressed locally~by members of 
the profession. 

The question is, whether we want to change the 
whole fabric of our American form of government 
from the individualistic to the paternalistic. The pa¬ 
ternalistic form of government may exist in either a 
monarchy or a democracy. As an example of the for¬ 
mer we have had Germany; of the latter Great Brit¬ 
ain has shown decided tendencies, particularly in the 
caring for the health of her citizens. The ancient em¬ 
pire of Rome is pointed out as a warning. 

Each year various health bills are introduced in 
the state legislatures. The most notable one was 
the Health Centers Bill introduced by radical labor 
elements in New York State last year and defeated. 
The Illinois legislature is to consider a similar bill 
this year. If such bills were passed in each state it 
is estimated that a sum of money amounting to from 
one half to one billion dollars would be thrown into 
the hands of the government for yearly disposition. 

Such a change w'ould affect the public very marked¬ 
ly. The recklessness of youth would be encouraged 
as the value of health would be lowered. Maling¬ 
ering w r ould be encouraged and if benefits were not 
to be paid under seven days of sickness, many minor 
illnesses wrould show r a crises on the seventh day. The 
public would receive poorer medical treatment on the 
whole. 

A large percentage of the medical profession would 
be placed in the employ of the government. While 
the average physician would have fewer bad debts, 
his income w’ould be smaller. The undeniable stim¬ 
ulus exerted by the hope of a larger income w r ould be 
almost nil. Young men of less ability would be at¬ 
tracted to the profession. Useless examinations would 
be multiplied. With the increase in number of exami¬ 
nations less careful and thorough work would be 
done. 


The whole scheme of state insurance is un-Ameri¬ 
can. The typical American much prefers the per¬ 
sonal element more truly present between private 
physician and patient, and which gives much of the 
charm to the practice of the greatest profession in 
the world. 

We are heartily in favor of insurance against sick¬ 
ness. Many of the larger business houses, guilds 
and professions are carrying on this form of insur¬ 
ance very satisfactorily. The individuals directly 
benefited pay the premiums. But for the sake of all 
concerned let us not have Compulsory State Health 
Insurance. 


“GROUP PRACTICE"—A MENACE OR A 
BLESSING 

(Journal A. M. A., February 12, 1921) 

A most important innovation, commonly described 
as “Group Practice.” has appeared in this country dur¬ 
ing the last two or three years. It was referred to 
incidentally by Dr. Billings in his discussion of "The 
Future of Private Medical Practice,” in the Journal 
last w'eek (February 5). This week we publish i 
plea for group medicine by Dr. Leonard, who is con¬ 
nected with a recently organized group (the Academy 
of Clinical Medicine) in Duluth. Groups under va¬ 
rious names, such as clinics, academies, etc., are be¬ 
ing organized over night, as it were, here, there and 
yonder, in towns of 10,000 or 15,000, as well as in 
the larger cities. The development of modern medi¬ 
cine, and especially of scientific laboratory diagnosis 
may make necessary some such co-operative plan a? 
these groups are intended to provide. Equipment 
laboratory, roentgen ray and the like, which the aver¬ 
age practitioner is not able to provide or to utilize 
satisfactorily, may thus be co-operatively provided 
But wdiat of the outcome of this new development! 
What of the physicians outside the group? Son.t 
evidently are seeing the advantages and arc formiig 
other groups—perhaps in some instances forced to do 
so in self-defense! Will not this mean group against 
group? May it not be one more step toward the com 
plete elimination of the general practitioner—of the 
family adviser—of him w r ho heretofore has reflected to 
the public the altruistic motives of the medical pro¬ 
fession? Does it mean that the family physician is 
being replaced by a corporation? Will commercialism 
or professional altruism control the management oi 
these corporations, or groups if they are not incor¬ 
porated? In thinking over this matter it is important 
to look ahead and see what influence this new de¬ 
velopment may have on the public. Jlow ? will the 
average layman view it? Will he not prefer stale 
medicine? Wc are asking, not answering, the ques¬ 
tions—presenting but not attempting to solve the 
problem; for if we mistake not, it will prove to be 
a serious one. 


The Crucial Test—The old man w 7 as applying a' 
the eye hospital for some spectacles and the doctoi 
was making a test of his eyes. A card w r as fixed oi 
the wall a little distance away from where the oh: 
man was sitting and the doctor asked him: 

“Can you read that, my man?” 

The doctor told him to go nearer. 

"No. sir,” said the old man. “I can’t.” 

“Can you read that, my man?” 

Again the old man replied, “No, sir.” 

The doctor angrily pulled him forward till his nosi 
almost touched the placard. 

“Well, can you read it now?” 

“No, sir,” said the old man, sadly, shaking his head 
“You see, sir, I never learnt to read.”—London An 
sw’crs. 



A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY 

At the Little Theatre, April 18, 19, 20, 21, 22, 1921 


WESTERN SCHOOL OF ELECTROTHERAPY 

Third Course of Lectures by B. B. Grover, M.B., April 18-20. 



Clinics: By Drs. T. Howard Plank, Chicago; Frederick H. Morse, Boston; J. D. Gibson, Den¬ 
ver; Omar T. Cruikshank, Pittsburg; Curran Pope, Louisville; Chas. J. Cahill, Kansas City. 
Classes are now being formed. Number limited to those who register in advance. 


I Western Electro-Therapeutic Association, Third Annual Meeting, April 21-22 1 

I Send for program and registration blank. Chas. Wood Fassett, M.D., Secretary, Kansas City, Mo. g 


PRELIMINARY PROGRAM 
WESTERN ELECTROTHERAPEUTIC ASS’N 


Sarcoma of the Testicle with Metasases to the Abdo¬ 
minal Lymphatics, treated with Radium and X-ray 
-Dr. H. H. Bowing (Mayo Clinic), Rochester, 
Minnesota. 

The l*se of Radium in Goiter—Dr. D. T. Quigley, 
Omaha, Nebraska. 

Reconstruction Work in the Hospitals of the Service 
-Surgeon-General H. S. Cumming, LJ. S. P. H. 

Metabolism—Dr. Byron Sprague Price, President 
American Electrotherapeutic Association, New 
York City. 

New Principles of Roentgenotherapy—Dr. A. J. 
Pacini, Chief X-Ray U. S. P. H. S. 

Intestinal Stasis and Induction of Normal Muscular 
Movement—Dr. Frederick H. Morse, Boston. 

The Significance of Radiotherapy—Dr. William Ben- 
ham Snow, New York City. 

X-Ray Therapy of Tuberculosis of the Kidney—Dr. 
Williams L. Ross, Omaha. 

( ^ter. Its Treatment, with presentation of case—Dr. 
L. A. Marty, Kansas City. 

Recent Developments in X-Ray and Radium Therapy 
-Dr. A. F. Tyler, Omaha. 

T ^la Coils—Dr. Omar T. Cruikshank, Pittsburgh, 
Pennsylvania. 

Cucer, Its Treatment—Dr. T. Howard Plank, Chi- 
c ago, Illinois. 

^ogress of Hydrotherapy—Dr. Curran Pope, Louis- 
' die. Kentucky. 

Myxedema following X-Ray Treatment of Thyroid 
Gland—-Dr. S. Grover Burnett, Kansas City. 

Subject to be announced—Dr. Edward H. Skinner, 
Kansas City. 

Object to be announced—Dr. Charles J. Cahill, Kan¬ 
sas City. 


Besides the regular lectures of the President, de- 
‘ lv tTed before the Western School of Electro-Thera- 
rtutics in all of their minuteness and details, there 
Be many of the most prominent Specialists along 
;; 1Je rent lines of Electrotherapeutic endeavor from 
0Ver the country, which will make this one of the 
” JSt interesting events from a practical, scientific 
<r J educational standpoint. 

William Benham Snow, M.D., of New York City, 
nas long been one of the most important lights 
r ,. ' e k^-trotherapeutic World will be there to dis- 
subjects with an eruditeness born only of 
,4rgc an d varied experience. 

T. Howard Plank of Chicago, will hold a clinic 
*■; l . a ‘K particularly of malignancy and other con- 
lU *»onal discraiaures. There are so many new Jhinps 


just now upon the horizon of malignant conditions, 
we all may expect something really worth while from 
this noted physician. 

Dr. Jefferson D. Gibson, a tubercular specialist, of 
Denver, will hold a clinic and demonstrate in a prac¬ 
tical and definite manner his method of treating pul¬ 
monary and other forms of tuberculosis. 

Dr. H .C. Bennett of Lima, Ohio, who has probably 
devoted more time than any one else to the teaching 
of Electrotherapeutics will be present to assist in 
demonstrations. 

Dr. Omar T. Cruikshank, of Pittsburgh, will be 
there to teach and discuss the value of High Fre¬ 
quency, especially in the treatment of diseases. 

Dr. Frederick H. Morse, known throughout the 
civilized world as a leader in the application of di¬ 
rect continuous currents will also be there to dem¬ 
onstrate the value of galvanic and galvano-sinusoidal 
currents in the treatment of diseased conditions. 

Dr. Curran Pope, Louisville, will entertain the mem, 
hers with an illustrated lecture on Wednesday eeven- 
ing on “Some Phases of Hydrotherapy and Manual 
Massage/* Dr. Pope is widely known as an author¬ 
ity in this branch. 

Mr. F. F. Burdick, an expert in Light Therapy, in¬ 
ventor of the Burdick Lamp, will give a practical 
demonstration on Monday afternoon. 

These and many, other notables will really make 
this Kansas City Week of transcendent interest in the 
history of Electrotherapeutics; and it will behoove 
every physician in this great Western Country to 
make it his first duty to be there. 


Hotel Accommodations. —While the hotel accom¬ 
modations during “Physiotherapeutic Week” will be 
ample, we would advise all who contemplate attend¬ 
ing these meetings to make reservations in advance. 
A booklet, giving a full list of the hotels, with rates, 
etc., will be furnished on application to the secretary 
of the association. 


New Advertisements. —Many important new an¬ 
nouncements will be found in this issue, worthy of 
your careful attention. A number of new “faces” 
will also be noted among the select list of advertising 
patrons. You cannot practice medicine successfully 
unless you keep up with the times. Read all the ad¬ 
vertisements; in them will be found a liberal educa¬ 
tion. _ 

Index Medicus. —The only complete monthly “In¬ 
dex Medicus” published in America will be found in 
the “Medical Review of Reviews.” If not a sub¬ 
scriber, you should take advantage of the splendid 
offer found on advertising page 56 in this issue. 


The Lyndon Hotel, 31st and Troost Avenue ad¬ 
vises a few niqe roomsi open for the Convention, in 
April. This hotel is one block north from the Little 
Theatre. Reservations should be made early. 
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PHYSIOTHERAPEUTIC WEEK IN KANSAS 
CITY 

All arrangements are completed for the third an¬ 
nual meeting of the association at the Little Theatre, 
April 21-22, and all indications point to large attend¬ 
ance. At the annual banquet at the City Club, Thurs¬ 
day evening, addresses will be made by Dr. A. J. 
Pacini, representing the U. S. Public Health Ser¬ 
vice; Dr. T. W. Raison of Great Lakes, Ill., represent¬ 
ing the Navy; Dr. Byron S. Price, New York City, 
President of the American Electrotherapeutic Asso¬ 
ciation, who will present a plan for the Amalgama¬ 
tion of all the Electrotherapeutic activities of the 
United States. The preliminary program will show 
the great variety of subjects of great interest to the 
general practitioner as well as the specialist. Clinics 
will be held by Drs. T. Howard Plank, Cancer, J. D. 
Gibson, Tuberculosis, L. A. Marty, Goitre, and others, 
while the latest methods of treatment will be demon¬ 
strated by masters in Physiotherapy. 

A three days’ session of the Western School of 
Electrotherapy will precede this meeting, beginning 
April 18 at 10 o’clock a. m. 

An elaborate exhibition will be held during the 
week, in which will be shown all of the latest inven¬ 
tions relating to Electro-therapeutic apparatus. This 
exhibition alone will be worth a trip to Kansas City, 
as it will be the most complete showing ever made 
in the West. 

Dr. Curran Pope, of Louisville, will deliver an 
illustrated lecture at the Little Theatre, Wednesday 
evening, April 20th on some phases of “Hydrotherapy 
and Manual Massage.” This lecture will be free to 
everybody, and the profession is cordially invited to 
attend. 


“Missouri Valley” and “Southwest? to Meet in Kan¬ 
sas City. 


The “Southwest” and “Missouri Valley” Medical 
Associations will hold their joint session in Kansas 
City, October 25 to 28, 1921. Dr. E. H. Skinner of 
Kansas City, is the “Southwest” president, and Dr. 
W. O. Bridges of Omaha, is president of the “Mis¬ 
souri Valley.” A four-day meeting is being planned, 
with clinics in the various hospitals each morning, 
and reading of papers in the afternoons. Four sec¬ 
tions will hold sessions, comprising Medicine, Sur¬ 
gery, Eye and Ear, Genito-L T rinary. Two general 
sessions will be held, and one evening session, when 
the orations will be given. Arrangements for clinics 
are being made by the officers and committees of the 
“Medical Veterans of the World’s War,” which body 
will be in session during the week. On Monday, Oc¬ 
tober 24, the “Western Associatin’! of Anesthetists” 
will be organized. Those who arc interested in this 
specialty should write to Dr. F. H. Me Meehan. Avon 
Lake, Ohio. 

Thus will be provided a full week of rare intellec¬ 
tual entertainment in Kansas City, where every doc¬ 
tor, be he general practitioner or specialist, will find 
an abundance of pabulum for brain absorption, as 
well as ample recreation for his physical improvement 
and soul requirements. 

As the number of papers will be limited, it is im¬ 
portant that those members who wish to present pa¬ 
pers should communicate their titles to the secretary 
at once, not later than May 1st. 



0% lortora’ library 

“Next to acquiring good friends, the best 
acquisition is that of good books.”—C. C. Colton. 


MANUAL OP OBSTETRICS. By Edward P 
Davis, A. M., M. D., F. A. C. S., Professor of Ob¬ 
stetrics in the Jefferson Medical School. 12 mo 
of 447 pages with 163 illustrations. Second edi 
tion. Cloth. Philadelphia and London. W. B 
Saunders Company. 

No introduction, comment or criticism is in ordei 
where the name of Edward P. Davis is associated; 
it speaks for itself. The second edition of the above 
manual, with revised sections, comprises a very 
concise, boiled-down reference book in obstetrics. 
Invaluable to the student and extremely helpful an 
a quick reference book to the busy general practi¬ 
tioner. The illustrations, chiefly diatrammatical. 
are easily translated, and are of great aid in secur¬ 
ing the meat of the subject in a short time. The 
chapters on the mechanism of obstetrics are espe¬ 
cially good and well illustrated. The chapter on 
injuries to the fetus in delivery is especially inter¬ 
esting. 


ORTHOPEDIC AND RECONSTRUCTION SURG¬ 
ERY. By Fred Albee, A. B., M. D., Sc. D., F. A 
C. S., Lieutenant Colonel M. C., U. S. A., 804 illus¬ 
trations. Published by W. B. Saunders Company, 
Philadelphia and London. 

This splendid work of more than 1100 pages so 
fully includes the whole subject of Orthopedics in 
original discussion as to leave no need for other 
literature on such matter.. Besides elaborate pre¬ 
sentation of pathology and diagnosis, the treatment 
is given from every angle and all aids fully pre¬ 
sented. Much discussion is given to the lessons 
taught in the late war and the 800 illustrations ful¬ 
ly illuminate the subject. Though the book is the 
product of one of the highest authorities on the 
surgery of Orthopedics, it contains a long list of 
references to other papers and reports on the sub¬ 
ject. This book is of inestimable value in its clear¬ 
ness and completeness. 


INDUSTRIAL MEDICINE AND SURGERY. By 
Harry E. Mock, M. D. Published by W. B. Saund¬ 
ers Company, Philadelphia and London. 846 pp. 

The organization and administration of an in¬ 
dustrial health service, its benefits to employer and 
employee, its cost, the prevention of sickness and 
accidents in industry, the medical examination and 
medical treatment of both male and female em¬ 
ployees, first aid, emergency surgery, and the sub¬ 
sequent treatment of certain injuries, workmen’s 
compensation, health insurance, and employee’s 
benefit association, Americanization, and conserva¬ 
tion and reclamation of the disabled are discussed 
in detail. The book is copiously illustrated and 
contains numerous references to literature in the 
field with which it deals and to experiences of in¬ 
dustrial concerns. The author is Chief Surgeon 
of Sears, Roebuck & Company, and Professor of 
Industrial Medicine and Surgery at Rush Medical 
College. 

NOT IS.-—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
publisher’s price*, prepair We can also supply any 
book by any publisher in the world. If an order for 
two books he sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. This plan is arranged for the convenience of our 
readers, and we trust it will stimulate trade in the di¬ 
rection of good books.— Editor. 
































AND ELECTRO-THERAPIST 


115 


HEART AFFECTIONS—THEIR RECOGNI¬ 
TION AND TREATMENT. By S. Calvin Smith, 
M.S., M. D. Instructor in Medicine, University of 
Pennsylvania; Graduate School of Medftine; Former¬ 
ly Instructor in Medicine, Jefferson Medical Col¬ 
lege; Formerly Special Cardiovascular Examiner, 
United States Army. Illustrated. Military Refer¬ 
ences with the Permission of the Surgeon General. 
Philadelphia, F. A. Davis Company, Publishers, 1920. 
Price, $5.50. 

The best work on the heart in print today. The 
author does not presuppose a knowledge of the sub¬ 
ject— a wise conclusion, and one concurred in by 
medical men, civil and military. The value of the 
book dwells in the charming expliciteness of the text; 
readable, and in forceful style. To be sure, diseases 
of the heart may not be learned from a book, how¬ 
ever perfect, yet to one who has had any experience 
in medicine, the outlines, the details and the philoso¬ 
phy offered by the author are just enough, when 
added to a little clinical expeience to open the field 
in a new and comprehensive atmosphere. All phases 
of cardiac disease are given, and these with the ana¬ 
tomy, physiology and suggestions regarding exami¬ 
nation make the volume a most useful and attractive 
one upon this important subject.—J. M. B. 


SPECIAL TREATMENT. Vol. III. By James 
Peter Warbasse, M. D., formerly attending surgeon 
to the Methodist Episcopal Hospital, Brooklyn New 
York. In three large octavo volumes, and separate 
desk index volume. Philadelphia and London. W. 
B. Saunders Company. 

We can only continue to express our admiration 
of this splendid work on surgery. The third and 
final volume treats of hernia, diseases of the genito¬ 


urinary organs, the female generative organs, up¬ 
per and lower extremities, amputations, plastic and 
cosmetic surgery, electricity in surgical treatment, 
etc. A separate index for all volumes is furnished 
by the publishers—a very great convenience. We 
can only repeat that this is a masterly work, good 
for the student, splendid for the general practition¬ 
er, and most excellent for the surgeon. We can 
think of no better investment than a purchase of 
Warbasse’s treatise on surgery. 


THE DISEASES OF INFANTS AND CHILDREN. 
By J. P. Crozier Griffith, M. D., Professor of Pedri- 
atrics in the University of Pennsylvania. Two oc¬ 
tavo volumes totaling 1542 pages with 436 illus¬ 
trations, including 20 plates in colors. Philadelphia 
and London. W. B. Saunders Company. 

Griffith has given us an exhaustive work on the 
diseases of infants and children. The two volumes 
cover every subject that may be included under 
that head. He has devoted a hundred pages to the 
feeding of infants and in that hundred pages he has 
said a great deal. He has devoted forty pages to 
the discussion of the diseases of the heart and cir¬ 
culatory system, and he has said what is usually 
said upon that subject, but hardly as much as the 
importance of the subject would justify. In dis¬ 
cussing the treatment of the diseases of the throat 
and nose the author generally advises that such 
treatment should be given by specialists. It is very 
satisfactory to note that the author is more con¬ 
servative in his management of such cases than 
is the average specialist or general practitioner. 
The work is well written, very comprehensive and 
thoroughly up-to-date. 


NO X-RAY NECESSARY 

to determine why the Chicago Great Western Railroad has become the popular route to 

ROCHESTER, Minn. 

The diagnosis is simple: PERSONAL ATTENTION given patrons. GREAT WESTERN 
representatives in Kansas City meet passengers and see them safely aboard our trains. 

WE ARE THE ONLY LINE FROM KANSAS CITY OPERATING THROUGH SLEEPERS 

TO ROCHESTER. 

CHICAGO GREAT WESTERN 

DEPOT IX THE HEART OF THE CITY OF ROCHESTER. 


Write, call or phone for sleeping car reservations or further information. 


Lv. Kanut* City.. 

.. 1:35 p.m. 

11:15 p.m. 

9:00 a.m. 

■At. Leavenworth 

.. 2:25 p.m. 

12:09 a.m. 

9:55 a.m. 

Ay. 8t. Joseph 

.. 3:42 p.m. 

1:19 a.m. 

11:21 a.m. 

At. L>e* Moines . . 

. . 0:15 p.m. 

7:15 a.m. 

5:15 p.m. 

Ar. Marshalltown 

. . 11:20 p.m. 

9:27 a.m. 

7:50 p.m. 

Ar. Waterloo 

. .12:48 a.m. 

11:25 a.m. 

9:48 p.m. 

Ar. Rochester 

. . *6:30 a.m. 



Ar. St. Paul. 

.. 7:30 a.m. 

6:10 p.m. 


Ar. Minneapolis .. 

. . 8:10 a.m. 

0:45 p.m. 


•Sleeper may 

be occupied 

until 8:00 

a.m. 


Eugene M. Peck 

City Passenger Agent. 
715 Walnut St. 
KANSAS CITY, MO. 

Geo. Bristow 

Asst. General Passenger Agent. 

PHONES: 

Bell, Main 7000 
Home, Drexel 1784 
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{forma % Sorter &l|oute Kttottt 



THE PERILOUS WAY 

Willis Steell in New York Herald 

Poet, of ecstasy beware! 

For fear you fall into a coma, 

Feed roses on the common air, 

Or they will fade without aroma. 


You may seduce but not compel 
A poem—that's the heart of things, 
Yet snatch it from the jaws of Hell, 
And like Proserpina, it sings! 


A PRAYER 

Louise Stacy 

Keep me clean of heart, dear Lord, 

Sweet of soul, and clear of mind; 

Gentle of speech I would always be, 

Slow to anger, patient and kind. 

Loving and serving for those I love, 

Loving and praying when service is done; 

Trusting and praying when the way looks dark, 
Till the battle is fought and won. 

Coming at last as a little child, 

Dear Father my soul will Thou keep; 

Tired of mistakes and all the heartaches, 

I lay me down to sleep. 


OVER THE BORDER 

Homer Clark Bennett , M. D., Lima , Ohio 

She is waiting, over the border. 

In the region, just beyond, 

Has passed thru the gate. 

Over there she will wait: 

My Mother, loving and fond. 

She is watching, over the border, 

In the land of summer time, 

She is happy and free, 

And is watching for me, 

To come to that spot sublime. 

She is singing, over the border. 

In the realm of joy and song, 

Then why should I care. 

When I know she is there, 

The parting will not be long. 

She is calling, over the border, 

From the place I cannot see, 

Is waiting and singing, 

And watching and bringing 
The border nearer to me. 

She is beck'ning, over the border 
Bidding me also to cross, 

I am ready to go, 

There to meet her I know, 

No more then to feel the loss. 

She is waiting, over the border, 

I am waiting on this side, 

Some sweet day, when we stand. 
Side by side, hand in hand, 

The border will not divide. 


HOW I TREATED MY OWN CHILD 

(Name to doctors on request) 

The Dionol Co. Fergus Falls, Minn., Nov. 5, 1920. 

Detroit, Mich. 

My 4-year-old boy, Frederick, pulled the cord of our electric heater and tipped a pan of boil¬ 
ing hot water on his arm and hand. My wife used the best dressings she had, but the poor 
boy found no relief. She could no longer endure to see him suffer so frantically with the pain, 
and phoned for me. I applied Dionol and in about ten minutes the pain stopped, and there 
has not been any pain since. 

This burn was very deep and of course we thought it would leave a big scar, but do you 
know there will not be a sign of one? It is all healed up and one would never know that he 
had been burned at all. We obtained all these results in less than three weeks. I never saw 
such results in all my practice. Me for Dionol every time. I am surely grateful that such a 
remedy is on the market. Dr. 

ANOTHER CASE 

The Dionol Co. Philadelphia, Penn., Feb. 8, 1921. 

Within the past week I have had an opportunity to test Dionol in an aggravated X-ray 
burn case which was referred to me by a brother physician who had stopped his treatments 
owing to skin sensibility. I wish to compliment you on your splendid preparation. I have the 
burns under control and am now continuing treatment without fear of further inconvenience 
to the patient. 

\ Dr.- 

DOCTOR: Don’t forget that Dionol gives equally positive results in local infections, 
wounds, leg ulcers and ulceration generally, and wherever local pyrexia is present. Try Dionol 
also for tampon treatments, piles, hemorrhoids, etc. It is exceptionally effective. 

THE DIONOL COMPANY Dept. 27, Garfield Bldg. DETROIT MICH. 
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THE LITTLE HOUSE 
Theodosia Garrisoi* 

When I forget the little house 
I lock and leave today, 
l shall forget what laughter is 
And what true lovers say. 

When I forget the little house 
That stands alone tonight, 

I shall forget the warmth of home, 
Of hearth and candle-light. 

When I forget the little house 
Wherein my time must end, 

I shall forget what neighbors mean, 
The value of a friend. 

I shall forget the face of love, 

The sound of mirth and song, 
When I forget the little house 
Where I was glad so long. 


THE THINGS YOU LEAVE UNDONE 

Margaret E. Sang8 ter 

It isn’t the thing you do, dear, 

It’s the thing you leave undone, 

Which gives you a bit of heartache, 

At the setting of the sun. 

The tender word forgotten, 

The letter you did not write, 

The flower you might have sent, dear, 
Are your haunting ghosts tonight 

THEY LIVED HAPPY EVER AFTER 

“May I call you by your first name?’’ 

“By your last name if you wish.”—Yale Record. 


RETROSPECT 

Oh, I have trodden all ways of life, 

Thrilling and dull and strange, 

And taken my part in peace and strife, 

By logic and chance and change. 

I have walked the way of the blithering fool 
And the sage, sedate and grave; 

1 have been a coward and let fears rule, 

And been, on occasion, brave. 

I have lied a bit and stolen a bit. 

And mingled goodness with guile; 

I have struck out hard and been hard hit, 

And masked a wound with a smile. 

I have done my stint of grinding toil, 

And had my meed of play. 

And reveled in corn and wine and oil, 

And starved on the cold highway. 

Love has found me and made me glad 
(But fighting was better still), 

Laughter was mine; I have been sad, 

I have done well and ill. 

And life, I find, is mainly a “must” 

(But the finer dreams come true), 

So, brother, I reckon I am just 

About 

Like 

You! 

— T. Km H ., in Chicago News. 


“The body is like a collection of Leyden jars.”— 
Baines. 



Constipation 

In a very large percentage of cases of constipation in 
early life, this annoying condition is due largely to some fault 
in the diet, and usually the difficulty can be easily traced to 
an incomplete digestion of protein or of fat By changing 


1 


the food and advising a daily diet prepared according to 


The Mellin’s Food Method of 
Milk Modification 

the condition is very often corrected immediately, for the reason that Mellin’s 
Food helps materially in the digestion of cow’s milk. In cases where the con¬ 
dition has persisted for some time, simple changes in the proportion of Mel¬ 
lin’s Food, milk and water will soon bring about normal stools. 

Practical suggestions relative to the readjustment of the diet are set forth 
dearly in the chapter on “Stools’* in our book, “Formulas for Infant Feeding.” 
We also have a pamphlet devoted particularly to the subject, and all of this 
literature will be sent to any physician upon request 


Mellin’s Food Company, 


•J 


Boston, Mass, 
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Sodium Sulphate, C. P. is coming into general use 
in hyperacidity, the great modern curse. Taken in 
hot water sodium sulphate at once fills the circula¬ 
tion, relieves congestion, brings the tube into activity, 
and corrects delayed peristalsis. While neutralizing 
acidity it also deposits nascent sulphur in the intes¬ 
tine which not only acts as an alterative but is one 
of the few certain, active and real anti-ferments and 
anti-zymotics known to be active in that tract. It 
does not dry the blood like magnesia, and is much 
to t>e preferred to the Bicarbonates and to Sodium 
Phosphate which generates gas and have no anti- 
fermentative properties. This is particularly true of 
many Effervescent Sodium Phosphates of which the 
following formula is typictl: Sod. Phos. Exsicc. 200. 
Sod. Bicarb. 477. Citric Acid 252. Tartaric Acid 
162. The folly of introducing Citric, Tartaric and 
Phosphoric radicals with resultant gas, into a tube 
already hyper-acid, is apparent. Sodium Sulphate 
accelerates the removal of the materii morbes from 
the blood while yielding of its alkalinity to that 
stream, and many popular aperient salts have been 
changed recently to depend' on Sodium Sulphate 
which is the active part of Carlsbad, Cheltenham, Ver¬ 
onica and many other highly valued natural waters. 
Sodium Phosphate at once destroys the fermentation 
that produces oxalic acid and oxalates in the bowels. 
Over-eating, tobacco and coffee tend to produce 


over-acidity, but it must be remembered that aci 
is also a product of degeneration and decay; and 
wording to M. Gauter, while a vegetarian diet is 
suited to the human organs, yet balanced with 
addition of milk, butter, cheese, eggs, fish, fowl 
grains, it affords many advantages in that the b! 
is rendered more alkaline, and the circulation n 
uniform, the elasticity of the arteries being preset 
and prolonged, while congestion of the internal 
gans is eliminated, and the nervous system rend 
more calm and less agitated and violent.— Alber 
Doerschuk. 

•§• 4 * 4 * 

For X-Ray. —The most expedient, efficient 
economical suspension media in the Roentgenol 
diagnosis of the gastro-intestinal tract is consid 
by many leading operators to be “HorlickY 
Original Malted Milk. This product is now t 
extensively in X-Ray work. Samples and an 
teresting pamphlet upon its advantages and the 
portions to be used will be sent, complimentary, 
on request to the Horlick’s Malted Milk Comp 
Racine, Wis. 

• 5 * * 5 * 

Three Interesting Items. — A new tablet of h 
methylenamine is cn the market that possesses 
vantages over the regulation five and seven an 
half-grain tablet in that it is quickly soluble in w; 
The ordinary tablets do not disintegrate readily 
require a long time to dissolve. These new tat 
are called Hexaloids and bear the Lilly label. Q 
recognition has been accorded Oxyl-Iodide tab 
another product of the Lilly Research Laborato 
which has been the subject of clinical investiga 
and experimentation for more than two years. 0 
Iodide is the hyriodide of phenylcinchoninic ad 


BEEBE NATURAL NUTRIMENTS 

ABE 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Eiweiss Milch of Finklestein. With Starch and resultant Dextrlns. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Vitamines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC.> Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 
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nthetic compound, containing 33 per cent, of iodine 
rich is said to be liberated only on reaching the in- 
itinal tract. According to clinical reports Oxyl- 
d’<:e is proving of exceptional value as an antirheu- 
Itic, analgesic, antiseptic and alterative when used 
chronic muscular rheumatism, arthritis, gout, neu- 
:is, etc. The virtues of phenylcinchoninic acid as 
itipyretic, analgesic and a uric acid eliminant have 
Dg been known; the combination of this with iodine 
>nlti appear to possess marked therapeutic value, 
i Lilly and Company offers Oxyl-Iodide through 
t drug trade in bottles of 40, three-grain tablets, 
n-alcoholic elixirs have made their appearance, as 
Jit have been expected. Two new ones have been 
the Lilly line: Nulixir Pepsin, a pleasant- 
ing pepsin preparation containing eight grains of 
sin to the ounce and intended to take the place 
he essence, and Nulixir Lactated Pepsin, a delight- 
jr flavored, aromatic lactated pepsin, forty grains. 
It there will be a place for these in prescription 
ting seems assured. Write the Eli Lilly and Com- 
iv at Indianapolis for further information and lit- 


Lnesthetics Compared:—Comparing the local anes- 
tic> most frequently used, in the current Year 
K)k of Anesthesia and Analgesia, Sollman finds 
>caine and cocaine equally as efficient for injection 
racutaneously. Betaeucaine is only one-half as 
icient; quinine-urea one-fourth. The showing is 
cresting so tar as it goes, but further, when consid- 
ng the two best anesthetics, one must know that 
Dcaine is only about one-seventh as toxic as co¬ 
ne. Also, it is less irritating. That is why careful 
gators prefer it. As between the two, nobody 
idful of the mishaps chargeable to cocaine, will 
litate a minute questioning which to use. Procaine 
troduced as novocaine by alien patentees), is now 


made by the Abbott Laboratories, Chicago. They 
offer both tablets and ready-prepared solutions in 
ampules. Those interested should write for the new 
1921 price list now being mailed out by the company. 
An 78-page booklet covering the application of pro¬ 
caine in minor surgery is also available on request. 

* 5 * * * 5 * 

Control of Nervous Manifestations in Drug Ad¬ 
dicts. —One of the serious factors that must be consid¬ 
ered in the treatment of those addicted to the use 
of drugs, is the proper management of the nervous 
manifestations that arise. The control of these mani¬ 
festations may be of the utmost difficulty, especially 
when the patient is under treatment by withdrawal 
of the customary drug. Many practitioners success¬ 
ful in this line of practice have found Pasadyne (Dan¬ 
iel) to be of more than ordinary value for the purpose 
by reason of its influence over the nervous symptoms 
and its induction of sleep. The sleep it produces is 
refreshing and the patient is not subjected to a de¬ 
pressing after period. As a result he is better pre¬ 
pared to fight his cravings, and success in the with¬ 
drawal treatment is more likely to attend the physi¬ 
cian's efforts. Pasadyne (Daniel) is a concentrated 
tincture of passiflora incarnata and is of special use¬ 
fulness in women. A sample bottle may be had by 
addressing the Laboratory of John B. Daniel, Inc., 
Atlanta, Ga. 

*5* 

Neuritis and Neuralgia in fully ninety per cent, of 
cases is due to a want of nerve-cell nutrition, the 
same as many headaches may be due to an anemia, 
caused by a want of homoglobin. Phosphorus in its 
free state is the nutrition of the nerve cells; pills, tab¬ 
lets and solutions with a watery base do not contain 
phosphorus. Try the prescription as recommended 
by the Richardson Co., page 49, this issue and watch 
results; look for them in 36 hours. 


We are now manufacturing 


SILVER-SALVARSAN 


HA 

:Q: 


Trade Mark 
R eg. U. S. 
Pat. Off. 


(The Modlum salt of Allver-dlainlno-dlhj'droxy-arMenohenxene) 

This has been used with success in Europe for more than two years past. Silver-Sal- 
varsan is in clinical use in the following New York hospitals and clinics: 

Vanderbilt Clinic-(Service of Dr. Fordyce) 

: Skin and Cancer-(Service of Dr. Stetson) 

Bellevue_(Service of Dr. Parounagian) 

Volunteer_(Service of Dr. Baketel) 

r 

’The physicians who are administering the product are well satisfied with the results 
obtained. Silver-Salvarsan effects a more rapid disappearance of the contagious 
lesions than the other forms of Salvarsan and practically no reaction follows its ad¬ 
ministration. 

SILVER-SALVARSAN is now ready for general distribution to the medical 

profession. 


jm .JL r jm. dm ^ tm mm tmm. am turn gw f 

One'TiCenty-7ii)o Hudson Street, NeidYork. 
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The Art of the Therapeutist —It is pleasant to think spraying of Dioxogen in solutions of one part to eij 


of therapeutics as an art rather than as cold science. 
The thought suggests the mature artist who, through 
the medium of a few well-chosen tints, is capable of 
giving expression to his fancy or his emotions. To 
the ingenuity of the artist may be likened that of the 
therapeutist who selects his agents with consummate 
skill. He applies them deftly, here and there, as the 
artist touches the canvass with his pencil, with results 
that are definite because he has in mind a definite 
plan of procedure. Even the selection of a simple 
laxative—Pill Alophen, for example—is not a hap¬ 
hazard act, but entails the exercise of judgment and 
skill based upon experience and a comprehensive 
knowledge of physiology and therapeutics. The phy¬ 
sician skilled in his art clearly sees certain indications 
for Pill Alophen—the necessity of relieving an over¬ 
distended colon with the least possible disturbances 
of a delicate organism, perhaps. He mentally reviews 
the list of available laxatives, to most of which there 
is some contra-indication—they do not exactly suit 
the conditions; they do not blend into the therapeutic 
scheme, so to speak. But Pill Alophen presents no 
such objection. Its action is mild, gentle, yet thor¬ 
oughly efficient. Its administration offers no diffi¬ 
culty—it is beautifully coated with sweetened choco¬ 
late. But one pellet is sufficient in most cases, pre¬ 
ferably taken at bedtime, and the result is all that one 
could wish—an easy, complete evacuation in the most 
natural way imaginable. Pill Alophen is the product 
of a modern scientific laboratory. It is an agent 
worthy of the esteem of the therapeutist who is par¬ 
ticular in the choice of his remedies. It is an effi¬ 
cient though mild laxative and of peculiar value in 
colonic stasis. 


Nose Bleed. —The epidemics of influenza that have 
visited the American people during the past few years 
have left their usual sequelae. Among these the much 
greater frequency of nose bleed has been noted. This 
is generally believed to be the result of the hemolytic 
bacteria, which were so often found associated with 
influenza bacilli and different types of pneumococci. 
These hemolytic organisms seriously affected the 
blood, and in many patients created a predisposition 
to hemorrhage, especially capillary bleeding from the 
nasal mucous membrane. To relieve epistaxis or nasal 
bleeding a very serviceable and effective remedy is 
Dioxogen. Sprayed into the nose in solutions of one 
part Dioxogen to four to six parts of cold water, or 
applied on cotton pledges or gauze tampons satur¬ 
ated with solutions varying from the foregoing to full 
strength, the flow of blood is usually promptly con¬ 
trolled. Steps should be taken to correct the under¬ 
lying cause, as a matter of course, but continued 


of water, twice a day for a week or ten days will i 
found an effective means of preventing its recurrent 
Dioxogen can be used as freely as desired, owing ti 
its freedom from toxic, or irritating action. 

•$. «g» •$. 

Those rheumatic pains which punish your patie t 
at the close of the winter months can be preven e 
by the systematic use of Glyodine-Bliel for a fi 
weeks prior to the end of winter to clear the debi 
from the system. 

*5* 

A Forty Years’ Test. —An experience of nearly 4 
years has shown the manufacturers of Tongal a 
where to obtain ingredients which are pure, fresh a a 
up to the standard in every way, as also how to cot^ 
bine these ingredients most effectively, so that th 
full therapeutic strength of each one may be preset 
ed. This requires knowledge, time, skill and specu 
appliances, hence no extemporaneous prescription, n 
imitation, no substitute, can possess the same the a- 
peutic properties or can secure the same uniformly 
good results as Tongaline. 

*5* *5* 

First Exhibition of Raysun Generator at Western 
Electro-Therapeutic Meeting. —The Raysun Genera¬ 
tor is a new type of deep therapy sun light rays. The 
manufacturer and sole distributor of this apparatus, 
C. F. Mills, 534*540 Ridge Bldg.. Kansas City, prom¬ 
ises a very pleasant surprise in the way of unusual 
features. Utilization of 5,000 candle power rays is 
made possible by a true parabolic spun aluminum re¬ 
flector, 15£ inches in diameter, equipped with radia¬ 
tor cooling device. The operation of the Generator 
is made easy by being counter balanced on a non¬ 
tipping base, supplied with large, easy rolling w'heels. 
All adjustments are made with china controls from 
the stem, easily set at any angle. Concealed wiring 
with the latest G E toggle switch, makes this appa¬ 
ratus superior in appearance, handling and actual 
utility to anything heretofore offered the profession. 
Be sure and see it at the “Little Theatre.” 

* 3 * * 5 * 

“I have used Tongaline constantly since I began to 
practice medicine, and it has proved one of the most 
reliable remedies with which I have had any expe¬ 
rience. At this place, where thousands of rheumatics 
and syphilitics come yearly, I prescribe Tongaline 
every day, because it combines so perfectly with 
most any drug, and it is especially useful as a vehicle 
for potassium iodide, rendering the stomach more 
tolerant and furnishing a valuable adjuvant to the ef¬ 
fects of the iodide.” 
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THE DOCTOR’S DUTY 

BURTON B. GROVER, M.D., Colorado 
Springs, Colo. 

ELLOW MEMBERS of the Western 
Electrotherapeutic Association: Again we 
are assembled for the purpose of exchang¬ 
ing ideas of how best to care for the afflicted 
who are submitted to our charge and keeping. 

Last year’s meeting was an occasion of uni¬ 
versal profit and pleasure to the members who 
attended its sessions. The papers presented 
by our invited guests and the interest with 
which they were received will never be forgot¬ 
ten. For a society so young the papers pre¬ 
sented at the meeting were remarkable for 
their excellence. 

In choosing a subject for this address it oc¬ 
curred to me that, instead of a scientific paper 
on some branch of physiotherapy, a plain talk 
about ourselves and the duties we owe to our 
profession and the public might prove as profit¬ 
able. I want to emphasize that we who em¬ 
ploy physical measures when indicated are 
making no effort to set up a government out¬ 
side of our profession nor are we in a single in¬ 
stance antagonistic to it. Our efforts should 
be considered evolutionary rather than revolu¬ 
tionary. Physiotherapeutic methods are en¬ 
titled to recognition by our national associa¬ 
tion, but until that time comes we must be or¬ 
ganized in such associations as this. The high¬ 
est degree of co-operation should exist between 
the physiotherapist and the regular physician, 
and the day is not far distant when every phy¬ 
sician will be using physical measures and the 
words ‘“skeptic” and “unethical” be consigned 
to oblivion. 


Presidential address, third annual meeting of the 
Western Electro -Therapeutic Association, Kansas 
City, Mo., April 21, 1921. 


No. 5. 


Bombastic pretense on one hand and super¬ 
stitious credulity on the other which con¬ 
trolled medicine for hundreds of years gave 
way to ultra-scientific theories which, not be¬ 
ing understood by the laity, gave an impetus 
to many isms and quackery. 

Times are changing rapidly; the physician 
of today is rapidly separating himself from> ex¬ 
hibiting his patients as case numbers and is 
becoming attached to modern methods of treat¬ 
ing them as human sufferers. 

There is an old saying “no great loss with¬ 
out some gain.” The losses incurred by the 
late war were almost beyond calculation, but 
advancement along many lines has been the 
result. The advance made in medicine along 
therapeutic lines has made greater strides 
than during the same time of any other known 
period. The medical profession has been 
awakened from its dreamy stupor of therapeu¬ 
tic neglect by the penetrating rays of physio¬ 
therapeutic light. The war furnished the ma¬ 
terial and the military hospitals, furnished the 
means in the way of physiotherapeutic ap¬ 
paratus for restoration to service of thousands 
who otherwise would have become subjects for 
charity.. The profession is aroused to the 
conviction that there is something after all in 
physiotherapy. 

Last year I made an appeal for facilities with¬ 
in the profession to teach these methods in our 
medical schools. I take no credit for what 
has been accomplished, but it is very gratifying 
indeed to be able to announce that physiothe¬ 
rapy is receiving recognition from the leading 
medical universities of America. Harvard 
University through the efforts of Dr. Frank E. 
Granger has established a department of phy¬ 
siotherapy. Jefferson Medical College has as 
instructor, Dr. W. L. Clark, one of the leading 
men along these lines. Dr. Wm. T. Johnson 
has been chosen as head of the department of 
Physiotherapy in the University of Pennsyl¬ 
vania. iThe University of Indianapolis has 
established a department of physiotherapeutics. 

As the avalanche has started in the right 
places we may confidently expect other schools 
to follow and organize departments of rational 
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therapy. The pioneers of the movement are 
to be congratulated for their untiring efforts 
to bring about this recognition. 

The honest-to-humanity physician is suffer¬ 
ing from therapeutical hunger. His alma 
mater has impressed upon his mind the nec¬ 
essity of . a correct diagnosis, and to this end 
has led him along labyrinthmal channels of in¬ 
vestigation without end and has dropped him 
at the threshold of therapeutics. When a 
physician has arrived at a diagnosis satisfactory 
to himself he turns to his volume on therapy 
there to find at his dismay nothing positive or 
tangible. All is palliative, symptomatic and 
empiric and treatment becomes a personal 
choice in experimentation. 

We all have observed cases of sexual hunger 
resulting in that complex and complicated con¬ 
dition which for a better distinction we have 
labeled neurasthenia. The physician suffering 
from therapeutical hunger is most naturally 
driven to drug nihilism. If he will but investi¬ 
gate the positive capabilities of physiotherapy, 
his hunger, to a certain extent, may be ap¬ 
peased. The old stereotyped saying “the dis¬ 
ease is self limited” will no longer remain as a 
pillow on which to fall, for if he be up and do¬ 
ing he will find to be completely subservient to 
physical measures, many conditions which 
heretofore have been treated expectantly. 

The persistent mystery of electricity, its in¬ 
tense modernism and its unlimited possibilities 
make it the most interesting and fascinating 
study of this progressive age. The more one 
studies the marvelous movement of electrons 
of matter the greater hi;? pofound beliet in the 
scientific creation of the universe and his re¬ 
spect for the one great universal law which 
regulates the creation of material things. 

To one interested in physics the study of 
electricity affords hot utily a broader grasp of 
tangible things but a view into the chest of 
speculative phenomena and a realizati >n of 
:Lome of the things of winch he has dreamed. 
When once aboard the ship of electrical investi¬ 
gation he becomes anxious to sail with the 
hope of landing in the harbor of scientific at¬ 
tainment and there to taste of the fruit of 
knowledge of creative phenomena. 

The mysticism and assumption of yesterday 
are capable of demonstration today. The 
world's labyrinths which heretofore have been 
unfathomable are becoming easy of access and 
an understanding of creative phenomena is be¬ 
coming more and more a possibility. 

•We are under the greatest obligation to 
those men who are burning the candle of in¬ 
vestigation to the wick and who will, in my 
opinion, be able in time to raise the curtain 
and expose to view the mystery of life itself. 

With the aid of the X-ray tube and the ultra¬ 


microscope the theory of electricity being a 
condition has been exploded and the proof 
that it is a definite substance realized. We 
now know that a current of electricity consists 
of the journey of electrons over and through a 
conductor. 

When one views the wonderful achievements 
in commerce that man has been able to accomp¬ 
lish with an electrical current, he is appalled 
by its stupendous magnitude. We all recog¬ 
nize the usefulness of electricity in a commer¬ 
cial way, but comparatively few realize its po? 
sibilities as a therapeutic measure. 

The medical profession is conservative and 
rightly should be so. The medical man comes 
in contact with more failures of things to ful¬ 
fil promises than those engaged in ajjy other 
line of human endeavor, so it is not uncharit¬ 
able to say that the medical n\an is more or less 
a skeptic. Having seen so many complete 
failures in drug therapy he comes to disbelieve 
in therapeutic promises, yet is often the most 
gullible to the promises of visionary promoters. 

When he went forth from his alma mater to 
fight disease he was full of enthusiasm and con¬ 
fident that he would be able to cope success¬ 
fully with the afflictions of mankind; but grad¬ 
ually one by one, his idols fell to earth and 
were crushed by the heel of experience. There 
have been so many unfulfilled promises of 
what electricity would do in a therapeutic way, 
made by honest but over-enthusiastic men, that 
not only distrust but disgust has seized hold 
of the rriedical profession. Then again a physi¬ 
cian may become interested in the promises 
made, and being willing to make a trial of its 
efficiency, purchases an apparatus, the work¬ 
ings of which in a few minutes are explained 
by the salesman who gives a glowing account 
ot its wonderful capabilities, gives him a cordial 
handshake and bids him a friendly adieu. The 
physician knowing little or nothing of the fun¬ 
damental principles of electricity must perforce 
apply it in the scientific manner of the indian 
voo-doo. He fails to secure results and de¬ 
cides that he is stung again. 

Allow me to say to the prospective employer 
of electricity as a therapeutic agent: do not at¬ 
tempt to erect a structure without a proper 
foundation. No one would employ a man to 
wire his house unless he believed that man to 
understand the fundamentals of electricity. 
How much greater the necessity for a physi¬ 
cian to understand the fundamental principles 
of electricity in wiring the human body. Can 
anyone know anything about the action of 
drugs without a study of materia-medica? Yet 
you will undertake the employment of electri¬ 
city after a few instructions from a man who 
makes no pretensions of a knowledge of medi¬ 
cal subjects. 
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One of the important duties of the physician 
is his obligation to the public in matters of pub¬ 
lic health. Health is civic. Sound men elimi¬ 
nate poverty, which fact should make us all 
sanitarians. Both employers and employees 
need to be convinced of the fact that the sound 
man is the most efficient as well as the cheap¬ 
est employee and that any reasonable expense 
to maintain him in health is a profitable in¬ 
vestment. 

Every Z l / 2 minutes someone dies of tuber¬ 
culosis. Every 5 minutes someone succumbs 
to cardiovascular disease. Every 4 minutes 
someone is taken away by disease of the nerv¬ 
ous system. Every 7 minutes someone’s suf¬ 
fering is ended by cancer. I am within the 
limits of conservatism when I say that 60 per 
cent of the deaths mentioned are preventable 
and under ideal conditions all are preventable. 
The life of some pupil of our public schools 
goes out every minute from some preventable 
disease. There are in our public schools over 
20 million pupils, 14 million of them being in 
some way defective. Practically all these de¬ 
ficiencies can be corrected. A debt we cer¬ 
tainly owe to humanity is to teach the parents 
of these defectives how to correct existing con¬ 
ditions to the end that these children may be¬ 
come useful citizens. 

As the world advances in this wonderful 
epoch of intellectual development and physical 
betterment there is a constant requirement for 
better things. The individual feels that re¬ 
quirement and heeds it or fails in life’s endea¬ 
vor. ( 

Modern medicine realizes that it is not 
enough to build hospitals for the sick; it is not 
enough to cure those already ill; it is not 
enough for the doctor to relieve the pain of 
those actually suffering. All this is a part of 
modern medicine, but a still greater part lies 
in the prevention of illness, in creating favor¬ 
able conditions to health and in so dealing with 
the problem of public health that there shall be 
a minimum of disease, a minimum of ill health 
and a minimum of suffering. 

The duty of the family physician of the near 
future will be, not so much the administration 
of drugs as the teaching of the family how to 
keep well. His services will be needed more 
and more in this new line of duty and less and 
kss as a pill peddler. His relations to the 
family will be even more sacred than in the so- 
called “good old days.” He will be expected to 
^ep the babies well; he will be called upon to 
examine children of school age from time to 
June, to give advice as to their work and play; 
n e will be called to give advice to boys and 
who are coming into manhood and 
womanhood and he must keep track of father 
and mother to see that they do not fall ill and 


advise them how to live better and get more 
out of life which under such conditions is 
bound to be prolonged. 

It is through physicial measures that the 
greatest good must come to preventive medi¬ 
cine. Allow me to urge you at every opportu¬ 
nity offered in your medical society discus¬ 
sions, to present the advantages of physical 
methods in therapeutics as well as in preven¬ 
tive medicine. Invite the physicians of your 
town to your office and prove to them that 
physical measures have a place in medicine. 
The advantages of physical therapy over other 
methods are numerous enough to convince any 
physician. There are so many conditions 
called functional which may be restored to 
normal before organic changes take place, that 
make the methods under consideration of 
great value in restoring health to the individ¬ 
ual. 

The sphygmomanometer is the physician’s 
Paul Revere in cardiorenal disturbances. It 
brings him a message of danger to come to the 
individual who has hyperpiesia. Every pro¬ 
gressive physician is anxious to know about the 
virtues of any remedial agent, but he has seen 
so many promises fail to make good that he is 
skeptical. Invite him to your office and show 
him how arterial tension may be reduced and 
with the aid of hygienic measures a normal ten¬ 
sion be maintained. Show him how to unload 
an engorged liver. Show him how physical 
measures will relieve myalgias and muscular 
spasm; show him the advantages of electrolysis 
over the knife in stricture; how to cure dis¬ 
eased tonsils without tonsillectomy; how to re¬ 
move warts, moles facial blemishes, epithe¬ 
liomas and neoplasms as well as papilloma of 
the bladder. jShow him how inflammatory en¬ 
gorgements in any part* of the body may be 
effectually drained and exudates absorbed. 
Show him how to relieve pain without analge¬ 
sic drugs; how to prevent ankylosis of joints 
after accidents and operations. Show the 
specialist how to abort an otitis media. Show 
him how to treat abscesses by ionization. Show 
him the advantages of diathermy in neuralgia, 
neuritis, bronchitis and selected cases of pul¬ 
monary tuberculosis. Show him how to re¬ 
lieve any one of the conditions mentioned and 
another convert is added to physical medicine. 
Do not stand aloof from the profession and 
make exaggerated claims. There is no method 
of therapy known but what rightfully belongs 
to the medical profession. The shortest route 
to destruction of quackery and isms in medi¬ 
cine is through the channel called “show me” 
which wends its way through the possessions 
of the medical fraternity. There is nothing 
about electricity or other physical measures 
one-half as mysterious in effects as drugs. 
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Calomel is prescribed almost daily for so-called 
biliousness. Just why the patient is benefited 
is not easy of explanation. One of the most 
important drugs in the materia-medica in acute 
respiratory affections is ipecac, ils its physio¬ 
logical action easily explained? As a matter 
of fact we know it to be beneficial in certain 
conditions without asking ourselves the whys 
and wherefores, but when physical measures 
are suggested for this or that, we want to be 
shown. Ipecac relieves bronchial spasm 
through its effects on the vagus. We accom¬ 
plish the same result by physical methods, 
minus the nausea. Every effect has its cause, 
but the fact is not always easy to explain. Nev¬ 
ertheless the relation of effect to cause of phys¬ 
ical measures is easier of explanation than that 
of drugs. 

The charge that physiotherapists are drug 
nihilists will not stand. We all believe in the 
efficacy of drugs, but we have learned that 
physical measures will relieve many conditions 
where drugs signally fail and we also have 
learned that many conditions are relieved more 
easily by physical methods than by drugs. Let 
us all be true to the tenents of our profession; 
while we need all laboratory methods to aid 
us, let us not forget that the proper study of 
mankind is man and that a true clinical picture, 
after all, is more important to us than one taken 
in the laboratory. 

/Every time a physician ignores or berates 
physical measures in therapeutics he is placing 
a stone in the structure of unethical practice. 
He who thinks that physiotherapy is all that 
is necessary in treatment of disease is building 
air castles; he who thinks there is nothing 
worth while in physical therapy may still be¬ 
lieve the Chicago apostle of Zion in his state¬ 
ment that the world is flat; but he who believes 
that electricity and other physical measures are 
potent agents in the treatment of disease is 
safe and sound. 

We are not asking the profession to drop 
one single useful method of therapy, but we 
do ask the privilege of allowing reason to 
triumph and be recognized as honest toilers in 
the field of constructive medicine. 

Our banner is not of reddish hue but red, 
white and blue, the symbol of unity of pur¬ 
pose, submission to law, fidelity to a trust and 
charity to all. 

My duties as presiding officer of this asso¬ 
ciation are drawing to a close and I desire to 
thank you one and all for your loyal support 
and co-operation. As I take my place in the 
rank and file I feel no better than the best 
of you; no worse than the worst of you but 
just one of you who believe that physical 
measures in therapeutics are of extreme impor¬ 


tance as an adjuvant to other well knowr 
methods of relieving human suffering, and 1 | 
hope that I will not be found wanting in the 
great work of dissemination of the gospel oi I 
physiotherapy. ' 

JUST A WORD TO MY SUCCESSOR I 

As your presiding officer I am about to go. 
May you who take my place my troubles nevei 
know. 

Some things that I have learned I’d like to pass 
them on 

To you who’ll succeed me after I am gone. 

I’ve only a bunch of work to leave and caref 
for you to face 

And few cheering words to speak to you who’l 
take my place. 

The trials that I have had, niay you never 
share; 

May the members help to carry the load you 
have to bear. 

There will be criticism on which so many dote, 
But if it be constructive it will not get your 
goat. 

I leave a task unfinished and you must take it 
on 

And keep alive the society after I am gone. 

Of all the dreams Eve ever had but few have 
come true, 

But may all your happy dreams be realized bv 
you; 

And when your time comes to count the bat¬ 
tles lost 

May I then share with you the tears they have 
cost. 

Where I have failed may you succeed and at 
an early dawn 

Our work be appreciated after we both are 
gone. 

Factors Determining Surgeon’s Fees were 
declared by Dr. Fred S. Clinton, Tulsa, in a 
hearing before the Industrial Commission, 
February 9th, to be the following: “Mental, 
moral and material equipment to qualify for 
the particular case; the experience, judgment, 
skill and proficiency required and possessed ; 
the character and amount of service rendered ; 
the amount of responsibility assumed and ex¬ 
acted ; the value of the service to the patient 
and employer; the reputation of the surgeon ; 
the custom in the locality among the men do¬ 
ing the same class of work; the number and 
character of operations and amount of after 
care, all have to do with determining the fees 
charged a pay patient, although the preserva¬ 
tion of life, function and form in individuals 
seriously injured can hardly be tabulated or 
itemized satisfactorily because life, and health 
and happiness cannot be measured in money/’ 
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HAIR PIN IN THE BLADDER: REPORT 
OF TWO CASES 

By JACOB GEIGER, M. D., St. Joseph, Mo. 

Case 1—M. E., age 21 years, farmer’s daugh¬ 
ter, single, virgin. Of average intelligence. 
Was referred to me by Dr. S., the family 
physician, July 16, 1918/ 

History, frequent urination, tenesmus and 
pain, slight hematuria, a little pus and albu¬ 
men. 

Xo other history could be obtained. 



Examination disclosed a large vesical cal¬ 
culus. 

Supra pubic cystotomy was performed the 
next day and an egg shaped stone, five inches 
in circumference and three inches in length, 
in the center of which a heavy hair pin three 
and a half inches long was found as per dia¬ 
gram No. 1. 

After removal of stone, the bladder was 
washed out with sterile water, and the wound 
dosed layer by layer, and catheter placed in the 
urethra. Wound healed promptly. 

Case 2—M. H., age 24 years, single, virgin, 
tanner's daughter, of average intelligence, 
'•as referred to me by Dr. B., the family phy¬ 
sician. 

This case had gone the rounds and had 
taen variously diagnosed. 

. History, for the past four or five months, 
,r equent painful and bloody urination, aggra- 
y ated at menstrual period, constipated, loss 
°* strength and flesh. 

Examination disclosed a thick hymen, with 
a STn all aperture and the urethral meatus large. 


A sound was introduced which elicited 
large stone well nigh filling the bladder. 



Following day we performed a supra-public 
cystotomy, stone was egg shaped, six inches 
in circumference, in its largest part, and three 
inches long, leaving a small bit of the loop 
and prongs of a large three and a half inch 
hair pin exposed. 

The bladder was much thickened and en¬ 
crusted with phosphates. The wound was en¬ 
tirely closed and a catheter retained in the 
urethra. Convalescence uneventful. 

In both cases careful questioning failed to 
elicit a history of masturbation, but there was 
evidently sexual perversion. 


The New York Electrotherapeutic Society 

was organized on March 9, 1921, and the fol 
lowing officers elected: President, Dr. Vic¬ 
tor C. Pedersen ; vice presidents, Dr. Harold 
D. Crobusier and Dr. I. Seth Hirsch; treasurer. 
Dr. Herman C. Frauenthal; secretary, Dr. 
Richard Kovacs. Regular monthly meetings 
will be held on the first Wednesday of each 
month to which all physicians interested in 
electrotherapeutics are welcome. 


In Honor of Mme. Curie the June issue of the 
Medical Review of Reviews will be a special radium 
number dedicated to Mme. Curie. The issue will 
consist exclusively of articles on radium and its uses, 
written by the most prominent radiologists in the 
United States and Canada. 

Copies will be sent complimentary to every physi¬ 
cian interested in the uses of radium and any readers 
of this journal who desire that issue may have it by 
asking for it. Requests should be addressed to the 
Medical Review of Reviews, 51 East 59th Street, New 
York. 
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TREATMENT OF EPILEPSY—A THIRTY 
YEAR REPORT 

S. GROVER BURNETT, M.D., 
Kansas City, Mo. 

F IVE YEARS ago I made a twenty-five 
year report (1) on the “Treatment of 
'Epilepsy” based on records of 201 cases 
at that time. 

I was then, as now, unable to make a final 
report on these records as the subjects no 
longer kept in touch with me. However, 20 
of the 201 cases, or, approximately 10% of 
the number, gave me complete records which 
I reproduce here for their clinical value. As 
then tabulated, representing clinical recover¬ 
ies, these 20 cases had been well 4.5, 5, 4.5, 
6.5, 8.5, 7, 9, 7, 8, 10, 11, 12, 13, 11, 14, 16, 17, 
22, 23 and 24 years, respectively and are still 
well at this time. 

In this paper I am able to report 29 more 
of the original 201 cases who have no more 
convulsions, approximately 25%, or, one pa¬ 
tient in four, being relieved from a hitherto 
hopeless condition. 

There still remains 152 of the 201 cases un¬ 
accounted for. Some of them failed to carry 
out the treatment and were not materially 
benefited. Others were in part faithful but 
were not systematic in carrying out the treat¬ 
ment and are not entirely relieved, though 
some are living in comfort and in a degree of 
usefulness, but by diligence could have been 
free of their seizures. About 100 of the 201 
cases I am unable to trace. The 29 cases in 
this paper, added to my former paper, were 
traced through voluntarily reporting in per¬ 
son. For instance, case No. 30 had enjoyed 
freedom from seizures 12 years, from January, 
1906, to June, 1918. I had no word from him 
for 7 years. He reported good health “till 
ten days ago,” when he slipped, struck the 
back of his head in falling and was deliriously 
unconscious 12 hours and remained in bed a 
week. The first day out of bed he “had a 
fit, the second day another fit and the third 
day I am here,” he related. He has remained 
welTunder treatment which will now be grad¬ 
ually discontinued soon. The lesson in this 
case again illustrates the impossibility of a 
cure; though well for many years, some un¬ 
usual happening may renew the seizures. Also 
that this recurrence of convulsion was con¬ 
trolled at once this time while two years was 
required to control the seizures at first. 

Case Njo. 36 is of interest. In babyhood she 
had some so-called teething and worm spasms. 
The next seizures occurred, one at 13, 15 and 
18 years of age at her flow periods. She had 

Hoad before the Medical Society of the Missouri 
Valley, Omaha, Neb., September 6, 1920. 


no more attacks until after marriage, when 
four months pregnant. For two months in¬ 
duced labor seemed inevitable. Then seizures 
practically ceased to recur two weeks after 
accouchment. Altogether, one year and 
eleven months were required to control the 
convulsions; or until the pregnancy and nurs¬ 
ing periods were over. She was then steril¬ 
ized and with no more pregnancied she has 
lived a relaxed, happy life, keeping her nerv¬ 
ous system well balanced, desensitized, and 
free from fits now for nine years. 

Case No. 37, an all-around railway station 
man and telegraph operator, developed noc¬ 
turnal convulsions a year before I saw him. 
He kept silent as the fits were at night and he 
was efficient in his day work. But one fore¬ 
noon he found himself on the floor. Hisoffict 
chair was upset, his telegraph instrument was 
broken, a partly finished order to hold the fast 
train laid on the table; he remembered, 
glanced at the clock and knew the fast train 
had gone by ten minutes ago and must be in 
deadly collision. He ran from the station and 
was found the next day in a subconscious 
mind state wandering through some swamp 
land. This man was in the sanitarium a year, 
under intensive treatment for Epilepsy due to 
syphilis. He is now eight years free from 
seizures and seems well. 

Case No. 38, 5 years old, a son of a physi¬ 
cian, dying of paresis in my Sanitarium, de¬ 
veloped grand mal convulsions. The fathers 
condition known to me, I found a maternal 
four plus (2) wasserman and treated the child 
for Epilepsy due to syphilis. He is now eight 
years free from attacks and is now a bright 
school boy of fourteen years of age. 

Cases No. 26, 27 and 28 \yere children of the 
same parents who seemed normal people The 
paternal grandfather was intensively alcoholic 
and had a daughter and one son who had baby 
spasms. < These three children came under 
treatment at 2, 7 and 10 years of age, respec¬ 
tively, and are now 19, 18 and 16 years each 
without seizures. 

Case No. 13, previously reported as having 
as high as eighty Petit Mal seizures in one 
day, is now twenty years old and free from 
seizures for 11 years. 

Treatment: The real treatment of Essen 
tial Epilepsy must recognize a preconclusiv* 
and convulsive stage. The preconvulsiv* 
stage means the study and treatment of the 
individual himself; the babe, the child, the 
boy or girl, the adult, the psychic ear mark*, 
the formative psychic units of a personality 
that clinically pictures the composite char¬ 
acter units of the individual himself, signify 
ing a condition, a cranial vault content, ex¬ 
ternalizing mental traits unlike those of the 
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No. 

Began 

Treat. 

Age 

No of 
Seizures 

Type of 
Seizures 

1 

July, 1890 

8 

6 daily 

Grand Mai 

2 

Apr., 1891 

6 

3 weekly 

Grand Mai 

3 

May, 1892 

4 

1 to 5 weekly 

Grand and 
Petit Mai 

4 

June, 1898 

14 

1 weekly 

Grand Mai 

5 

Aug., 1899 

40 

Had Baby 
Spasms 

1 monthly 

Grand Mai 

6 

Mar.', 1900 

12 

Grand Mai 

7 

Feb., 1901 

10 

3 daily 

Grand Mai 
Petit Mai 

8 

July, 1902 

15 

3 monthly 

Grand Mai 

9 

Aug., 1902 

27 

1 monthly 

Grand Mai 

10 

Dec., 1903 

16 

1 daily 

Traumatic 
Grand Mai 

11 

Jan., 1904 

3 

1 in 2 months 

Grand Mai 

12 

Nov., 1905 

20 

3 to 4 daily 

Petit Mai 
& Psychic 

13 

Dec., 1905 

5 

80 in 1 day 

Petit Mai 

14 

Jan., 1906 

7 

monthly 

Grand Mai 

15 

Oct., 1906 

6 

2 to 3 weekly 

Psychic 

16 

June, 1907 

15 

3 daily to 1 
monthly 

Grand Mai 

17 

May, 1908 

12 

1 weekly 

Grand Mai 

18 

Aug., 1909 

2 

3 monthly 

Grand Mai 
Petit Mai 

19 

Dec., 1909 

17 

3 to 5 monthly 

Grand Mai 

20 

Jan., 1910 

24 

1 in 2 weeks 

Grand Mai 

21 

Apr., 1892 

10 

1 monthly 

Grand Mai 

22 

Jan., 1892 

14 

1 in 2 weeks 

Grand and 
Petit Mai 

23 

Mar., 1898 

16 

1 in 3 months 

Grand Mai 

24 

Feb., 1899 

4 

1 to 6 daily 

Petit Mai 

25 

July, 1900 

15 

2 to 4 a year 

Psychic 

26 

Dec., 1900 

2 

1 a week 

Grand Mai 

27 

May, 1901 

7 

2 a week 

Grand Mai 

28 

Aug., 1903 

10 

2 a month 

Grand Mai 


Note: * Nos. 26 27 and 28 were of the same famil 


29 

Sept., 1904 

20 

3 or 4 at 
Flow Period 

Grand Mai 

30 

Dec., 1904 

30 

1 to 3 a month 

Grand Mai 

31 

Feb., 1905 

6 

3 to 6 a week 

Petit Mai 

32 

Oct., 1906 

7 

1 in 10 days 

Petit Mai 
& Psychic 

33 

Nov.. 1906 

13 

2 to 3 at 
Flow Period 

Grand Mai 

34 

1 

Apr., 1908 

15 

1 at Flow 
Period 

Grand Mai 

35 

July 1908 

17 

1 to 6 at 
Flow Period 

Grand Mai 

36 

Aug., 1909 

22 

1 to 3 a week 
in Preg. 

Grand Mai 

37 

June, 1910 

| 35 

2 to 3 a week 
Noctn’l 

Grand Mai 

38 

Sept., 1911 

5 

1 to 3 a month 

Grand Mai 

39 

Aug., 1911 

4 

2 to 4 daily 

Petit Mai 

40 

Mar., 1912 

18 

1 in 2 weeks 

Grand Mai 

41 

Feb., 1913 

11 

1 a month 

Grand Mai 

42 

Oct, 1913 

14 

1 to 2 a month 

Grand and 
Petit Mai 

43 

Jan., 1914 

12 

1 at night 

Grand Mai 

44 

June, 1914 

9 

2 a week 

Grand Mai 

45 

Mar., 1914 

6 

2 to 4 a month 

Grand Mai 

46 

July, 1915 

2 

1 to 2 a day 

Grand and 
Petit Mai 

47 

Dec., 1915 

5 

1 in 3 months 

Grand Mai 

48 

Feb., 1916 

10 

1 a month 

Grand Mai 

49 

May, 1916 

17 

2 at Flow 
Time 

Grand Mai 


Seizure 

Under 

Discon. 

1 Seizures 

_Ceased 

Treat. 

Treat. 

1 Absent 

Aug., 91 

3 yrs. 

l yr. 

29 years 

Dec., ’91 

4 yrs. 

1.5 yrs. 

29 years 

Jan., ’93 

3.5 yrs. 

l yr. 

27 years 

Feb.. ’99 

3 yrs. 

1 yr. 

21 years 

Sept., ’99 

3 yrs. 

Abruptly 

21 years 

Oct., *01 

3 yrs. 

6 months 

19 years 

Mar., ’04 

3 yrs. 

1.5 yrs. 

16 years 

Dec., ’02 

3 yrs. 

1 yr. 

18 years 

June, ’03 

3 yrs. 

1 yr. 

17 years 

Jan., ’04 

3 yrs. 
Operated 

Abruptly 

16 years 

Feb., ’05 

3 yrs. 

1.5 yrs. 

15 years 

Oct., ’07 

3.5 yrs. 

1.5 yrs. 

13 years 

July, ’08 

3.5 yrs. 

2 yrs. 

12 years 

Dec., ’06 

3 yrs. 

6 months 

14 years 

Nov., ’08 

3.5 yrs. 

2 yrs. 

12 years 

Mar., ’08 

3 yrs. 

2 yrs. 

13.5 years 

June, 09 

3 yrs. 

1 yr. 

11.5 years 

July, 1911 

3 yrs. 

1 yr. 

9.5 years 

Sept. 1910 

3 yrs. 

1 yr. 

10 years 

Feb., 1911 

3 yrs. 

1 yr. 

9.5 years 

Sept., ’92 

3 yrs. 

1 yr. 

28 years 

Nov., ’94 

3.5 yrs. 

1.5 yrs. 

26 years 

Dec., ’98 

3 yrs. 

8 months 

22 years 

Mar., ’02 

4 yrs. 

2 yrs. 

18 years 

Aug., ’03 

4 yrs. 

2.5 yrs. 

17 years 

June, ’01 

3 yrs. 

l yr. 

19 years 

Jan., ’02 

3 yrs. 

1 yr. 

18 years 

Nov., *04 

3 yrs. 

1.5 yrs. 

16 years 


y; normal parents but of alcoholic grandfather. 


Mar., *05 

3 yrs. 

1.5 yrs. 

15 years 

Jan., *06 

3 yrs. 

1 yr. 

12 years 

Mar., '07 

3 5 yrs. 

2 yrs. 

13 years 

Nov., ’09 

4 yrs. 

2 yrs 

11 years 

Apr., ’07 

3 yrs. 

l yr. 

13 years 

Dec., *08 

3 yrs. 

6 months 

12 years 

June, 09 

3 yrs. 

1 yr. J 

11 years 

July, 1911 

3 yrs. 

1 yr. 

9 years 
Sterilized 

May, 1912 

3 yrs. 

1 yr. 

8 years 
Specific 

Oct., 1912 

3 yrs. 

1 yr. 

8 years 

July, 1913 

3.5 yrs. 

1.5 yrs. 

Specific 

7 years 

Jan., 1913 

3 yrs. 

1 yr. 

7 years 

Feb., 1914 

3 yrs. 

1 yr. 

6 years 

Sept., 1915 

3.5 yrs. 

1.5 yrs. 

‘5 years 

Dec., 1914 

3 yrs. 

1 yr. 

6 years 

Feb., 1915 

3 yrs. 

1 yr. 

5 years 

Oct., 1914 

3 yrs. 

1 yr. 

6 years 

June, 1917 

3.5 yrs. 

1 yr. 

3.33 years 

May, 1916 

3 yrs. 

1 yr. 

4 years 

Aug., 1916 

3 yrs. 

1 yr. 

4 years 

Dec., 1916 

3 yrs. 

« 

1 yr. 

4 years 
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normal mental man within, much like Dr. 
Hugh-T. Patrick’s (3) “traits that reside above 
the eyebrows.” 

Though it’s a thought still in advance of the 
general physician, it is not an extreme prog¬ 
nostic similarity to compare the true Epileptic 
convulsion to the cavities (4) or consolida¬ 
tions of tuberculosis as was the clinical essen¬ 
tial of an exact diagnosis of tuberculosis 
thirty-five years ago; but the X-Ray, the bac- 
teriologic findings and the lymph field obser¬ 
vations have ' far advanced the diagnosis of 
tuberculosis, making it curative, while we are 
et groping and hoping for a diagnostic alpha 
et that will truly spell out the individual 
primitive,traits, the character buds of an es¬ 
sential Epilepsy, ere they clinically bloom into 
a Grand Mai convulsion to confirm a diagno¬ 
sis of Epilepsy, analagous to cavities and con¬ 
solidations of tuberculosis, with the golden op¬ 
portunity if the preconvulsive stage of essen¬ 
tial Epilepsy lost to therapy. 

Tedious as it is, clinical analyses are slowly 
unfolding to us the shadowy fundamentals of 
the primitive landmarks of the constitutional 
picture, designating the individual himself a 
hypersensitized, psychic and somatic misfit 
into the stresses of the life he must live; and 
when this over sensitized being, residing above 
the orbital plates, is overwhelmed, over 
stressed, by the non-assimilated impressions of 
the outer world he experiences a neurotic 
blow out, a safety valve has blown the over¬ 
loaded circuit has flashed a fuse that a short 
circuit may not burn out the psychic machin¬ 
ery; that it may be unstressed and relieved 
of an impending chemic disintegration—and 
this is called an epileptic Grand Mai convul¬ 
sion. 

The treatment of the preconvulsive period 
of essential epilepsy is fitting the individual 
above the orbit into the round holes of mental 
life as a square peg, that there be no emotional 
stress to make mental slips; that he early be 
built on a non-emotional foundation with a 
care-free-self-application full of restful inter¬ 
est and love for the entertaining occupation 
that fits him. To this add the normal things 
of life to make life normal, all of which means 
psychic and somatic DESENSITIZATION, 
plus medical desensitization if indicated, de¬ 
lineates the solemn duty of the physician; that 
he shall irfeorporate in his clinical grasp the 
recognition of the large number of epileptic 
children, epileptic in possibility, not yet in 
reality, but only waiting the acme of psychic 
stress to break into convulsive form, the pro¬ 
verbial worm spasm, teething spasm in full 
bloom, castor-oiled and aconited as an inno¬ 
cent thing to be “outgrown” but which really 
is the dawning of a convulsive epileptic ca¬ 
reer later. 


The Convulsive Stage: The secret to su< 
cessful treatment of the convulsive stage c 
epilepsy is a clinical analysis of the patier 
from the time the mother conceived him. N 
other information than seeing through an 
knowing the patient, from his biologies 
foundation to the panoramic possibilities c 
developmental misteps enroute to maturit) 
gives us a corrective working basis. And thi 
need not be impossible. Every'successfi 
physician must be analytical. To do this doe 
rot mean using the freudian gimlet metho 
of proving that all errors of the man abov 
the orbital plate must be expressed in term 
of sex. 

Case No. 5 is in part illustrative. At *4 
years of age he suddenly developed har 
Grand Mai seizures. He was a man of re 
markable mental and physical ability, with 
out emotional blowups or psychic twists an< 
personality misfits; but a power of pleasantr 
and composure in all his applications to life’ 
conflicts. He u*as a loved community mai 
of big business and had made a fortune. H 
was a clean man. While we know Epileps; 
at 40 years of age means infection, usuall; 
syphilis, every method of examination reveal e< 
no infection. The mother was dead, preclud 
ing maternal information. He was positive 
of perfect health all his life. tFinally an olde 
sister supplied this: that he had several bab] 
teething spasms; that he had three spasms ii 
his seventh year but none after that age a:n< 
the incident was forgotten. 

To have treated him for syphilis, as is thi 
rule in epilepsy developing at 40 years of age 
would have meant failure. As it is he is nov 
61 years old and free from epileptic seizure 
21 years. 

With the psychic and somatic analysis ii 
hand the treatment of the convulsions begin: 
with intensive application of all the abridge* 
hints applied to the preconvulsive stage, re 
membering all cases are just alike only thei 
are different, that no routine is dependabb 
and that our therapy must be individualize* 
resourcefully to fit each case. 

First, the re-educational routine must b< 
positive. The patient mlust be subservient t( 
instructions and taught with the parents t< 
understand that methods of medication mus 
be as definite as clock work; that habit in 
discretion must not be; that living habits o 
eating, sleeping, resting, exercising physic a 
and mental functions shall become fixed duti ? 
but made to become pleasurable interests 
that they must sacrifice worldly pleasures anc 
like it; that they must live saintly lives, no 
having much worldly fun but being happy i 
keeping well; that the mixed, digestible nuti i 
tious diet, fitted to the case, must be adheroc 
to and liked. 
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Second, teach them the physical cares; that 
ult findings, fretting irritability, threaten- 
g arguments and temper displays must be 
lucated out of their lives, and that cheer 
id sunshine, happy thoughts and thoughtful 
ippiness and how to smile, should be edu* 
tted into the young; that purgations are gas- 
ic irritants and that gentle laxatives are 
pessary helps; that water is their friend, in- 
de and out, the morning toni« bath increas- 
g vaso-motor tone and equalizing the cir- 
llation; that pleasant physical exertion with 
aspiration twice a week for the vigorous 
id the electric light bath with GO to 70 car- 
)n 16-candle lamps work metabolic and kata- 
)lic wonders in the less vigorous. 

Third, teach them the mental care, that epi- 
psv so limits the activities of pleasures and 
nbitions that great metabolic and mind de- 
rcssion results and they must be educated 
ivav from it; that mental pleasures must be 
oven into the occupation fitting the patient; 
lat disinteresting employment stresses and 
trains and provokes nerve unbalance; that the 
ature and taxation of schooling is stressing 
nd harmful and that all training shall be prac- 
ical. full of simple, mind entertainment to de- 
ensitize and not hypersensitize the nervous 
ystem. 

Auxiliaries to treatment is the removal of 
lorbid irritants. They encourage the convul- 
ive tendency but do not cause convulsions, 
rimarily. Reflex irritations are to be consid- 
red but the physician should not do fool 
hings ; amputation of $25.00 worth of pre- 
uce. or $200.00 worth of ovaries, the inflic- 
ion of $10.00 worth of refraction that don't 
cfract, with a prescription for bromides and 
he exclusion of meat diet never got anywhere 
n the therapy of fits. It's the little, seem- 
ngly insignificant error of refraction that con- 
tantlv bombards the unstable brain cell with 
mtating and nagging impulses until an ex- 
dosion results. The failure to carefully re- 
ract the little error is an incompetency pe- 
uliar to many oculists; but this irritation re¬ 
moved. like irritations of the nose, ear, throat, 
Mro-intestinal tract and sexual organs, in- 
luding sexual indiscretions, does not cure 
pilepsy. 

Drug Treatment: To directly prevent epi- 
sptic seizures drugs to systematically desen- 
itize the patient must be used. The desen- 
itizing must be accurately, carefully and me- 
hodically done. For ages bromide prepara 
ions have been ignorantly used for this pur- 
°>e without knowing what for or what desen- 
itization was or what it meant to the patient, 
or this reason such medication given without 
herapeutic method meant an unbalanced 
l ypo-desensitization with seizures uncon¬ 
trolled, or, a hvper-desensitization, meaning 


bromide poisoning, a damaged mentality 
greater than the seizure damage, both of which 
ultimately disarranges atomic and molecular 
chemistry of the brain cells and provokes 
chromotolytic changes, as shown in fixed de¬ 
mentia and insane stunts of asylum cases. 
For this reason no physician should assume 
giving a desensitizing drug two, three or four 
years, as must be done in convulsive epilepsy, 
without keenly observing and testing the de¬ 
gree of desensitization necessary and as 
keenly systematizing his method of maintain¬ 
ing this degree of desensitization, a well bal¬ 
anced nervous system. When stable desensi¬ 
tization is established with a definite 24-hour 
dose, this dose must be increased or an extra 
dose given to evenly hold the desensitized 
nerve balance under conditions of stress and 
strain, excitement or depression, resuming the 
usual dose again. 

Of equal importance in case study treatment 
is locating the attacks in a given period of 
the 24 hours. This is frequent and then the 
treatment can anticipate the seizure period, 
much like anticipating the periodicity of ma¬ 
larial chills. 

Saltless Diet: In years gone by my plan 
was to reduce the salt in the food one-half, 
near 10 grams daily. Many patients figured 
if a small reduction was good a large reduc¬ 
tion was better. The early cessation of their 
attacks taught a lesson. Today I restrict 
the amount of salt daily to that contained in 
the bread and butter supply and this may be 
excluded for a time in some cases. Mirallie 
insists on no salt (5) and reports splendid re¬ 
sults and why? 

The answer is that sodium chloride is the 
chief chemical constituent of the fluid filling 
the lymph channels surrounding every brain 
cell and its branches. This lymph medium 
circulation comes into the brain by way of the 
choroid plexus in the lateral ventricle and 
passes to the. venous channels through the 
pachionian bodies, connecting the brain's ar¬ 
terial and venous channels to the exclusion of 
a capillary connection; and between the brain's 
terminal arterioles and the venous sinuses 
lies the brain mass with every brain cell, every 
axone, every dendrite and every dendritic pro¬ 
toplasmic bud resting in a lymph channel, 
bathing in its sodium chloride content. 

Clinically it is proven that in the withdrawal 
of sodium chloride the epileptic seizures are 
often modified and made less frequent; that 
increasing the intake of sodium chloride in¬ 
creases the severity and frequency of the seiz¬ 
ures; that small doses of a bromide desensi¬ 
tizes the patient and controls the seizures in 
the absence of sodium chloride; that hyper- 
sensitization returns and the seizures return 
when salt is again given and that enormous 
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doses of a bromide will not control the seiz¬ 
ures but will cause bromism (8), the curse of 
the past. 

The Spinal Fluid Salt Content 

In a small way I tried to determine the So¬ 
dium Chloride content of the cerebro-spinal 
fluid before and after excluding salt from the 
diet. In six cases studied, before salt exclu¬ 
sion, the sodium chloride content varied in 
amount per 100 parts as follows: one .55, one 
.6, two .65, one .7, and one .8. In all, a re¬ 
duction followed the exclusion of salt in a 
series of six tests made a month apart, aver¬ 
aging as follows: the one reading .55 aver¬ 
aged .35; the one reading .6 averaged .36; the 
two reading .65 averaged .38; the one read¬ 
ing .7 averaged A : the one reading .8 averaged 
.45. 

These were all the usual Grand Mai epilep¬ 
sies except the .7 and the .8. These two had 
hard and frequent seizures. A free salt diet 
was necessary. It took a year to control the 
seizures of these two cases. After a year's 
absence of the seizures in the .8 case, whose 
spinal salt content had been reduced to .45, the 
patient disobeyed, ate heartily of salt and 
promptly had a series of hard seizures with a 
hyper-restoration of the spinal fluid salt con¬ 
tent to .85. 

I present this observation, too limited to be 
of definite value, that it may be a therapeutic 
hunch to those ivilling to make case study a 
therapeutic guide. As a therapeutic measure 
I found repeated drawing of spinal fluid of no 
value, in fact harmful. I found the fluid pres¬ 
sure and the amount varied slightly, some¬ 
times plus, sometimes minus, in the same per¬ 
son, away from the seizures, even after the 
seizures were controlled and medication dis¬ 
continued. I did find as a rule that the fluid 
pressure and amount was increased immedi¬ 
ately after hard Grand Mai convulsions and 
during marked psychic attacks, but not so in 
Petit Mai attacks. 

Sterilization: The future treatment of all 
essential epileptics is the sterilization of our 
present cases. The worst possible mental at¬ 
titude toward life will follow the edict of “No 
Marriage" to young patients. Such a cheer¬ 
less. depressive future visualization is impos¬ 
sible to physiologic metabolism and non-emo 
tional nerve balance, so essential to thera¬ 
peutic hope. If they marry they only add to 
that 60 per cent of population in our penal 
and corrective institutions—a 60 per cent 
of psychological mislinks and misfits, victims 
of the various types of psychic, subconscious 
and unconscious epileptics, the automatic 
breeders of mental defects, deteriorations and 
true mental disease. 

To maintain physiologic balance and a rose¬ 
ate view of life I advise letting the hopeful, 


non-deteriorated epileptics to seek compai 
ionship in marriage after the simple operatic 
of sterilization is done. Then they can lh 
natural lives without progeny. 

Epileptics are always social dangers (* 
and their breeding is a social crime, fostere 
by our own eugenic delinquency. The recet 
James Watson’s multiple murders gave th 
subject a glaring notoriety, yet in boyhoo 
he had convulsions followed by unconsciou; 
ness and his after history teems with defecth 
memory exhibits and horror acts that (7) on! 
belong to varying phases of psychic epileps; 
His early sterilization would have prevente 
him from murdering nine women. 

Kansas has a law providing for the steril 
zation of epileptics while she maintains a 
expensive and exclusive institution for th 
care of epileptics and while the breeding » 
epileptics continues in full bloom with th 
law unenforced for want of a clause to pen 
alize official dereliction. The Kansas Fedora 
tion of Women’s Clubs are now trying t< 
amend the law to penalize this official delin 
quency. This law, legally amended, should 
be a universal law with a medical amendmen 
incorporated as a part of the treatment of epi 
lepsy and made to show sterilization of th< 
individuals before a marriage certificate couk 
be issued. It’s the physician’s duty to helj 
stop the breed. 
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APPENDED 

The use of Luminal as the latest therapeutic flash 
in the treatment of Epilepsy was injected into the 
discussion of this paper. Luminal was intentionally 
omitted as having no ultimate value as a curative 
aernt and. from my experience, I regarded it as a 
habit forming drug with end results 'damaging to the 
psychological status of the patient. For instance: 

Luminal (Phenylethyl-barbituric-acid) is not, ther- 
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ipeutically, far removed from Veronal (Diethyl-bar- 
turic-acid) the diethyl of the latter being con¬ 
certed into a simple thyl in the former and the 
?ne phenyl substituted. The only claim for this 
institution is they think it increases the hypnotic 
:ifect. 

In 1912 (8) I reported Veronal, clinically, to be a 
luickly acting hypnotic; a habit forming drug with 
i narcotic reaction; a producer of mental confusion 
nth excitation; a producer of delusions; a producer 
f apprehensive fear, aggressive, persecutory and 
indicative delirum; a producer of insane violence, 
hese symptom phases developing in the order men- 
ioned in typical poisoning and subsiding in the re- 
erse order in convalescence. 

It is possible, but not therapeutically proven, that 
here may be a lessened poison, narcotic, reaction to 
he prolonged use of Luminal as compared to the 
icronal and that Luminal has slight hypnotic ad¬ 
vantage over Veronal; but this is a differential clini- 
al nicety, that is perhaps best embellished in Ger- 
nany and propagandally handed to us before we 
an perceptively register its finesse. 

But great accomplishments have come out of Ger- 
nany with drugs “made and patented in Germany” 
mder a great German name. Then shortly these 
ccomplishments are duplicated by an American with 

strangely sounding name and a deeply guttural 
onality in delivery; and how we hybrids rush the 
iiscussion to tell of the “case I had” before this 
ronder drug gets into the American advertising col¬ 
ons. 

In answering the discussion on my paper (Sep 
ember, 1920, meeting Medical Society Missouri 
r alley) I prophesied that Luminal was headed for 
he advertising columns as the new treatment for 
Epilepsy. Two months later, Nov. 6th, 1920, ad- 
ertising page 19, Jour. Am, Med. Assn., this ap¬ 
peared : 


Epileptic Seizures Controlled 

by 

LUMINAL 

According to Numerous Observations 
by Eminent American Neurologists 

Under continued administration there has often 
been complete cessation of attacks for many 
months to two or three years, without unde¬ 
sirable by-effects. 

Do*et % to 1% &r.. once or twice daily. 

How Supplied < LUMINAL: Tablets, 1^ £»**.. 
bottles of 50; Powder in % oe. cartons. LUM¬ 
INAL SODIUM: Powder in % o*. bottles. 

Literature will be supplied on request 

WINTHROP CHEMICAL COMPANY, INC. 

1S»-191 Franklin Street. New York. N. Y. 

h———— 

Historically this is about what Luminal has done 
& the treatment of Epilepsy: First, the introduc- 
>ry article of A. Hauptman of Germany, “Munche- 
tr Medizinische Wochenschdift,” 1912. Then came 
he interrupted progress of the war period. August 
8th, 1920, A. M. A. J., Julius Grinter submits “Ex- 
eriences with Luminal in Epilepsy” in which he 
ays 1 was the first in this country to express an 
pinion on the use of Luminal in Epilepsy.” His 
lose, procedure, etcetera, is a-la-Hauptmann. He 


commends the drug but says case 10 had a series of 
attacks worse than she ever had on stopping the 
Luminal. He tells his cases “the fits will be worse 
than ever when the drug is stopped.” Some cases 
were free of attacks 2 and 3 years, others less time. 
As to leaving the drug off a year he says: “I have 
not dared take one off the drug a year for fear that 
convulsions return.” Toxicity is admitted “in sus¬ 
ceptible cases.” 

Millard (Encephale, Paris, July 10th, 1920), re¬ 
ports 16 cases under treatment, a-la Hauptmann, 
seven months. Arrest of attacks was rapid but ad¬ 
mits the tendency to mental upset such as violent 
and impulsive acts and delirium (Equivalents or 
Chemic Toxicity)? 

Ducostes cases:—Rapid arrest of attacks but with 
mental disturbances such as Delusional, impulsive 
and violent acts and delirium. 

Laignel and Lavastines case, grand mal, fre¬ 
quently violent, treated four years, the attacks “al¬ 
most disappeared but the vertigo and spasms are 
more freuent than before.” 

Hartenbergs two cases, treated 6 and 7 years, the 
fits ceased but mentally they are “so irrascible and 
irritable” that he regards them as unbenefitted. 

Claudes four cases, treated “several years,” the 
hard fits ceased but light attacks continued. 

In no instance has a series of cases shown cessa¬ 
tion of attacks, the drug discontinued with the pa¬ 
tient well and not disturbed mentally.. In no form 
of Epilepsy treated with Luminal have I had any 
encouragement worth while reporting. Where at¬ 
tacks seemed to be controlled no method of dis¬ 
continuing the drug was successful; the attacks 
either returned in intensified form or the patient 
showed such mental disturbance as to indicate he 
was the worse for the treatment. Some of these 
mentally disturbed cases were really more comfort¬ 
able again after they were put back on the drug, 
much like any drug addict after resuming his usual 
addiction dose. 

Sometime, somehow, some day Luminal may 
grow to he something more than a commercial com¬ 
modity but just now it looks like a therapeutic-mis¬ 
fit in the field of fits. 


THE COMPARATIVE VALUE OF ANAT¬ 
OMICAL AND FUNCTIONAL TESTS 
FOR EYE STRAIN 


FRED C. LA GRANGE, M. D., Kansas 
City, Mo. 

Orthodox refraction is a slow, tedious, un¬ 
certain, somewhat disagreeable method of 
measuring something which every human be¬ 
ing possesses, viz., an anatomical deviation 
from an arbitrary empirical standard, called an 
error of refraction and which, after all is said 
and done, may or may not have something 
to do with what the patient is complaining of. 

Physiological compensation is ever attend¬ 
ant on physical defects. This truism is not 
confined to the realms of physics and physiol¬ 
ogy but is equally manifest in pathology—in¬ 
deed, true pathology is often a sequelae of an 
unrecognized lack of this same element. 

Variable individual standards and the ele¬ 
ments of occupation and phlegma must be 
taken into consideration. Satisfactory vision 
is not necessarily or arbitrarily normal vision 
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in the sense that the term normal is used in 
the text books. 

Let us then bear in mind that good, satis¬ 
factory or comfortable vision, without undue 
loss of nervous energy is dependent, not so 
much on the measure of the so-called refrac¬ 
tive error as on the amount of physiological 
compensation, relative desire, necessity or con¬ 
ception of what normal vision consists. 
Whereas one individual, by virtue of physio¬ 
logical compensation, lower standards, 
phlegma, or occupation requiring compara¬ 
tively little eye work, may be markedly hyper¬ 
opic without accommodative strain; another 
with less error, or even in the absence of any 
refractive error, but with higher standards, 
more exacting occupation, cr less compensa¬ 
tion, suffers intensely from ciliary asthenopia. 

Incidentally, the term asthenopia is much 
abused and misapplied. Properly understood, 
however, it is in the last analysis the direct 
result of a physiological effort to overcome 
a physical defect of the eyes and its sources 
are many and varied. All persons blessed 
with two seeing eyes and possessing the binoc¬ 
ular faculty have sixteen potential sources or 
factors in the production of asthenopia when 
considered separately, namely: four intra and 
twelve extraocular muscles, besides a multi¬ 
plicity of distressing combinations due to a 
lack of harmony between them. 

The very act of eliminating accommodative 
strain frequently results in a net loss to the 
patient, due to a disturbance of the previously 
existing relations of these muscles and the ac¬ 
ceptance or rejection of the refractive correc¬ 
tion depends more on this relation than any¬ 
thing else. If plus lenses straighten cross 
eyes and relieve esephoria, by the same iden¬ 
tical process they upset orthopia and aggra¬ 
vate exephoria. A microscopist or jeweler 
uses from twelve to twenty-four dioptries of 
plus spherical with impunity by disassociating 
the binocular faculty, but may suffer intensely 
from a slight over-correction when using both 
eyes in conjunction. 

A mediocre refractionist can fit one eye sat¬ 
isfactorily, but it takes an expert to properly 
fit a pair of glasses to a pair of eyes. 

The true scientist will realize that whereas 
an error of refraction is merely a question of 
anatomy, eye strain is a question of function- 
ability, and to attempt to diagnose or relieve 
the latter by refractive measurements alone 
is as futile as trying to tell how much a man 
can smell or hear by the length of his nose 
or the size of his ears. 

With no other data than the measure of the 
error of refraction the oculist can guarantee 
his patient nothing more than freedom from 
accommodative strain, provided he never looks 
at anything within twenty feet. 


In order to prescribe intelligently, pnysi> 
logical and functional tests, such as the meas¬ 
urement of the reserve accommodation and 
convergence and the analysis of their relation 
to each other, as well as the adduction, ad¬ 
duction, sursumduction and cycleduction are 
necessary. 

The so-called muscle-balance test is not only 
insufficient, but often misleading, as a weak 
convergence frequently coexists with eu¬ 
phoria, and many patients possess the faculty 
of suspending binocular vision at infinity, bit 
are unable to do so in near work. 

At leasj: sixty per cent of all glasses pre 
scribed fail to accomplish definite results fai 
various reasons besides the ones stated, chiei 
of which is an utter want of, or a mistaken 
diagnosis, to begin with. Despite the fact 
that ninety-nine per cent of all human beings 
have refractive errors, probably seventy-five 
per cent have no need for glasses by virtue 
of complete physiological compensation, 
phlegma, the nature of their occupation, or 
early recognition on the part of the patient 
of his own individual limitations. 

Paradoxical as it may seem, the amount of 
strain is usually in inverse proportion to the 
amount of the error. One with five dioptrie> 
of hyperopie is less liable to eye strain than 
another with one dioptrie, for the reason that 
with the higher error, normal vision is an un¬ 
known quantity, or if known, is recognized as 
unattainable and he therefore accepts a lower 
standard, sees what he can without straining, 
letting the rest go for the sake of his comfort. 
In the lesser error, however, normal vision is 
possible, but in the absence of sufficient com¬ 
pensation is maintained at the expense of un¬ 
due loss of nervous energy, consequent dis¬ 
comfort and sometimes serious reflexes. 

Now. if seventy-five per cent have a com¬ 
plete physiological compensation, the majority 
of the other twenty-five per cent have partial 
compensation in varying degrees, which must 
be taken into consideration in order to get 
the best end-results. 

A common fault is over-zealousness on the 
part of the specialist. Generally speaking, all 
that comes to the specialist's mill is grist; this 
however, is not due to cupidity or lack oi 
ethics but to the want of unprejudiced physi¬ 
cal examinations and a better mutual under¬ 
standing and co-operation between the genera! 
practitioner and the specialist. This is particu 
larly true of the referred cases. If the family 
doctor says, “Have vour eyes examined,” the 
oculist is prone to take it for granted that the 
eyes are at fault. 

We must confess that a patient with a stated 
set of symptoms consulting, say ten physi¬ 
cians, each one specializing along different 
lines, will probably come home with at least 
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light different diagnoses—each consultant ex- 
jressing his honest belief that the symptoms 
is stated are “typical” of some lesion in line 
vith his specialty, harking back to the history 
)f certain cases with the same symptomology 
vho were relieved by something he did, but 
)eing human he usually neglects to recall 
»ther similar cases where no benefits resulted. 

The word “typical” is also over-worked, 
•low can a headache, for instance, be typical, 
nasmuch as it is not a disease but a manifes- 
ation of a disturbance which has many sources 
:>f origin and may be either physiological or 
)athological. Before we decide that Mrs. A/s 
headache is typical of an error of refraction, 
we should take into consideration the fact 
that she has several neighbors with this same 
error who do not have headaches, and some 
more whose headaches have been clinically 
proven to be due to autointoxication, albu¬ 
minuria or a lacerated cervix. 

In many cases eye strain is only one of sev¬ 
eral etiological factors and the treatment, to 
get the best results, must be concurrent. The 
patient’s interests are often best conserved 
by working with the family doctor instead of 
taking the case entirely out of his hands. 

Another thing not generally taken into con¬ 
sideration is that a large percentage of cases 
have been led to expect too much, and not¬ 
withstanding an urgent request to report any 
dissatisfaction, simply become discouraged 
and go to someone else, with usually no better 
results and thus keep drifting around from 
°ne doctor to another. 

Our ego is frequently exaggerated by many 
coming to us with the report that they have 
previously consulted from one to a half dozen 
other specialists, but the majority of us have 
no right to claim a better training or greater 
experience than the ones previously consulted, 
nor to believe that many of these same pa¬ 
tients will not go to some one else after we 
have done our best. 


Medical Association of China —In another 
part of this issue will be found a note on this 
organization, furnished by Dr. C. Voonping 
Yai. the president. In a letter received at this 
office recently Dr. Yui acknowledged receipt 
ota copy of the Herald, a Grover X-ray indi¬ 
cator and a Gibson Tuberculosis. Dr. Yui 
specializes in X-ray and electrotheropeutics, 
and will report some of his cases in this mag- 
a zine shortly. 


QUEER WAYS 

The doctor in some ways is strange, 

For instance,” said Bill Knott, 
he tells you what you need is change, 

And then takes all you’ve got.” 

—Boston Transcript, 


SUPPURATIVE COLITIS IN RELATION 
TO RECTAL DISEASES 


LOUIS E. MOON, M. D., Omaha, Neb. 


S UPPURATIVE COLITIS, otherwise 
knowta as sporadic dysentery or ulcera¬ 
tive colitis, is a condition deserving care¬ 
ful attention by all, but more especially by the 
proctologist, when differentiating the rectal 
diseases which give rise to blood and pus in 
the stool. 

Suppurative colitis is defined as a chronic 
inflammation of the colon, sigmoid, and rec¬ 
tum, of unknown etiology, the inflammation 
varying from a mere congestion of the mucus 
membrane, up to deep ulceration of all the 
coats of the bowel wall, which is accompanied 
by a persistent diarrhea, the stool of which 
contain blood and pus. 

It is a disease of middle life, the average 
age incidence being between 30 and 40 years. 
It is equally divided as to sex and does not 
seem to be influenced by climatic conditions. 

The earliest complete description of this dis¬ 
ease was given in a paper read by Hale White 
of London in 1888. in Guy’s Hospital re¬ 
port. He first called attention to its preva¬ 
lence in asylums and alms houses, and he con¬ 
firmed the opinion of Dr. Acland, who in 1885 
had reported several cases associated with dis¬ 
eases of the central nervous system, that af¬ 
fections of the nervous system probably gave 
rise to trophic changes which predisposed to 
ulcerations. Many of the early writers were 
of the opinion that pyorrhea was the direct 
cause. Others cited the prevalence of the con¬ 
dition among those having organic affections 
of the heart, kidneys or lung. 

The bacteriology of this condition has been 
very carefully investigated by such men as 
Nothnagel, and Flexner, and Dr. Howlands 
of the Rockefeller Institute and at no time 
has anyone been able to identify any one or¬ 
ganism as the causative factor. Many at¬ 
tempts have been made to prove its identity 
to amoebic and bacilliary dysentery, but they 
have all been unsuccessful. Some observers 
still contend that the chronic ulcerative stage 
of the colitis is the result of the amoebic or 
the bacillary dysentery, in which the original 
invading organisms have disappeared. 

The onset of the disease generally follows 
an acute enteritis. Many patients will date 
the beginning of the trouble from an attack 
of what has been diagnosed ptomaine poison¬ 
ing. Nbt infrequently several persons of a 
group will have an acute intestinal infection 

Read before the Douglas County Medical Society, 

Novomb or. l&?0, 
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following a picnic dinner or some such indis¬ 
cretion in diet, but all will recover completely 
but one, who will complain of a persistent 
diarrhea, in which they see pus and blood. 

Following the primary acute process which 
is very slow in responding to treatment, the 
patient will notice lie is more constipated than 
usual but it is of a short duration, the patient 
then has another attack of diarrhea which* is 
more persistent than the primary attack and 
shows the more constant presence of blood 
and pus in the stool, in fact there may be no 
more periods of constipation, and the diarrhea 
gradually becomes worse. They do not con¬ 
sult the physician usually until this stage has 
been reached. His chief complaint at this 
time is the frequency of stools, showing the 
presence of blood. A very noticeable thing 
about the diarrhea is that each evacuation 
seems complete and there is not the usual 
straining and tenesmus that we see in acute 
diarrhea. The number of stools in a day 
range from 5 to 25 and are more frequent upon 
rising in the morning, and during the fore¬ 
noon. Some other common complaints are 
extreme weakness, with a burning sensation 
across the upper part of the abdomen. Local¬ 
ized pain is not common, although palpa¬ 
tion of the abdomen shows a general soreness 
over the course of the entire colon with some 
spasticity over the sigmoid. The feeling of 
fulness and nausea are quite often mentioned. 
The appetite may be impaired, but more fre¬ 
quently the patient says that he has a ravenous 
appetite. A marked anaemia in long stand¬ 
ing cases is quite evident, although the weight 
loss may not be very great. Fever is not a 
constant sign as many cases do not show any 
elevation of the temperature until the ter¬ 
minal stage of the disease is reached. 

The pathology of the disease shows that 
most frequently the ulceration begins first at 
the ano rectal junction in the columns of 
Morgagni and extends upward although it 
does at times begin in the rectum and sig¬ 
moid. The ulcers vary in size from a split pea 
up to the size of a quarter. The edge of the 
ulcer slopes gradually to the base into the 
tmicosa or it may involve the muscular layers 
or extend through to the peritoneum. 

In many cases the mucosa appears to have 
been scraped over with sand paper leaving a 
very superficial abraided area. The area of 
mucosa between the ulcers are generally pur¬ 
plish in color and congested. At times the 
ulcers may coalesce and denude almost the 
entire surface of the gut. In these cases will 
be seen small polypoid like masses which are 
islands of mucus membrane. The lesions are 
found thorughout the entire colon and often 
times in the appendix, but are seldom found 
in the small intestine, the ulcerative process 


seemingly is limited by the ileocecal valvi 
The process of extension is by a sub-muci] 
inflammation. 

The X-Ray findings in this condition ai 
quite characteristic, in that the normal ham 
trations of the colon are obliterated and w 
have what has been described as the “lea 
pipe colon.” In the older cases the X-Ra 
shows the colon walls to be greatly thickene 
and the lumen narrowed often showing u 
as an elongated strictures. There is in a 
most all cases an incompetency of the ile< 
cecal valve. Carmen says that this is a coi 
stant finding but it may occur in many no 
mal cases. 

Stool examination gives a very constant pi< 
ture. The blood is not ordinarily present i 
large quantities but is seen as small clot 
in the watery stool or as streaks upon a forme 
stool. If it comes from high up in the coloi 
it is of course darker and spread diffuse! 
through the stool. The presence of pus ii 
large quantities is another constant finding 
Microscopic examination of stool shows tha 
the liquid portion of the stool may be nearl; 
all pus. 

Diagnosis: In differentiating it from th< 
many rectal conditions giving rise to pus and 
blood in the stool, we should never fail tc 
make use of the sigmoidoscope. With this 
instrument we are able to visualize the entire 
surface of the rectum and the terminal por 
tion of the sigmoid. 

The conditions to be differentiated an 
typhoid and paratyphoid, bacillary dysentery 
amoebic dysentery, tuberculosis, syphilis 
fibrous strictures with secondary ulceration 
diverliculitis, hemorrhagic proctitis and mali? 
nancy of the rectum and the pelvic colon. 0! 
these conditions the typhoids and paratv- 
phoids are quite easily recognized bv the 
febrile course which they take. 

The amoebic and bacillary types of dysen¬ 
tery are differentiated by the findings of the 
etiological organism. 

Tuberculosis of the bowel is generally sec¬ 
ondary to a pulmonarv infection which has a 
rather definite clinical history. 

Syphilis with fibrous strictures and second¬ 
ary ulcerations is quite often diagnosed a* 
simple ulcerative colitis, when the diagnosis 
could be easily cleared up by the aid of the 
Washerman and anti-syphilitic therapy. 

Diverticulitis give rise to a train of symp¬ 
toms which are at times very similar to 
those of ulcerative colitis. There will he 
febrile attacks with general malaise, and pa> r 
in the lower abdomen. The stool may show 
blood and pus, but when the fever subsides, 
the diarrhea also subsides and the patient tua} 
be fairly well for a long period. 
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Hemorrhagic proctitis, which is an acute 
affair, is differentiated by the acuteness of the 
affair together with the proctoscopic findings. 

When we come to eliminate malignancy of 
the rectum and the pelvic colon we should 
not be satisfied with a stool examination and 
an X-Ray examination. Many malignant con¬ 
ditions will give rise to pus and blood in the 
stool but do not show obstructive sign nor are 
they at all palpable upon digital examination. 
It is in these cases that we should make use 
uf the sigmoidoscope which is a valuable aid. 
With this instrument we are able to visualize 
the entire surface of the rectum and a part of 
the sigmoid. It is also possible through this 
instrument to take specimens for culture, or 
to excise sections of tissue for diagnosis. 

It will be interesting here to site the sta¬ 
tistics as to the occurrence of malignant 
growth in the colon, especially those located 
in the sigmoid and rectum. 

Williams (The Lancet, London, 1884), Jes- 
sett (Cancer of Alimentary Tract, London, 
lt&4) and Leichtenstein (Cyclopedia of the 
Practice of Medicine, 1877) showed that 5.9 
per cent of all cancers occurred in the rectum 
and that 80 per cent of all these found in the 
intestine were found in the rectum. In the 
combined statistics of Paris and Vienna Hos¬ 
pitals, it is shown that out of 45,906 cancers, 
5.2 per cent occurred in the sigmoid and rec¬ 
tum. 

When we know that over 80 per cent of all 
cancers of the intestine are within the sigmoid 
and rectum, we should look upon every case 
in which there is a bloody stool as a cancer 
until proved otherwise. Too frequently the 
patient is sent away with a superficial exam¬ 
ination and is told that he or she has piles or 
some minor ailment, and the condition is al¬ 
lowed to go on until there is no chance for 
treatment. 

The point which I wish to fix is that macro¬ 
scopic blood in the stool should call for a most 
thorough and painstaking examination of the 
lower intestinal tract in order that malignant 
conditions may be detected in their incipiencv. 


Course in Cancer Research—Cancer re¬ 
search, stimulated by the approaching visit of 
Mme. Curie and by the progress in experi¬ 
mentation reported by Dr. Francis Carter 
^ood, Director of the Crocker Laboratory, 
will be taught at Columbia University during 
the summer session, it is announced. The 
course will be given at the Crocker Labora¬ 
tory, 1145 Amsterdam Avenue, where large 
numbers of tumor-bearing mice are patients, 
and will deal with the morphology and biology 
of tumors, under the direction of Prof. W. H. 
Woglom of the laboratory staff. 


A Clinic for Birth Control —An institution 
that is novel in this country—a clinic for birth 
control—has been founded in London by Dr. 
Marie Stopes, the author of “Married Love” 
and other works dealing with sexual subjects. 
Dr. Stopes is not a physician but a doctor of 
science. Her object is to furnish mothers of 
the working class with “the key to personal 
security and development, to united happiness 
and success with their husbands in marriage, 
and to voluntary and joyous motherhood. 
Birth control knowledge will be given not in 
the crude repressive form it is advocated in 
some quarters, but as the keystone in the arch 
of progress toward racial health and happi¬ 
ness.” She points out that the poor woman 
who is driven into her motherhood blindly, 
involuntarily and rebelliously is not she who 
best serves the race. “Well-to-do women have 
acquired the knowledge how to control na¬ 
ture's inveterate desire for mere crude con¬ 
ception and thus have been spared the strain 
of incessant pregnancies and the pathos of 
puny and dving babies.”—London Cor. Jour. 
A. M. A. 


Belgian Medical Students in the XL S. —‘Med¬ 
icine is a popular subject with the exchange 
students of the Commission for Relief in Bel¬ 
gium Educational Foundation, for out of a 
total of twenty-four Belgian students at work 
in American universities ten are devoted to 
the science of medicine. 

Five come from Brussels University, two 
from Louvain, two from Liege, and one from 
Ghent. They are now studying in Johns 
Hopkins, California, Harvard, Columbia, Uni¬ 
versity of Pennsylvania, Cornell, Yale and 
Stanford, and are specializing in Stomatology, 
neurology, bacteriology, opthalmology and 
surgery. These and fourteen other Belgian 
students are studying in American universities 
as fellows under the C. R. B. Educational 
Foundation, which with the parallel organiza¬ 
tion in Belgium, the Fondation Universitaire, 
provides for the exchange of forty-eight grad¬ 
uate students yearly between America and 
Belgium, twenty-four from each country. 
Loans are also arranged for under-graduates 
in Belgium who are unable otherwise to get 
university training. About 2,000 students will 
benefit yearly under the Foundations. Some 
provision was also made for the rehabilita¬ 
tion of Belgium universities wrecked during 
the war. 
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The League For 
Hard of Hearing 

T HE LEAGUE for the Hard of Hearing 
was organized in Chicago in 1906 for 
the purpose of aiding in every way pos¬ 
sible persons afflicted with deafness and it is 
fast becoming one of the most valuable social 
organizations in that city. 

Its fourth annual report shows that over 
3,000 persons hard of hearing came to the 
league for lip reading classes, practice, advice, 
information and sociability during the current 
year. Persons hard of hearing, often timid 
about engaging in athletic or social activities 
with persons of normal hearing, are found to 
long for and to enjoy such activities with oth¬ 
ers similarly afflicted. 

The league rooms have been kept open dur¬ 
ing the winter and clubs started, and the 
league also gave monthly entertainments 
which included pantomimes, character and 
folk dances, talks with slides, chalk talks and 
seasonal outings. One of the specific aims of 
the league is to encourage the study of lip 
reading. 

The otologist’s opinion of the good work 
the league is doing mav be better indicated 


by quotation from a special article in the t 
port by George E. Shambaugh, M .D. I 
says under an article entitled, ‘‘The Otologi 
and the League For the Hard of Hearing : j 

“Since we have reached the place whi 
otologists are able definitely to distingui 
cases .of defective hearing where treatmd 
may bring improvement, from those whf 
treatment can be of no assistance, we are ca 
fronted squarely with another problem. Wh 
can be done for those cases of increasing dej 
ness which are not amenable to treatment? 

“This is a problem deserving our most sc^ 
ous consideration, as everyone must realii 
who has come in contact with persons suffe 
ing from a gradual loss of hearing. The prd 
lem we are facing is not the same as in tl 
case of inherited deafness or where the dea 
ness is acquired in early childhood, that is tli 
case of deaf-mutism. The problem here ha 
to do with those who in adult life are cor 
fronted with a partial or complete loss of heal 
ing, for which there is no hope of improve 
ment from treatment. 

“It is for just these cases that the leagu 
For the Hard of Hearing has come to the ai< 
of the otologist. A great deal can be done fo 
these cases, although not by improving tin 
hearing. The problem is rather to devi> 
means by which the chasm resulting from thi 
loss of hearing can in a measure be bridge* 
over. This is a very definite problem, the so¬ 
lution of which has several well defined as 
pects. One of these is the acquiring of skil 
in lip-reading. This is perhaps of first im 
portance, for it brings to these cases as noth 
ing else can do, a hope and something definite 
for which to work. Another aspect of the 
problem is the social aspect. These people 
need help which can only be provided by 
bringing them together as the league is at¬ 
tempting to do. Then, too, there is the eco¬ 
nomic problem. A person who is losing his 
hearing finds increasing difficulty in earning a 
livelihood, and if left to himself has no very 
bright outlook on life. There are many things 
that a person with defective hearing can do. 
It is for the league to help him solve this prob¬ 
lem. As otologists we are only beginning to 
appreciate the league in our efforts to amelio¬ 
rate the condition of those who are losing 
their hearing as the result of changes in the 
car which cannot be improved by our method 
of treatment. The work of the league begins 
where our lets off. Our work is the diagnosis 
and treatment and when this is useless it is 
the work of the league to ameliorate the condi¬ 
tion of the deaf. The league is the gatewav 
Above which is written hope for those whom 
the otologist is not to help.”—P. I. L. 
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A Week 

of Physiotherapy 
in Kansas City 

P hysiotherapeutic week for 

1921 is now a- matter of history. ^Con¬ 
trary to the rule, our anticipations were 
exceeded by our participations. The weather 
man was kind, showering us with radiant 
light and heat as well as actinic rays. 

The Western School of Electrotherapy, al¬ 
though but three sessions of age, has under 
:he able direction of Dr. Grover become a 
rhild of considerable importance in its short 
period of existence. The attending physi- 
rians came from the sunny clime of Texas; 
from the bracing north of Canada, from the 
murise shores of the Atlantic and the golden 
sunset of the Pacific, all of whom in consulta¬ 
tion expressed the opinion that the “child” was 
in perfect condition and all were sanguine 
about its future usefulness. 

The staff of instructors comprised a galaxy 
of physicians who know electrotherapeutics. 

Dr. T. Howard Plank gave a very instruc¬ 
tive demonstration of thermo-surgery in the 
treatment of cancer at the Research Hospital 
and read a paper of unusual merit before the 
association. 

Dr. Jefferson D. Gibson entered into the 
work with the zeal of one who believes in his 
own works, by a clinical demonstration of the 
use of x-rays in tuberculosis. His report as 
chairman of the committee on Radiology 
showed his familiarity with the subject. 

Dr. Frederick H. Morse, from the land of 
beans and brains, gave most valuable instruc¬ 
tion in the uses of the continuous current in 
medicine. His paper before the association 
on Intestinal Stasis and Induction of Normal 
Muscular Movement, illustrated by moving 
pictures of muscles was inspiring. The dem¬ 
onstration of the movement of muscles in na¬ 
ture's own way made an impression which 
will be lasting. He was on the job early and 
remained late. Notwithstanding his scientific 
and social attainments, there \vas considerable 
doubt expressed about the veracity of that 
Xew England fish story. 

Dr. Curran Pope, who radiates cheer and 
good fellowship from e\ery pore, was also on 
the job every minute. His worth was recog¬ 
nized at once and in acknowledgement of the 
appreciation of the members he was unani¬ 
mously elected as president of the association. 
His illustrated lecture, Wednesday evening, 
gave to the members of the school a new line 
of thought on hydrotherapy. His report as 
chairman of the committee on Hydrotherapy 
was a masterpiece. 

Dr. Omar T. Cruickshank, the man with the 
smile that never comes off, was always ready 


to assist in every demonstration. His cease¬ 
less energy was felt at every turn. His im¬ 
mense voltage of information on high-fre¬ 
quency currents produced an amperage, the ef¬ 
fects of which upon the mind of every mem¬ 
ber of the class will be profitable and lasting. 
His demonstrations were all received with en¬ 
thusiasm. His paper on Tesla Coils read be¬ 
fore the association reflected his thorough un¬ 
derstanding of the subject, i 

Dr. Lynne B. Greene gave an interesting- 
talk on birthmarks and their removal, present¬ 
ing a number of patients. 

Dr. Homer C. Bennett, whose very finger 
tips emitted sparks of knowledge, was a 
ceaseless worker and ever ready to give infor¬ 
mation from his storehouse of experience, 
gained by thirty years of study, twenty-five 
of which has been devoted to teaching electro¬ 
therapeutics. His work was highly appre¬ 
ciated. 

The papers presented to the association were 
high class and up to date. Among those de¬ 
serving special mention were, “Sarcoma of the 
Testicle with Metastases, treated with Radium 
and X-Ray,” by Dr. H. H. Bowing, Mayo 
Clinic; “Recent Developments in X-Ray and 
Radium Therapy,” by Dr. A. F. Tyler, 
Omaha; “Goiter and Its Treatment,” by Dr. 
L. A. Marty, Kansas City; “Myxedema Fol¬ 
lowing X-Ray Treatment of Thyroid Gland,” 
by Dr. S. Grover Burnett, Kansas City; “The 
Roentgen Analysis of Bone Shadows,” by Dr. 
E. H. Skinner, Kansas City, and “Rational 
Hydrotherapy,” by Dr. Charles J. Cahill, Kan¬ 
sas City. 

The Annual Dinner held at the City Club 
was a most enjoyable occasion. The address 
of welcome was made by Dr. Clyde Donald¬ 
son of Kansas City and responded to by Dr. 
Curran Pope of Louisville in real old Ken¬ 
tucky style. 

The retiring president, Dr. B. B. Grover, 
gave an address entitled “The Doctor’s Duty.” 
(This excellent paper appears in full in this 
issue.) 

Dr. T. W. Raison, Commander M. C. U. S., 
N., Great Lakes, Ill., detailed by the Depart¬ 
ment of U. S. Navy, read an excellent paper 
on “Physiotherapy in the Navy.” 

Dr. William L. Ross, Omaha, read a paper 
on “X-Ray Therapy of Tuberculosis of the 
Kidney,” which was discussed by Drs. Gibson 
and Bowing. 

Dr. Plank spoke of the advantages to be de¬ 
rived by Federation of all Physiotherapeutic 
Societies. 

The menu from cocktail opening to coffee 
closing reflected the ability of the manage¬ 
ment of the City Club to cater to the appe¬ 
tite of man. 
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The officers elected for the ensuing year 
follow: 

President, Curran Pope, M. D., Louisville, 

K y* 

First Vice-President, L. A. Marty, M. D., 
Kansas City, Mo. 

•Second Vice-President, G. M. Liston, M. 
D., Baldwin, Kas. 

Secretary, Charles Wood Fassett, M. D., 
Kansas City, Mo. 

Treasurer, W. P. Grimes, M. D., Kansas 
City, Mo. 

Registrar, W. F. Roney, M. D., Marysville, 
Kas. 

Trustee, O. J. Cunningham, M. D., Kansas 
City, Mo. 

Trustee, B. B. Grover, M. D., Colorado 
Springs, Colo. 

Next meeting in Kansas City, April, 1922. 

The Exhibits 

A most interesting feature of the meeting 
was the exhibit hall, where all the latest elec- 
trotherapeutic equipment was on display. It 
was the generally expressed opinion that this 
exhibit was the most complete in this line 
ever seen at a convention. The following 
firms were represented: 

Physicians Supply Company. 

Thompson-Plaster X-Ray Company. 

M. & L. Electric Ether Vaporizer Company. 

Wappler Electric Company. 

Sanitarium Equipment Company. 

Horlick's Malted Milk Company. 

H. G. Fischer & Company, Inc. 

Victor Electric Corporation. 

McIntosh Battery & Optical Company. 

Hanovia Chemical & Manufacturing Co. 

Burdick Cabinet Company. 

Iodum-Miller Company. 

Ainsworth Specialty Company 
* * * * 

She Shattered 
the Atom 

A®IE SKLODOWSKA CURIE will 
visit America this month. She has no 
special mission. She is coming to 
America because she desires to see the great 
republic of the Occident and take note of the 
progress of science in this country. 

It is difficult to avoid superlatives in speak- 
ing of Mme. Curie. This Polish woman is 
undoubtedly the world's foremost chemist. 
Some would call her the world's greatest 
scientist. Others would class her as the great¬ 
est chemist of all time. Still others would 
hold that she is the greatest woman of today. 

She is one of the group of original thinkers 
and workers which included Mendeleef, van 
t' Hoff, Ramsay, Moissan, Fischer, Arrhenius, 
men who have revolutionized the science of 


chemistry. But none of these men contributed 
so epochal a work as Mme. Curie’s discovery 
of radium and her subsequent development of 
the new science of radioactivity. The old 
chemistry, which seemed solidly founded on 
the bed rock of incontrovertible "fact, has been 
practically destroyed by the tremendous dis¬ 
coveries of this one unassuming little woman. 
Before the advent of Mme. Currie the atom 
had been religiously held to be the minutest 
particle of matter. Mme. Curie has 
smashed the atom into 10,000 fragments. 
Before Mme. Curie it was held that 
“transmutation of metals" was a folly of 
the alchemists, and that the atom, as well as 
being indivisible, was eternally unalterable. 
Mme. Curie has proved that atoms may be 
altered, that one element may be changed into 
another different element, and that, in fact, 
such changes are constantly in progress in 
nature without the aid of man and wholly be¬ 
yond human control. 

Madame Curie will be received In the 
White House by President and Mrs. Harding 
on May 20, when she will be presented with 
the gram of radium in behalf of American 
women who have contributed funds for its 
purchase. 

* * * 

A Delay On the Palmer 
Beer and Wine Ruling 

Chronic boozers, near-invalids, and the 
thirsty element in the great American public 
which has been impatiently awaiting the ar¬ 
rival of beer and wine through the agency of 
the doctor's prescription, are doomed to disap¬ 
pointment. The Treasury Department has 
just decided to withhold authority from the 
physicians to prescribe wine or beer, under 
the Palmer ruling, until the amendments to 
the Volstead act, which have been introduced 
in Congress, have been decided. Representa¬ 
tive Volstead is evidently determined to head 
off the promiscuous use of beer, and in his 
amendment he would specifically bar the use 
of beer as a medicinal agent. The hearing on 
this measure in Congress will begin May 12th. 
Representative Volstead's activity along this 
line will meet with the hearty approval of con¬ 
scientious physicians, who are not at all anx¬ 
ious to be subjected to the importunities of 
their “loving friends." 

* * * * 

For Sweating Feet —In the lanuary number 
of the Herald I noticed in the “Melting Pot’ 
the use of subnitrate of bismuth for sweat¬ 
ing feet. I know nothing that will equal 
chromic acid solution 1-2500, as a foot-bath, 
about fifteen minutes or longer every evening. 

H. J. BOLDT, M. D. 
New York, April 21,1921. 
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‘YELLOW’’ 


I. 

CC When the “old friend” comes into your 
office and lays the facts before you—the young 
girl, and the misstep, his full intention to 
marry her, he loves her, ’n’everything—if onl> 
you will help him out! He’s yellow, let him 
marry her! 

H. 

CC When the stylishly dressed young thing, 
pretty, painted, preening, easy to look at; silk 
hose, patella, third intercostal interspace 
n everything showing, comes into your of¬ 
fice :— 


She has been referred to you by Mrs. Vis¬ 
ible Vertebra and if you will help her out this 
time money is no object! Look in the mirror, 
Doctor, quick!—you have been exposed to a 
contagious disease—Aurum Jaundice, which 
results in Jaundicimus Hepaticus, which is in¬ 
curable. 

III. 


CC When you have asked the Klosed Staph 
Hospital for the operating room and the nurse 
tells you 

“There isn’t a chance” 


Unless Dr. Freeze-Out does not use the 
small operating room which he is holding for 
the forenoon and his patient has not come in 
yet and it’s ten o’clock now ’n’everything— 

It is a yellow lemon! 

IV. 

CC When you have agreed to meet Dr. Hezzi 
Tate at 9:15 at Lowe & Behold when in he 
walks promptly at 9:50 sharp saying that he 
is late as usual because he was delayed in 
starting and figured you would also be late. 
Run down the prismatic color scheme and stop 
immediately following green. 

V. 

CC Dr. Hezzi Tate has a half-brother prac¬ 
ticing in the same city—Dr. Call; they call 
him Call for short—his name is Uneth I. Call. 
One day I had a call to one of his occasional 
families—the man of the house was sick. They 
asked me to consult with Dr. Call. I waited 
an hour after the time the D*r. set. He came 
after I left, he went in to see the patient, he 
disagreed with my diagnosis and took the 
case. His treatment was saffron tea! 

VI. 

CCA detective asked me on the phone to 
make a call to see a woman who was going to 
sue the street car company and he would see 
that I got my money. I called. I told him 


the woman was malingering and that dande¬ 
lion blossoms was as good a remedy as any. 
He paid me in yellow blossoms. 

His son had scarlet fever; made an unevent¬ 
ful recovery in two weeks, even his suppurat¬ 
ing ears. He said the reason he never paid 
me was because I did not know what was the 
matter with him—he had a yellow streak in 
his spine inherited from his dandylion daddy! 

H. N. JENNETT. 

* * * * 

Missouri State 
Meeting Postponed 

The meeting of the Missouri State Medi¬ 
cal Society at St. Joseph has been postponed 
from May l?.th to May 24th, 25th and 26th, 
headquarters at Hotel Robidoux. Hourly 
service between Kansas City and St. Joseph 
via the Interurban Line. Limited trains leave 
Kansas City at 7 :50 a. m. and 1:50 p. m. 

4 * 4 * 4 * 4 * 

American Medical 
Association 

The Boston meeting of the American Med¬ 
ical Association will be held June 6th to 10th. 
Railroad fare has been announced at $90.00 
round trip from Kansas City and St. Joseph, 
but you must have a certificate, showing that 
you are a fellow in good standing of the A. M. 
A. These may be obtained by writing to the 
secretary, 535 North Dearborn Street, Chicago. 
A special Pullman, running through from 
Kansas City to Boston, is being arranged for. 
If you intend going, call Dr. Paul V. Woolley, 
secretary Jackson County Medical Society, 
General Hospital. 

* * * 4 * 

Missouri’s 

Shame 

Senate bill No. 433 which was so strenuous¬ 
ly opposed by the regular medical profession, 
has been signed by Governor Hyde and conse¬ 
quently becomes a law. It strikes the word 
“reputable,” as applying to medical colleges, 
and substitutes the words “legally chartered;” 
thus Missouri has opened the doors to every 
school, college or university, with full powei 
to grant every and any degree in the category, 
with no requirements as to teachers, equip¬ 
ment or curriculum. A great handicap has 
been placed upon the Board of Health as a re¬ 
sult. The Missouri State Medical Association 
is taking steps toward invoking the referen¬ 
dum, and we hope that all loyal physician? 
will get behind this movement with their in¬ 
fluence and financial aid. 

4 * 4 * 4 * 4 * 

Swat the Fly —This is the time for swatting 
the dangerous house fly before the breeding 
season begins or at its earliest commencement, 
in order to hold the ground gained by previ¬ 
ous antifly campaigns. 



140 


THE MEDICAL HERALD 


ptfyHint^rapg and Hadtalngg 

BURTON B. GROVER, M.D. 



“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider."—Francis Bacon. 


DIATHERMIA AND CANCER 

Cancer is both a local and a constitutional disease, 
therefore, both a local and a constitutional treat¬ 
ment is indicated. 

If the tumor has not yet broken down, diathermia 
is the only local treatment required. After such a 
mass has been consistently treated with diathermia 
the entire physiology of the tumor is changed and 
to all intents and purposes we have converted a 
malignant growth into a benign one. If it is desir¬ 
able for cosmetic or other reasons to remove the 
growth this may be accomplished with the assurance 
of no recurrence. If the tumor has broken down 
the only dressing required is a ten to twenty per 
cent bicarbonate of soda solution. This dressing 
should not be changed oftener than three times in 
twenty-four hours. 

Two conditions must be created to their fullest 
extent—the dialyzing and the oxydizing power of 
the blood. Of all drugs known, iodine or its com¬ 
pounds supply the former while iron induces the 
latter. Therefore, the cancer patient should receive 
an intravenous injection of sodium iodide 16 grains 
(1 gram) to 20 mils, of a sterile solution on alternate 
days for two weeks. During the third week on alter¬ 
nate days a solution of iron and arsenic 5 mils, con¬ 
taining of iron c^codylate one grain (64 milligrams) 
should be injected in the usual intravenous manner. 
The fourth week no internal medication will be given. 
The entire process may then be repeated as often as 
necessary. The weekly divisions are entirely arbi¬ 
trary and can be changed to suit the individual case. 

As to diet, I am a firm believer in the vegetable 
diet in all patients suffering from malignancy. Ani¬ 
mal proteins of all kinds should be reduced to the 
smallest amount, if not entirely interdicted. 

In selecting cases for the diathermic method of 
treatment, it is only necessary to use ordinary common 
sense. A moribund patient is no more a fit subject 
for diathermia than he is for operative procedure. 

Reference-has been previously made to the thermic 
effects upon cancer cells. In all of those tests the 
cells had been removed from the patient for the pur¬ 
pose of transplantation. It was then shown that 
these cells, after the application of certain degrees 
of heat to them were no longer viable, therefore, 
did not produce cancer upon the experimented animal. 
It is not our desire to remove cancer cells and then 
destroy them. We intend to leave the cells in situ, 
but by the application of an electric current cause 
them to become heated to exactly the same degree 
of temperature as the experimented cells. It is not 
our object to interfere with their anatomy, but we 
do want to change their physiology. To do this it 
is necessary to include the entire tumor between the 
two electrodes of a high-frequency current. With 
breast or superficially situated skin cancers this is 
quite simple. With uterine and rectal cancers, while 
a little more complicated and uncertain, nevertheless, 
practical results may be achieved in eighty per cent 
of the cases. 

In cases of breast cancers, a suitable electrode is 
applied directly over the lesion, the other electrode 
containing at least four times the surface area is 


placed directly opposite upon the dorsv m of the | 
patient. The current is turned on to the point o 
tolerance, which is usually about fifty milliampere 
to each square inch of the anterior electfode. If th 
skin overlaying the growth is as yet intact, the reading 
may go as high as one hundred ijulljaroperes pe; 
square inch. From forty-five to sixty minutes shoul< 
be consumed for each treatment, repeated daily o 
at least on alternate days. 

When the growth is situated in the cervix uter 
or rectum, a suitably shaped electrode is placed ii 
position, then a larger posterior electrode is placet 
on the skin of the abdomen and back of the patient 
these two large electrodes are short circuited ant 
led to one binding post of the high-frequency machine 
The uterine as well as the rectal cavity will beai 
temperatures considerably higher than the externa 
skin. It is not uncommon to use 200-300 milliampere- ! 
per square inch of area in these mucous membram 
applications. The treatments should be given daih 
or at least on alternate days for at least twa months 
then once per week for an indefinite time. 

Let it be thoroughly understood that the applica 
tion of diathermia does not necessarily remove the 
growth, but it does interfere with the physiology 
of the cancer cells in such a manner that the pre¬ 
viously present cachexia disappears, there is com¬ 
plete cessation of pain, all lymphatic enlargements 
subside, the patient gains weight and appears to all 
intents and purposes normal. 

After diathermia has been used for a sufficient 
length of time, and these constitutional changes have 
been brought about, there is no reason why the 
growth should not be removed surgically, because 
practically all chances of recurrence have been re¬ 
moved. The growth which was previously malig¬ 
nant, may now be looked upon as a benign tumor and 
dealt with correspondingly.—Dr. Albert C. Geyser, 
in the American Physician. 


ANOTHER MARTYR TO THE ROENTGEN 
RAYS 

William Ironside Bruce, physician to the roentgeu- 
ray and electrical department of the Charing. Cross 
Hospital, and an authority on roentgenology, has 
fallen a victim to his occupation at the early age of 
45, after an illness of two months. He was found to 
be suffering from a severe form of aplastic anemia. It 
is now becoming recognized that the more penetrat¬ 
ing rays derived from the roentgen-ray tube or from 
radium have an injurious effect on the blood-forming 
tissues, and set up this form of anemia. Several rad¬ 
ium workers and a roentgen-ray worker in Italy are 
reported to have died from it. Dr. Bruce was among 
the earliest to use tubes of high penetrating power, 
and believed that they would greatly enlarge the use¬ 
fulness of the roentgen-ray in the treatment of malig¬ 
nant growths and blood diseases. He fell ill only in 
January, and the nature of his complaint was under¬ 
stood only a few weeks. Every effort, including the 
transfusion of blood from a willing donor, was made 
to save him. He graduated at Aberdeen University 
in 1900, and served in the South African war, during 
which he became interested in the use of the roent¬ 
gen ray in the diagnosis of war injuries. On return¬ 
ing home he became assistant at Charing Cross Hos¬ 
pital to the late Mackenzie Davidson, and remained 
in the service of the hospital until his death. His 
writings on roentgenology are well known. The most 
important is his “System of Radiography with Atlas 
of the Normal,” which he produced early in his ca¬ 
reer. As a technician and a teacher he stood in the 
first rank. He was a nephew of Dr. J. Mitchell Bruce, 
the physician and author of the widely used “Materia 
Medica and Therapuctics,” 
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In view of the dangers to which roentgenologists 
are exposed, it has been decided to appoint a com¬ 
mittee consisting of physicists, physiologists and 
roentgenologists to investigate: (1) the changes in¬ 
duced in tissues by the roentgen ray, particularly the 
blood changes; (2) the properties of the roentgen ray 
and the best means of controlling their action; (3) to 
report on the equipment of roentgen ray and electri¬ 
cal departments with a special view to the protective 
measures employed, and (4) recommendations for the 
guidance of assistants in those departments, particu¬ 
larly dealing with hours of work and the need for 
fresh air and change. The program of roentgenology 
in this country has been impeded by the want of co¬ 
ordinated research work. It is hoped that money 
will be subscribed for an institute endowed for re¬ 
search on the physical, technical and biologic sides.— 
London Cor. Jour. A. M. A. 


THE WESTERN SECTION OF THE AMERICAN 
ROENTGEN RAY-SOCIETY 

This section, which includes the states of Wash¬ 
ington, Oregon, Montana, Idaho, California, Nevada. 
Arizona, Colorado, Wyoming, L’tah and New Mexico, 
will hold its second annual meeting at Portland, Ore., 
May 27-28, at the Hotel Portland. Official program 
will be issued shortly. The Pacific Coast Roentgen- 
Ray Society will co-operate in this meeting, holding 
their winter sessio nat the same time and place. Dr. 
Roy Payne, Stevens building, Portland, is chairman 
of the committee on arrangements. 


( 3 . H. anh ^iqiljUnlngy 

THOMAS A. HOPKINS, M. D. 


TUBERCULOSIS OF THE KIDNEY IN WOMEN 


After a close study of seventy-five cases of renal 
tuberculosis in women, Leo Brady (John Hopkins 
Hospital Bulletin, January, 1921) draws the follow¬ 
ing conclusions: 

h In our cases of renal tuberculosis, in 18 per 
cent, there has been a family history of tuberculosis. 
- In 60 per cent, of the cases of tuberculosis of the 
urinary tract the lesion has been in the right kid¬ 
ney, in 35 per cent, in the left kidney, and has been 
bilateral in four patients. 3. Renal tuberculosis oc¬ 
curs most frequently between the ages of twenty and 
Ior ty, 71 per cent. 4. The average duration of symp¬ 
toms in our women before coming to the hospital 
was thirty^three months. 5. Renal tuberculosis in 
colored women, although not as frequent as in white, 
15 by no means rare. 6. In 88 per cent, of our cases 
dysuria and polyuria were the first symptoms. 7. One- 
third of the women complained of hematuria on ad¬ 
mission, and in eight patients “smoky urine” was the 
first symptom. 8. Thickening and tenderness of the 
Portion of the ureter palpable on vaginal examination 
was present in 32 per cent, of the patients, and this 
? i)?n is of great help in the early detection of cases 
°i renal tuberculosis. 9. Of the seven patients not 
operated on, four are known to be dead and the other 
three left the hospital in a very bad condition and are 
Probably now dead, although we have no definite in¬ 
formation about them. 10. The three women on 
whom simple nephrotomies were performed all did 
badly. 11. The ultimate result is known in forty-two 
out of sixty-seven cases in which the kidney was re¬ 
moved, or in 62 per cent, of the cases. 12. Seven of 
fhese forty-two patients may be classed as greatly 
unproved and are now alive, six years after their 
operations; twenty-five are entirely well with an 


average period of eleven years since they were dis¬ 
charged from the hospital. This means that 16.5 per 
cent, of the women of whom we have records have 
been greatly improved by their operations, and 59.5 
per cent, have been entirely cured. 13. Comparison 
of the results obtained when the ureter is removed 
with the kidney and when it is left in situ shows that, 
although the ultimate results are the same following 
the two methods, the post-operative sinus heals more 
rapidly when a nephro-ureterectomy is done, and 
this therefore, seems to be the operation of choice 
when the patient’s condition warrants a prolonga¬ 
tion of the anesthetic. 


CHRONIC NEPHRITIS 

Dr. L. A. Turley, El Reno, Okla., (Journal A. M. A., 
October 9, 1920), says that if one would attempt to 
describe the history of the process leading to the con¬ 
dition commonly known as chronic interstitial nephri¬ 
tis, it would be somewhat as follows: Whenever the 
kidney is the site of an acute nephritis of any severity, 
there are some of the functional units that do not re¬ 
generate but degenerate and atrophy, and the connec¬ 
tive tissue in the immediate neighborhood undergoes 
some hypetrophy and contracts into the loose cicatri¬ 
cal form. Later, following another attack of acute 
nephritis, more tubules undergo the same process. This 
process continues until a considerable part of the 
kidney is involved. As soon as the reduction in the 
number of tubules becomes considerable, the remain¬ 
ing tubules undergo compensatory hypertrophy. In 
later years some of these hyperplastic tubules and 
some of the more normal tubules become plugged 
with casts or by some other means, and the epithe¬ 
lium undergoes an atrophy from the center outward. 
Thus we have the picture seen in the sections of the 
small red, granular kidney, namely, areas of increased 
connective tissue in which are to be found the epi¬ 
thelial cords representing former tubules, and the 
whorls of connective tissue representing former 
glomeruli; hyperplastic tubules with fairly normal 
epithelium; hyperplastic tubules with atrophied epi¬ 
thelium and filled with casts or other material and 
between which there is little if any more connective 
tissue than in the normal kidney, and tubules in all 
stages between these and the cords mentioned above. 
Therefore, since we find that the connective tissue 
increase follows and does not precede the reduction 
of the parenchyma, and that the increase of connec¬ 
tive tissue, depends on a form of parenchymal reduc¬ 
tion that results in the diminution of the size.of the 
tubules; and since we find areas in otherwise normal 
kidneys in which there is such reduction in the size 
of the tubules followed by connective tissue increase 
in the immediate environment, we are forced to the 
conclusion that there is no such condition as chronic 
interstitial nephritis, and that the condition now 
known by that name is the end-result of a process 
that begins in early life and is added to as the years 
go on, a process characterized by the degeneration 
and atrophy of some of the functional units following 
each attack of acute nephritis, and which results in 
later life in a very much reduced functional paren¬ 
chyma, and an increase in the interstitial connective 
tissue. In giving this condition a name, if we would 
•conform here to the custom of naming like condi¬ 
tions in other parts of the body, we would call it 
senile nephritis. 


ON THE HIGH SEAS 

The bashful petty officer was on leave and was 
having a hard time making conversation. 

“I suppose you’ve been in the Navy so long you’re 
accustomed thoroughly to sealegs,” she suggested. 

“I wasn’t lookin ’at ’em at all,” he blurted, blush¬ 
ing.—'The American Legion Weekly. 
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“MISSOURI VALLEY" AND “SOUTHWEST” 
TO MEET IN KANSAS CITY 

The ‘Southwest” and “Missouri Valley” Medical 
Associations will hold their joint session in Kansas 
City, October 25 to 28, 1921. Dr. E. H. Skinner of 
Kansas City, is the “Southwest” president, and Dr. 
W. O. Bridges of Omaha, is president of the “Mis¬ 
souri Valley.” A four-day meeting is being planned 
with clinics in the various hospitals each morning 
and reading of papers in the afternoons. Four sec¬ 
tions will hold sessions, comprising Medicine, Sur¬ 
gery, Eye and Ear, Genito-Urinary. Two general 
sessions will be held, and one evening session, when 
the orations will be given. Arrangements for clinics 
are being made by the officers and committees of the 
“Medical Veterans of the World’s War,” which body 
will be in session during the week. On Monday, Oc¬ 
tober 24, the “Western Association of Anesthetists” 
will be organized. 

Thus will be provided a full week of rare intellec¬ 
tual entertainment in Kansas City, where every doc¬ 
tor, be he general practitioner or specialist, will find 
an abundance of pabulum for brain absorption, as 
well as ample recreation for his physical improvement 
and soul requirements. 

As the number of papers will be limited, it is im¬ 
portant that those members who wish to present pa¬ 
pers should communicate their titles to the secretary 
at once, not later than June 1. Charles Wood Fas- 
sett, M. D., secretary, Kansas City, Mo. 

Headquarters and meeting place, Hotel Baltimore. 
The exhibits will be placed on the same floor with 
the assembly room. 


AMERICAN MEDICAL EDITORS' 
ASSOCIATION 

The Fifty-second Annual meeting of the American 
Medical Editors’ Association will be held at the Hotel 
Lenox, Boston, Mass., on Monday and Tuesday, June 
6 and 7, under the presidency of Dr. H. S. Baketel, 
Editor of the Medical Times. 

A novel feature of the literary program will be in¬ 
troduced this year in the shape of a symposium, which 
will be discussed by various members. The subjects 
will be, “Group Practice and the Diagnostic Clinic”; 
“What Should Be the Attitude of the Profession To¬ 
ward Health Centers?” “The Correlation Between 
Editorial, Advertising and Subscription Work.” 

Every doctor, even remotely interested in medical 
journalism, will find it to his advantage to attend, and 
is most cordially invited. 


MID-WESTERN ASSOCIATION OF 
ANESTHETISTS 

The organization of the Mid-Western Association 
of Anesthetists will occur in conjunction with the 
joint meeting of the Medical Veterans of the World’s 
War, the Missouri Valley and Southwestern Medical 
Association in Kansas City, Mo., October 24-28. Ar 
rangements have been concluded for holding the 
scientific session at the Hotel Muehlebach, Kansas 
City. 

The following will act as organization officials: 
R. M. Waters, M. D., Sioux City, Iowa, president; 
David E. Hoag, M. D., Pueblo, Colo., and Nettie 
Klein, M. D., Texarkana, Texas, vice-presidents; Mor¬ 
ris H. Clark, M. D., Kansas City, Mo., secretary- 
treasurer; Robert L. Charles, M. D., Denver, Colo., 


R. Stuart Adams, M. D., San Antonio, Texas, B. H. 
Harms, D. D. S., Omaha, Neb., J. Emmet Craig, D. 
D. S., Kansas City, Mo., E. M. Morehouse, M. D, 
Yankton, S. D., A. E. Guedel, M. D., Minneapolis. 
M,inn., and Ansel Caine, M. D., New Orleans, D.. 
executive committee. 

An extended program covering all the phases of 
current advances in the science and practice of anes¬ 
thesia is in the course of preparation and it is ex¬ 
pected that leading anesthetists will participate in the 
clinics and demonstrate newer methods and techni¬ 
cal improvements in administration. 

A joint session with the other organizations as well 
as one with a dental society are in contemplation. 

All those interested in anesthesia in the allied pro¬ 
fessions are requested to get in touch with either oi 
the secretaries regarding membership and papers for 
the program. Further details of the meeting will be 
published later. 

MORRIS H. CLARK, M.D.,Sec.-Treas., 
Rialto Bldg., Kansas City, Mo. 

F. H. McMECH AN, M. D., Organization Sec. 

Lake Shore Road, Avon Lake, Ohio. 


THE NATIONAL MEDICAL ASSOCIATION OF 
CHINA 

Officers, 1920-1921 

Executive Committee— C. Voonping Yui, M.D., 
D. P. H. (Shanghai), president; E. S. Tyau, M. D.. 
D. P. H. (Shanghai), vice-president; S. H. Chuan. 
M. D. (Peking), vice-president; E. T. Hsieh, M. D. 
D. P. H., (Peking*, Chinese secretary; Way Sin? 
New, A. B., M. D. (Shanghai), English secretary: 
Way Ling New, M. A., M.R.C.S., L.R.C.P. (Shang 
hai), treasurer; Dr. T. K. M. Siao (Shanghai), busi¬ 
ness manager. 

Official Organ—The National Medical Journal of 
China. 

Editors—Dr. Wu Lien-teh and Dr. C. Voonping 
Yui. 

This is an association established by Chinese phy¬ 
sicians who practice western medicine, Qualified for¬ 
eign medical men are also admitted as “Affiliated 
members.” Three conferences have been held, the first 
one in Shanghai in 1916, the second one conjointly 
with the China Medical Missionary Association in 
Canton, in 1917, and the third also conjointly with 
the China Medical Missionary Association in Peking 
in 1920. The association publishes a quarterly Jour¬ 
nal in both Chinese and English called the National 
Medical Journal of China. The membership fee : « 
four dollars Mex ($4 Mex.) a year, which includes 
subscription to the Journal. 

The Association takes part in the formation and 
support of the “Joint Council on Public Health,” the 
other members of which are the China Medical Mis¬ 
sionary Association and the Young Men’s Christian 
Association. 

The problem of securing a uniform and suitable 
medical Nomenclature in Chinese language is occu¬ 
pying the attention of the National Medical Associa¬ 
tion. A general committee consisting of members 
from this association, from the China Medical Mis¬ 
sionary Association, from the East China Christian 
Educational Association, from the Science Society o 
Physics and Chemistry, and from the Ministry o 
Education, Peking, is at work on this important sub¬ 
ject. Six conferences have already been held wit 
very encouraging results. The terms for Anatomy. 
Bacteriology, Histology, Embryology have been 
translated and approved. The committee is prepar¬ 
ing work for other branches of medical science. 

An ounce of “Horlick’s” the original Malted Milk 
yields the nutritive value of a glassful of full-cream 
milk find ip better balanced and more digestible form* 
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“HOW THE MIND CURES.” (Knopf, New York. 
Price, $2.50). Thus the headline in the title of Dr. 
George F. Butler’s new book. The lines immediately 
under it say the book is “A consideration of the Re¬ 
lationship between your Outside and your Inside In¬ 
dividualities and the Influence they Exercise upon 
Each Other for your Physical and Mental Welfare. ,, 

Those lines taken with the title constitute a fair 
sketch of the work and its scope. Within that scope 
fall many things not found in other books written by 
physicians for people who want to get w'ell or keep 
well. Dr. Butler is a highly qualified physician, valiant 
for the ethics, head of one of the greatest sanitariums 
in America, with a long record of successful, practice 
before he was called to that position. He has lec¬ 
tured much, written much, achieved much, taught 
much. He was one of the early proponents of the 
modern system of preventive medicine. He was one 
of the first of those courageous doctors who included 
states of mind among the agencies most forcible in 
actuating states of body. “It is paradoxical,” he 
says in his preface, “that mind, though a principal 
and usually a determining part of a human organism’s 
actions and reactions, has by formal medicine been 
disregarded as a primary cause in pretty much all of 
those bodily disorders which are not produced by 
contagion; but of late years ‘auto-toxication’ and dis¬ 
turbances of the ductless glands have come into in¬ 
creased consideration. Their operations are being 
gradually traced to origins beyond the physical body, 
and definitely located in states of mind. These states 


are coming within the scope of diagnostics, enlight¬ 
ened medical art brings them under treatment.” 

The method Dr. Butler follows in considering these 
interactions and showing the way to harmonize them 
is simple, straightforward and alive writh personality. 

A good fellow' who promotes his business by mix¬ 
ing it with food, drink, song, story, merry pranks 
and quips; and acquires a headache through over¬ 
eating and genial contempt for elementary hygiene, 
being in a strange town and requiring corrective 
“dope,” consults the nearest doctor and demands im¬ 
mediate relief. The doctor, who happens to be a 
wise old bird, with a warm sense of humor, leads him 
gently to a confession of scandalous gluttony and in¬ 
verted living. The chance consultation catches and 
excites him, and thereupon he arranges for a series of 
interviews that extends through many days and cov¬ 
ers the whole round of such experiences as come to 
most men who live for their appetites and get their 
counteractions at the haphazard hands of druggists 
in ten-cent doses. 

The book is a good deal of a story. In fact it is a 
story, in that it has direct human interest, and whim- 
sical, sometimes funny disclosures of a character type 
that is well enough known in all walks of life. 

For a “Doctor Book” it is at once as unlike and 
more than fully as useful as any of those which pon¬ 
derously describe symptoms and prescribe remedies. 
It has few prescriptions but flocks of informatory 
facts and abundant advice that is good for anyone 
in any condition of health—good or bad. 

NOTE.—The Medical Herald’s Kansas City office 
w'ill supply* any book reviewed in this department at 
publisher’s price, prepair We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. This plan is arranged for the convenience of our 
readers, and w r e trust it w’ill stimulate trade in the di¬ 
rection of good books.—Editor. 



The La Grange 
Aseptic Medicine Dropper 


(Patented In the United Staten and Canada) 


FIVE POINTS OF SUPERIORITY 


1. The fluid cannot in any position or process of manipulation come 

in contact with the rubber bulb. (It is a well-established fact that in the 
preparation of commercial rubber there are residuary by-products which 
are extremely irritating to the mucous membranes and many violent reac¬ 
tions occur from this source.) . , , . . 

2. The center of gravity is so disposed that when the dropper Is laid 
upon a plane surface the instillation point does not come in contact with 
this surface, thus eliminating a common source of infection. 

3. The ball instillation point avoids the danger of laceration and per¬ 
mits the introduction of the fluid into the eye without retracting the lids. 

4. It can be used as an aspirator, a dilator or an irrigator for the 
canthi or lachrymal sac. 

5. It can be easily sterilized without removing the rubber bulb. 


THE LA GRANGE URETHRAL SYRINGE (MALE) 

PLUS THE 


POSSESSES ALL THE ADVANTAGES ENUMERATED ABOVE, 

FOLLOWING POINTS 

Tts superiority to the plunger syringe lies in the fact that the force of 
the charge can be easily regulated by the patient, thus eliminating the 
danger of forcing the bacteriological content into the posterior urethra and 

bladder. , . . . 

It can be used alternately as an aspirator, a massage, an irrigator and 
a dilator to flush the meatus, thus opening up the crypts and preparing for 
the introduction of the therapeutic agent where most needed. 

EAR, NOSE, VAGINAL. RECTAL AND DENTAL SYRINGES AND ASPIRA¬ 
TORS AT ALL DEALERS. JOBBING TRADE SUPPLIED BY 

The La Grange Nfg. Co., 1122 Grand Avenne, Kansas City, No. 
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THE AMERICAN YEAR BOOK OF ANES¬ 
THESIA AND ANALGESIA, 1917-1918. F. H. Mc- 
Mechan, M. D., Editor. Large Quarto, Bound in Art 
Buckrum and printed on Natural Tint Paper, 471 
Text Pages, 175 illustrations. Containing a Cumula¬ 
tive Index of the Pertinent Literature for 1917-1918 
and Contributions by 84 Eminent Authorities. Sur¬ 
gery Publishing Co., publishers, 15 East 26th St., 
New York City. Price, $10.00. 

The American Year Book of Anesthesia and Anal¬ 
gesia, (Copyrighted January, 1921) covering the ad¬ 
vances in these subjects during 1917-1918, is just at 
hand in its de luxe form, making as much of a 
typographical as a scientific appeal. Delayed in pub¬ 
lication by the World War, it contains those methods 
of anesthesia and analgesia introduced to expedite mil¬ 
itary surgery, which are to find a place for them¬ 
selves in civilian practice for the benefit of all con¬ 
cerned. 

Again the Editor of the Year Book has tried to 
make it appeal to all the progressive members of the 
allied professions and specialties who, in any way, 
are vitally interested in current advances in the 
science and art of anesthesia and analgesia. 

The Year Book, as a cumulative Encyclopedia, pro¬ 
vides the anesthetist, specialist, surgeon, dentist, re¬ 
search worker and hospital superintendent with those 
special advances that meet their individual require¬ 
ments. 

Fundamental studies in the pharmaco-physio-path- 
ology of anesthesia and analgesia, of exceptional 
merit, have been included and as many of them have 
a direct bearing on the clinical handling of patients 
submitting to operations under narcosis; they are 
doubly significant and valuable. 

All pertinent phases of the science and practice of 
anesthesia and analgesia, during 1917-1918, have been 
covered in collated papers and researches from the 
most prominent international authorities and the 


Year Book is again a comprehensive and exhaustive 
postgraduate course. To those interested it is not 
a luxury but an everyday necessity as a reference 
volume. 

Aside from series of contributions on complicating 
and safety factors of anesthesia, acidosis, blood 
changes, blood pressure variations, pharmaco-physio- 
pathological studies both in general and local anes¬ 
thesia, methods of technic, especially those developed 
in war surgery and the newer methods of local anal¬ 
gesia in surgery dentistry and the specialties, the 
Year Book contains a Cumulative Index of the Perti¬ 
nent Literature for 1917-1918, which is invaluable to 
anyone making a study of any phases of these sub¬ 
jects and needing the necessary bibliography for ref¬ 
erence or teaching. 

General Pathology.— By Dr. Ernst Ziegler. Re¬ 
vised by Douglas Symmers, M. D. New York, Wil¬ 
liam Wood & Co., Publishers. Price, $7.00. 

Ziegler’s Pathology has been regarded as the best 
book on this subject. Symmers offers Us a splendid 
revision .and a bringing up to date of Pathological 
knowledge accumulated during the last decade. He 
has given us many alterations of the old text, and he 
has added all important new subject matter. The 
general arrangement of the book has not been dis¬ 
turbed, and we find many photographic reproductions 
from the wards and laboratories of Bellevue Hos¬ 
pital. This volume will continue the scientific value 
of Ziegler’s great work. The present tendency is 
to study how to do operations and to neglect the real 
comprehensive study of the body in health and dis¬ 
ease.—P. I. L. 

Poetic Reprints—Do not mutilate your copy of 
The Herald if some bit of verse happens to take 
your fancy. We make reprints of all the poems ap¬ 
pearing in our magazine. Should you desire one, 
send in your name. 


ARE YOU INTERESTED IN YOUR PATIENTS? 


Did you attend Dr. Grover’s Course of Lectures at the Little Theatre 
last month? 

If not, you may do the next best thing: read Dr. Grover’s new book, 
just off the press. 

The Last Word in Physiotherapy 


HAND-BOOK OF ELECTROTHERAPEUTICS 


450 Pages 


By BURTON B. GROVER, M.D. 
Price, $4.00, postpaid 


111 Illustrations 


THE MEDICAL HERALD, 

AND ELECTROTHERAPIST, 

115 E. 31st St. - 1W1 

Kansas City, Mo. 

Herewith find $4.00, for which send me one copy of Grover’s Handbook of Electro¬ 
therapy, to be delivered postpaid. 


If not a subscriber to 
“The Medical Herald 
and Electrotherapist,” 
add $1.00 to your 
check, and receive it 
for one year. (Regu¬ 
lar price $2.00.) 


Name- 


Street. 


.State. 


N. B. Add $3.00 for a copy of “Gibson’s Tuberculosis.” (Regular price $4.00.) 
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Pccms of Optimism.—By Le Roy Huron Kelsey. 
Burton Publishing Co., Kansas City, Mo. Price, 
$2.50. 

A happy little book, very suitable for a gift to the 
young, the college girl or boy. It carries a whole¬ 
some cheerfulness, that should win a welcome in 
any home. One little bit of kindly advice and help 
will be found in his “Smile Responds to Smile”: 


“A cherry howdy-do, 

And a pleasant word or two, 

Helps a lot to start the day 
In a proper sort of way; 

And your happy frame of mind 
Makes your neighbor more inclined 
To be kind and cordial, too, 

In his intercourse with you. 

But a sad or surly face— 

Any time and any place 
Will reflect its counterpart 
In your neighbor’s mind and heart; 
And you need not wonder why 
Other people pass you by, 

If you grumble and complain 
And their friendliness disdain.” 


Out of the darkness of night, 

Into the brightness of light; 

Out of the sorrow and grief, 

Into the realm of relief; 

Out of the sadness of pain; 

Into the gladness again; 

Out of the weakness of sin, 

Into the strength that will win; 

Out of the toil and distress, 

Comes the reward of Success. 

Out of the shadows of death, 

Into the life giving breath; 

Out of the turmoil and strife, 

Into the haven of life; 

Out of the grim hand of fate. 

Into the holier state; 

Out of the cold and the storm, 

Into the clear sunshine warm; 

Out of the dimness of dreams, 

The ray of Success ever gleams. 

The darkness and sorrow and pain, 

May seem like a dismal refrain, 

And the weakness and toil. 

And distress and turmoil. 

May burden again and again; 

But the light and the hope and the cheer, 
Will certainly make the way clear, 

If we work with a zest, 

And but do all our best, 

The day of Success will be near. 


He who goes too hastily often stumbles on A man who is proud of hrs money has rarely 
a fair road. anything else to be proud of. 



The Beech wood Creosote. as exhibited in Valenco, is so neutralized that it can be Riven 
ad libitum. 

This permits a dosage, both quantity and frequency, that is sufficient to secure Creo¬ 
sote-Saturation quickly, and also permits its continued administration over extended per¬ 
iods indefinitely, to maintain saturation. 

In this form Creosote is a safe (if not the only safe) internal antiseptic, neutralizing 
toxins of the body, thereby placing high temperatures under control, the size and fre¬ 
quency of the dose being governed by the temperature, or the toxins to be overcome. 

Further, Creosote is a stimulant of the red blood corpuscles and a potent reconstruct¬ 
ive. 

During the past three years, through many and exhaustive clinical tests, and under 
many extreme conditions, Valesco has demonstrated its remarkable value. 

Compatible with any medicine. 

Valenco is carried by Wholesale Druggists. 

Every physician should know Vale*co. 

Sample on request. 

ALHOSAN CHEMICAL COMPANY 

TITLE GUARANTY BUILDING 
St. Louis, Missouri 
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This Infant Food Contains Fat Soluble Vitamines. 
—A little over a year ago the British infant and in¬ 
valid food known as Virol was first advertised in the 
columns of this journal. American medical men have 
shown great interest in the preparation, which has 
been used as a staple in hundreds of hospitals, sani- 
toria and infant welfare societies abroad for many 
years, and its use appears to be spreading rapidly. 

It is interesting to note that Virol was one of the 
first articles of infant dietary to contain the impor¬ 
tant fat principle as an essential ingredient. Until 
Virol came along there was on the market no body¬ 
building food for infants which showed in its compo¬ 
sition a recognition of the importance of animal fat 
as a factor in infant dietary. 

The presence of fat-soluble vitamines in bone mar¬ 
row was unknown at the time Virol was introduced, 
but in the light of recent discoveries in the field of 
bio-chemistry, there is little doubt that these com¬ 
plex accessory food factors have played an important 
part in rendering it of such value as a nutrient. It is 
to the credit of its originators that, from the first, 
they insisted on the value of the fat content in their 
preparation, and their faith has been justified subse¬ 
quently by scientific corroboration. 

Virol is manufactured in England, under ideal con¬ 
ditions. While the manufacture is carried on by an 
organization devoted exclusively to the making of 
Virol, the company is closely associated with the firm 
engaged in producing Bovril, the most widely sold 


concentrated beef preparation in the world, which is 
used in nearly every home in Great Britain and colo¬ 
nies. Virol, too, has become very firmly established. 

The extent of the Virol output today may be gauged 
from the fact that the company is the largest buyer 
in the United Kingdom of extract of malt, a sub¬ 
stance which, with bone marrow extract from the 
Bovril cattle herds in Argentina, South America, 
plays an important role in the composition of Virol. 
In order to make it an easy matter for the physician 
to put Virol to practical test under his own observa¬ 
tion, the American agents, Geo. C. Cook and Com¬ 
pany, Inc., 59 Bank Street, New York, state that they 
will be pleased to send liberal samples on request. 

The Appetite in Tuberculosis. —In view of the fact 
that hypernutrition, or so-called forced feeding con¬ 
stitutes one of the important indications in the treat¬ 
ment of many cases of tuberculosis, more than ordi¬ 
nary attention must always be devoted to maintain¬ 
ing the appetite. Unfortunately, many of these pa¬ 
tients have an aversion to the very foods which are 
best adapted for repairing and resisting the ravages 
of the disease. It is here that Gray’s Glycerine Tonic 
Comp, serves one of its most important purposes, by 
reason of its notable capacity to awaken a deficient 
appetite in a perfectly natural manner. It not only 
possesses the desirable feature of great payability 
but through its tonic properties, it never fails to im¬ 
part just the right tone to the digestive organs. Thus 
the effects are so much more permanent and far reach¬ 
ing than are obtained from ordinary stomachics, that 
not only are larger quantities of nourishment freely 
taken by the patient, but a correspondingly increased 
amount finds its way to the remote tissues. 

A teaspoonful of the tincture of sanguinaria, three 
times a day, is said to be a good emmenagogue. 


• HOW I TREATED MY OWN CHILD 

(Name to doctors on request) 

The Dlonol Co. Fergus Falls, Minn., Nov. 5, 1920. 

Detroit, Mich. 

My 4-year-old boy, Frederick, pulled the cord of our electric heater and tipped a pan of boil¬ 
ing hot water on his arm and hand. My wife used the best dressings she had, but the poor 
boy found no relief. She could no longer endure to see him suffer so frantically with the pain, 
and phoned for me. I applied Dionol and in about ten minutes the pain stopped, and there 
has not been any pain since. 

This burn was very deep and of course we thought it would leave a big scar, but do you 
know there will not be a sign of one? It is all healed up and one would never know that he 
had been burned at all. We obtained all these results in less than three weeks. I never saw 
such results in all my practice. Me for Dionol every time. I am surely grateful that such a 
remedy is on the market. Dr._ 

ANOTHER CASE 

The Dionol Co. Philadelphia, Penn., Feb. 8, 1921. 

Within the past week I have had an opportunity to test Dionol in an aggravated X-ray 
♦, 4 burn case which was referred to me by a brother physician who had stopped his treatments 
owing to skin sensibility. I wish to compliment you on your splendid preparation. I have the 
burns under control and am now continuing treatment without fear of further inconvenience 
to the patient. 

Dr._ 

DOCTOR: Don’t forget that Dionol gives equally positive results In local infections* 
wounds, leg ulcers and ulceration generally, and wherever local pyrexia is present. Try Dionol 
also for tampon treatments, piles, hemorrhoids, etc. It Is exceptionally effective. 


THE DIONOL COMPANY Dept. 27, Garfield Bldg. DETROIT MICH. 
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When the Continued Use of an Opiate Is Neces¬ 
sary.— There occurs in the practices of most medical 
men an occasional instance when the continued use 
or an opiate becomes necessary. When this need 
arises it is of the utmost importance to protect the 
patient to as great an extent as possible from the 
ill-effects of opium. Thus in diabetes the long con¬ 
tinued administration of opium is a routine practice 
with many excellent clinicians, and yet unless strict 
efforts are made to guard the patient from the drug's 
evil effects, much of its therapeutic value is vitiated. 

Carefully compounded mixtures should be used and 
the patient should not be allowed to know that he is 
on an opiate. The use of Papine (Battle) meets these 
requirements in excellent fashion, and in consequence 
it is in wide use among careful practitioners who want 
therapeutic effects and yet a minimum of untoward 
influences. Papine (Battle) will be found of high 
value whenever an opiate is indicated. 

A Great Help in Obstetrics. —The posterior lobe of 
the pituitary gland yields by extraction an agent of 
great value to obstetricians, for (1) preventing or ar¬ 
resting post-partum hemorrhage; (2) for overcoming 
uterine inertia or accelerating labor in delayed .cases; 
and for dealing with surgical shock. Given hypoder¬ 
mically for such purposes it is said to serve better 
than adrenalin for the reason that its effect is longer 
and more evenly sustained. A solution thus injected 
bas a contractible effect on smooth muscle fibres (as 
of the uterus) that is certain and decided. No doc¬ 
tor should be without it in his case or far from a sup¬ 
ply when attending women in confinement, against 
emergencies he may have to meet any day. He 
should kno'v how and when to use it; when he does 
he will be well prepared. It is not to be used in 
early labor but only when the pains are well started, 


to excite uterine contractions and to make them more 
effective. The Abbott Laboratories supply a reliable 
preparation. Their Pituitary Solution is made from 
selected glands and standardized to a definite strength. 
It may be had in ampules or in bulk containers. 

Typhoid Vaccination.. —In a recent French medi¬ 
cal journal the statement was made by Achard.that 
since the war only the women were having typhoid 
fever as all the men were protected because of their 
army vaccinations. If more proof were needed of 
the efficacy of antityphoid vaccination this would 
command attention. But the value of this personal 
prophylactic measure -has been proved repeatedly. 
Army and navy statistics for the whole world 'show 
that the results are as good if not better than thdse 
obtained with smallpox vacination. Antityphoid 
vaccination at this time needs no brief. Therefore 
the interest in the above statement lies not so much 
in its evident testimony for the value of protective 
inoculation for the men in the French army as for 
the obvious need of it for the women who stayed at 
home. In short, the world need is for vaccination of 
the civilian population if the goal of typhoid elimina¬ 
tion is to be reached. “To think rationally of disease 
is healthy,” and to teach individuals to think sanely 
is most certainly a part of the physician's function. 
No campaign for the eradication of any disease is 
carried far enough to be truly effective unless people 
are informed of known and proved methods of per¬ 
sonal prevention. This is especially true of a dis¬ 
ease like typhoid and the allied infections which have 
to do with the two essentials of human existence— 
drink and food, and from which nothing except per¬ 
sonal immunity can protect surely against the .care¬ 
lessness, thoughtlessness and indifference of others. 
Eli Lilly & Company is urging physicians to protect 


Mellin’s Food 

is a means to aid the physician in modifying fresh 
cow’s milk for infant feeding. It is composed of 

Maltose, Dextrins, Proteins 

and Salts 

and each one of these food elements has an important 
place in the adjustment of cow’s milk to meet the re¬ 
quirements of the infant deprived of natural nourish¬ 
ment 

Mellin’s Food Company, Boston, Mass. 
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their patients by vaccination against typhoid and 
paratyphoid fevers. Now is the time, says the Lilly 
Company, to inaugurate tsuch a campaign and the 
use of Lilly Typhoid Vaccine or Typhoid Mixed Vac¬ 
cine (TAB or Triple Typhoid) is recommended as 
the best method of preventing the disease and reduc¬ 
ing epidemic. Further particulars may be had by 
addressing the principal office of the company at In¬ 
dianapolis. Lilly Biologicals are supplied through 
the drug trade. They are accessible, properly stored, 
fresh and potent. 

4* 4* 4* 4* 

Bathing Girls. —Just out. Pretty, modest and fas¬ 
cinating pictures for the doctor's sanctum. Fifty 
cents each; five pictures, all different poses, for $2.00 
Address Art Department The Medical Herald, Kan¬ 
sas City, Mo. 

4* 4* 4* 4* 

A Baltimore Physician Tells us of a case of acute 
nephritis with retention, in which the kidneys had not 
excreted any urine in 48 hours. None could be ob¬ 
tained by catheter or otherwise. He gave Nephritin 
—7 tablets four times a day—and very shortly he 
was getting practically a normal output. 

4* 4* 4* 4* 

Suprarenalin (Epinephrin) the astringent, hemosta¬ 
tic and pressor principles of the suprarenal or adre¬ 
nal gland as isolated by the Armour Laboratory is 
again available in various forms—crystals, solution 
1:1000 and ointment 1:1000. Suprarenalin Solution is 
stable, uniform and nonirritating. It is supplied in 1 
oz. g. s. bottles with the popular cup stopper. The 
beauty of Suprarenalin Solution is that it is free 
from chemicals and if protected from the air will re¬ 
main clear and potent for a long time. Suprarenalin 
Solution is the stand-by of the eye, ear, nose and 
throat men. 


ACTIVE IMMUNIZATION INDUCES 
EXERCISE 

Exercise, if not carried to excess aids development. 
If the immunizing mechanism is below par, it should 
e developed. This can be accomplished by the in- 
be developed. This can be accomplished by the in¬ 
jection of dead bacteria which cannot resist the pha¬ 
gocytes but which stimulate the immunizing mechan¬ 
ism, for their destruction exercises it, if you will. 
Sherman's Polyvalent Vaccines are dependable im¬ 
munizing antigents. Propyhlactic immunization has 
demonstrated this fact. Therapeutic immunization is 
doing so in acute and chronic infections. Your in¬ 
fectious cases should have the benefit derived from 
the use of polyvalent bacterial vaccines. Having de¬ 
voted our entire time to this subject, we feel that we 
can speak authoritatively. We will be pleased if we 
can be of service to you. Literature on request. Bac¬ 
teriological Laboratories of G. H. Sherman, M. D., 
Detroit, U. S. A. 

#£» 

FOUR CARDINAL POINTS 

A very well-bnown and successful physician used 
to dwf 11 upon the fact, that after a diseased condition 
had been correctly diagnosed, the treatment included 
the four following processes: Tranquilization, Elimi¬ 
nation, Recuperation, Restoration. It is all impor¬ 
tant that the patient obtain, as early as possible, 
some relief from the pain, that signal of distress, 
since upon being placed in a more comfortable frame 
of mind, the action of the remedial agent is more im¬ 
mediate; then the poisons, which are the cause of 
the trouble, must be eliminated promptly and thor¬ 
oughly, inducing a period of convalescence—invaria¬ 
bly followed by a retufn to normal conditions. There 
is no medicine which fulfills these requirements more 
thoroughly than Tongaline, for the particular dis¬ 
eases in which it is specially indicated. Although con- 


BEEBE NATURAL NUTRIMENTS 

ARE 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Eiweiss Milch of Finklestein. With Starch and resultant Dextrlns. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Vitamines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC.> Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 
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taining no opiate—nor any other narcotic—Tongaline 
exerts an immediate anodyne effect, causing the pa¬ 
tient to feel more comfortable after the first few 
doses, and when Tongaline begins to act, and the sys¬ 
tem comes under its influence, there is a decided im : 
provement, which should continue uninterruptedly 
until there is a complete recovery. 

❖ * 8 * * 8 * *> 

DISCOVER NEW ANESTHETIC 

Discovery of a new local anesthetic to be used as 
a substitute for cocaine, in anesthesia, was recently 
announced by the University of Illinois, in whose lab¬ 
oratories the work was accomplished. 

A further announcement to the medical profession 
is now made by the Abbott Laboratories, of Chicago, 
that this new anesthetic will be supplied by them and 
will be known as BUTYN. This new product is 
structurally related to both cocaine and procaine, but 
clinical tests have shown it to be superior to cocaine 
in practically every respect; for example, it is less 
toxic in the concentrations required for effective anes¬ 
thesia; its solutions may be boiled without decompo¬ 
sition, it causes no dilation of the pupil of the eye, 
nor drying up of the secretions. It is less irritant 
than cocaine and much more rapid in its action. The 
anesthesia product by BUTYN is of longer duration 
and its solutions are slightly antiseptic. No Harri¬ 
son narcotic blank is required in securing BUTYN, 
as it is without the habit-formingg disadvantages of 
cocaine. 

Clinical work done by Dr. Geo. F. Suker and Dr. 
H. S. Gradle, of Chicago, prove this new anesthetic 
useful as a substitute for cocaine. A two-per cent 
aqueous solution instilled into the eye will produce 
anesthesia so rapidly that operative work can com¬ 
mence at once, whereas from four to five minutes 
was formerly required where cocaine was used. It is 
expected that this new discovery will soon be avail¬ 




able for the profession. Further information may be 
obtained by writing to Research Department of the 
Abbott Laboratories, who have collaborated with the 
University of Illinois in developing this new anes¬ 
thetic. 

• 5 * ❖ ❖ -l* 

THE AMERICAN JOURNAL OF SURGERY 

The May number will be devoted exclusively to 
fractures and in this issue the following original pa¬ 
pers by recognized authorities will appear: 

“Fracture of Tibia-end-results and Ambulant Treat¬ 
ment”—Dr. John J. Moorhead, New York City. 

“Treatment of Fractures of the Humerus”—Dr. Jo¬ 
seph Blake, New York. 

“Treatment of Fractures at and About the Ankle” 
—Dr. Frederic J. Cotton, Boston, Mass. 

“The Cerebral Symptoms and Operative Indica¬ 
tions in Skull Fractures”—Dr. William Sharpe, New 
York City. 

“Latent Symptoms from Unrecognized Fractures 
of the Vertebrae”— Dr. Norman Sharpe, New York 
City. 

“Fractures of Fingers and Toes”—Dr. Harry E. 
Mock, Chicago, Ill. 

“Early and Complete Immobilization as a Factor in 
the Preservation of Joint Function in the Treatment 
of Fractures”—Dr. H. Winnett Orr, Lincoln, Neb. 

“Intertrochanteric Fractures of the Femur”—Dr. 
Kellogg Speed, Chicago, Ill. 

“Bedside Radiography in Fractures”—Dr. I. Seth 
Hirsch, New York. 

“Fractures at the Head of the Radius”—Dr. James 
Morley Hitzrot, New York. 

“Traction—Suspension—Apparatus” Dr. Henry H. 
M. Lyle, New York. 

“Pott’s Fracture of the Leg”—Dr. W. L. Estes, So. 
Bethlehem, Pa. 


Do Not overlook your subscription renewal. 
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A SCIENTIFIC ACCOMPLISHMENT 

Remarkable advances have been made in the study 
of blood-clotting and hemorrhage during recent years. 
Not only have we learned much of a practical nature 
concerning the “mechanism’' of blood coagulation, but 
we have also discovered means to control even inac¬ 
cessible bleeding when, as is often the case, it fails 
to cease'spontaneously, due to defective coagulability 
of the blood. 

The blood is kept in a fluied state in the vessels 
by the presence therein of antithrombin. Should the 
proportion of antithrombin be unduly increased and 
a hemorrhage occur, the blood would fail to clot. 
The absence or insufficiency of prothrombin or 
kinase, which perform an important part in the pro¬ 
cess of coagulation, would have a similar effect. 
Hence in the treatment of uncontrollable hemorrhage 
the physician needs an agent that can be depended 
upon to meet both of these conditions. Such a sub¬ 
stance is Hemostatic Serum, P. D. & Co., a compara¬ 
tively recent addition to the list of highly scientific 
remedies that have been elaborated by experts in 
physiologic chemistry. Hemostatic Serum neutral¬ 
izes antithrombin and supplies prothrombin and 
kinase. Its effect is truly remarkable in the treat¬ 
ment of capillary hemorrhage, hemorrhage of the new 
born, pulmonary hemorrhage, persistent epistaxis, 
bleeding from gastric and intestinal ulcers, hemor¬ 
rhage following surgical operations upon the tonsils, 
the bones of the viscera, and so on. It is administered 
hypodermically or intravenously in doses of 2 to 5 
cc, and the dose may be repeated at intervals of two 
to six hours. It is also used to prevent hemorrhage 
by administration prior to surgical procedure in hem¬ 
ophiliacs. To be prepared for any emergency the 
surgeon should include a package of Hemostatic 
Serum in his equipment, as the product keeps well 
and is always ready for immediate use. 


The LaGrange Male Urethral Syringe —In a re¬ 
cent issue of this magazine, we called attention to the 
LaGrange aseptic medicine dropper as one of the 
most ingenious inventions of the day for the preven¬ 
tion of infection. This same principle has now been 
applied to the Urethral Syringe, an illustration of 
which appears on page 142 of this issue. This com¬ 
pany is meeting with very gratifying success in the 
introduction of this syringe and has in preparation 
eye, ear, vaginal, rectal and dental syringes, embody- 
ng the same basic principles. Dr. LaGrange would like 
to hear from any specialist interested in this line of 
goods who has any suggestion to offer. 


CONSERVATION 

“Rastus, how is it you have given up going to 
church?” asked Pastor Brown. 

“Well, sah, M replied Rastus, “it’s dis way. I- likes 
to take an active part, an’ I used to pass de collection 
basket, but dey’s give de job to Brothah Green, who 
jest returned from ovah thai-ah.” 

“In recognition of his heroic service, I suppose?” 

“No, sah. I reckon he got dat job cause ’ his hav¬ 
ing lost one o’ his hands.”—American Boy. 


TRUE TO FORM 

An American doctor is reported to have removed 
his own appendix. We learn that subsequently, from 
from force of habit, he sent himself in a bill, and 
suffered a serious relapse.—Passing Show, London. 


KANSAS CITY, CLAY COUNTY 
& ST. JOSEPH RAILWAY 
COMPANY 

In making your trip to 

ST. JOSEPH 

to attend the 

Missouri Medical Convention 

be sure to use the 

ELECTRIC LINE 

Hourly trains between KANSAS CITY & ST. 
JOSEPH, leaving Kansas City on the even 
hour. Two limited trains, leaving Kansas 
City for St. Joseph 7:50 a. m. and 1:50 p. m., 
making the trip in 1 hour and 40 minutes. 

_ FARE $1.39 

Hourly trains to Excelsior Springs, 

leaving Kansas City 30 minutes after the 
hour. Also a limited train leaving Excelsior 
Springs every morning (except Sunday) for 
Kansas City at 7:28 a. m., one leaving Kan¬ 
sas City for the Springs at 4:15 p. m. 


SANTA’S SLIP 

Mother—“Who ever taught you to use that dread¬ 
ful word?” 

Tommy—“Santa Claus, mama.” 

Mother—"Santa Claus?” 

Tommy—“Yes, mama, when he fell over a chair 
in my bedroom on Christmas eve.”—Life. 


When strain upon the gastro-intestinal tract is to 
be avoided and the strength of the patient conserved 
as much as possible, “Horlick’s” the original Malted 
Milk is indicated. Its use brings about a feeling of 
energy and well-being realized from no other liquid 
diet. As it is partially pre-*digested and bland it is 
readily absorbed by those suffering from dyspepsia 
and other digestive disorders. 


In Acne DERMAT0NE Does 
ZEMAT0L Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceuticals mailed on request I 


CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, Ulinoie 
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THE FUTILITY AND UNFAIRNESS OF 
IMPROPER TECHNIQUE IN THE 
USE OF ALL PHYSICAL 
MEASURES 


C. M. SAMPSON. Captain M. C., U. S. A. 
Hoff General Hospital Staten Island, N. Y. 


HE GREATEST obstacle to be overcome 
in placing physiotherapy on its rightful 
plane and giving it its proper place as a 
specialty distinct from either medicine or sur¬ 
gery, yet closely interweaving with both is 
the prejudice against its use existing in a good 
Portion of the medical profession itself. That 
Ms prejudice exists admits of no argument. 
That it is the outgrowth of much observation 
of the use (save the mark!) of physical reme¬ 
dies is admitted. That it is fair—in the cir¬ 
cumstances—must be conceded, but that the 
circumstances are unfair we shall prove. That 
it is rapidly dying out is a matter for much 
congratulation. The blame for this prejudice 
ever having existed must be placed squarely 
where it belongs, upon the shoulders of un¬ 
successful users of physical remedies. 

The profession at large can hardly be cen¬ 
sured for judging, the different modalities by 
the results following their use, and these re¬ 
mits in a very large percentage of cases were 
cither nothing or worse. Too often the neo¬ 
phyte in the use of physiotherapy, after many 
disappointments in favorable results, joined 
n 'ith his critics in the cry, “There is nothing 
m it,” or “It is capable of doing much damage 
in certain cases." 

It does not greatly strain the imagination 
t° picture the intense prejudice that would 

. Released for publication by the Surgreon General 
? r u - s - Army. Read at4he thirtieth annual meet- 
.■5° l the American Association of Electrotherapeutics 
^Radiology at Atlantic City, N. J. f Sept. 14th to 
tnJ 1 * Reprinted from American Journal stf 

“ectrotherapeutlcs and Radiology. 


have arisen against music at first had each 
purchaser of a musical instrument at once 
started upon a concert tour without waiting 
to acquire a technique and had each one given 
it up in disgust when the public failed to re¬ 
spond, yet this is a practical parallel to what 
has happened in the physiotherapy field, the 
medical profession taking the place of the pub¬ 
lic in the simile. 

In our experience of a year and a half as 
technical expert and consultant for one of the 
largest manufacturers of all kinds of physical 
appliances we could quote you dozens and hun¬ 
dreds of letters from users of these outfits 
asking questions that betrayed an utter lack 
of understanding of some of the simplest basic 
principles without a knowledge of which suc¬ 
cessful use would be impossible or at best, in 
an occasional case, accidental. The records 
proved in most of these cases that the Doctor 
had purchased the outfit months or even years 
before. It would be a waste of time to sym¬ 
pathize with these men were it not for the 
fact that most of them had purchased their 
outfits in entire good faith, having been led to 
think that about all they would have to do 
would be to press a button and the appliance 
would do the rest, and for the further fact that 
their failures not only embitter them but are 
invariably accepted by the rest of the profes¬ 
sion as proving the worthlessness of the mo¬ 
dality in question. 

Before a surgeon’s statistics are accepted as 
reliable and as proving or disproving the value 
of certain procedures he must establish him¬ 
self a reputation as having more than the aver¬ 
age skill, judgment and honesty, and this hf 
cannot possibly do without tremendous effort 
in study, research and practice. In other 
words he must acquire a good technique and 
this requires a thorough understanding ot 
every factor influencing the final result. To 
build a technique in physiotherapy demands 
the same intimate knowledge of all these fac¬ 
tors except the skill with the knife and instead 
of this you have a wide assortment of physical 
remedies, each acting in its own peculiar man¬ 
ner, some comparatively simple and some ex 
tremely complex. Why should not physio- 
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therapy be judged as is surgery, not by the 
failures of the novice or of the irresponsible 
who claims the earth for it, but by the results 
of men of experience and ability? We believe 
that a recognition of the fairness of this is be¬ 
ginning to make itself felt and is one of the 
reasons for the fast diminishing prejudice now 
evident. 

All this is to preface the simple statement 
of fact that good results from the use of physi¬ 
cal remedies are not possible without the use 
of a proper technique. Physiotherapy is a 
highly specialized and very large section of 
medical practice and before a man may ac¬ 
quire proficiency therein he must ground him¬ 
self in all the branches requisite to success in 
general medicine or surgery, such as diagno¬ 
sis, prognosis, anatomy, physiology, pathology, 
bacteriology, chemistry and a host of other 
subjects, and last, but by no means least, 
must have intimate knowledge of the actions 
of the various physical remedies upon living 
tissues both in the normal and abnormal states. 
This latter could very well be called applied 
physics. 

Contrary to the not unusual idea that if a 
man has failed to m&ke good elsewhere on the 
staff he is good material from which to make 
a director of physiotherapy for the new de¬ 
partment being established it is a fact that 
the only man who will do is one who has 
proven himself a keen student and successful 
practitioner. We know of no other specialty 
so absolutely demanding the broadening in¬ 
fluence of years of successful general practice 
as that of physiotherapy and we can safely 
predict failure in this field for any man not 
intelligent or energetic enough to succeed in 
general practice. And the fact that a man is 
successful or even famous in some medical 
or surgical line does not mean that all he has 
to do is to purchase the appliances to become 
a successful physiotherapist. It means only 
that he has qualified for entrance, not that he 
has graduated. The tendency for men suc¬ 
cessful in other medical or surgical lines to 
take it for granted that they are thereby fully 
qualified to prescribe or practice physiotherapy 
and judge of its merits by their own success 
or failure is not nearly so rare as it should be. 
Prescribing physical remedies is quite differ¬ 
ent from practicing physiotherapy, and of the 
two, prescribing is far the more difficult. Non¬ 
medical persons can often be made into trained 
technicians but never into successful preserv¬ 
ers. The technique is a science which can be 
taught but the prescribing is an art which, like 
music, can only be acquired by the faithful. 

The man who is afraid of criticism; of be¬ 
ing called radical because he uses something 
before untried; who stays whipped; who 
thinks that the treatment given in the average 


textbook is either up-to-date, final, or satis 
factory; who accepts the oft repeated dictui 
that “Expectant treatment is the best in thl 
coIidition ,, or worse, that “No real help canb 
renderedwho can not or will not try to n 
duce the particular pathology in hand to it 
simplest physical factors and study out sonj 
physical remedy or combination of phvsici 
remedies and attempt by their use togethc 
with indicated medical or surgical aid to moi 
ify this abnoimal state or reduce it to the sin 
plest of all states—the normal—had much btj 
ter stay out of physiotherapy and trouble ai 
try something easy. , 

As illustrating the great tendency of god 
men to condemn physiotherapy “Alter a fJ 
trial” we will cite a recent occurrence. 
had been invited to read a paper on genera 
physiotherapy before a District Medical So 
ciety and of course went into some detail o i 
the various modalities. When the discus^ioi 
opened an Orthopedist of a great deal mm 
than local repute arose and discussed it as fol¬ 
lows: “I can agree with everything the es 
sayist has said with one big exception. I car 
not submit that diathermia is of any value ir 
orthopedic conditions—in fact in most in 
stances the reverse is true. I purchased a 
diathermia outfit and tried it out on a widi 
variety of cases and my conclusion, as well a 
those of other Orthopedists who have triec 
this method, is, as before stated, that it n 
either of no value or distinctly harmful." 0 
course we knew his story before he had to.< 
it but to bring out a few important points w 
wished him to tell it to the convention. V^ c 
we started to close the discussion we remarks 
that there was apparently a wide divergenc 
of opinion and wondered if the facts could nc 
be better brought out by an exchange of quei 
tions and answers than by a one-sided repl 
such as gives the advantage to the man ha' 
ing the last word. He was very fair an 
stated that he had no questions to ask-r 
was satisfied—but that he would gladly ai 
swer any that we might have in mind. C-t 
first one was, “What was the make and mod 
of diathermia machine used in your work, Do 
tor?” In reply he named a machine that whi 
fair for vacuum electrode work and auto-coi 
densation, was totally unsuited for diatherm 
and with which even an expert could not to 
done successful work. Our next was, 
technique did you use in giving the diathe 
mia treatments?” He was surprised that 
technique* was considered necessary hi 
stated, after another question as to how he si 
the machine, that “The man from the factor 
that set the machine up showed us where t 
set the pointers andVe used it just as he to 
us.” Here was a man. eminent in his on 
field, who was condemning one of the mo 
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valuable of physical remedies because of his 
failure from lack of technique and the knowl¬ 
edge that the appliance that he had was in¬ 
capable of doing the class of work for which 
he had purchased it. (Naturally the salesman 
who took his order was not going to tell him 
that the machine was not suited to his work 
(if he knew it himself, which we very much 
doubt) and how could a mechanic who hadn't 
the slightest idea of the many factors enter¬ 
ing into the making of a proper technique 
teach a man something he, himself, never sus¬ 
pected had an existence? When we started 
through the various steps in the giving of any 
except the most simple diathermia treatments 
the Doctor’s face was a study and before we 
had finished he jumped to his feet and made 
the following request of the President : “Mr. 
President, I wish to ask permission to have all 
my remarks deleted from the record. I should 
be very much ashamed to be quoted as con¬ 
demning diathermia in the light of what I 
have just learned,” and when the stenographer 
turned back and began to cross out his re¬ 
marks he further stated: “I think perhaps in¬ 
stead of just x-ing out those remarks that you 
had better tear them out completely. They 
might get into print.” He led the convention 
in a hearty laugh and thus was one more pow¬ 
erful. conscientious objector eliminated. It 
is seldom that we have such a fine opportunity 
to demonstrate to a critic just where the 
c au«es of his failure arose, but instances of 
where men good in other lines have con¬ 
demned physiotherapy after what they firmly 
believed had been fair trials might be multi¬ 
plied bv the thousands. Not all physicians 
are as broad as was this man and some of them 
g° on through life savagely criticizing physio¬ 
therapy in spite of any proof to them as to 
"here the cause for failure lay. 

Ever and anon«an article appears in the cur¬ 
rent medical press by some prominent man oi 
prominent men purporting to prove that physi¬ 
cal measures have no beneficial effect what- 
ever in the treatment of certain conditions. If 
we admit that they used the very best physical 
modality to accomplish the wished for result 
an <t that they used the very best technique in 
applying it (they practically always state that 
this was the case, although very, very often 
their only claim to big physiotherapists is their 
Possession of the apparatus) then we must ad- 
m that their conclusions are sound. The 
P lt y of it is that these articles nearly always 
come out in some journal with a circulation 
men in the thousands and read by the pro- 
ession generally and the refutation comes out 
“T 1 * ft comes out at all—in some journal read 
almost exclusively by physiotherapists who as 
a ^ do not need to read the answering ar¬ 
gument to know the fallacy of the original. 


It avails nothing to protest that this is unfair 
to physiotherapy. It is at present a fact and 
is due mainly to the unwillingness of the pub¬ 
lishers to print things that run counter to the 
opinion of a large portion of their readers, and, 
we fear, in not a few cases to the decidedly 
sarcastic tone of the answering article. What 
we are striving for is to overcome this preju¬ 
dice in the medical profession and secure a 
fair trial by a dispassionate jury and every¬ 
thing in the nature of vitriolic retorts even 
though true serve but to inflame further and 
not to sedate. 

Another point in technique, and a most im¬ 
portant one, is the proper blending of physi¬ 
cal remedies. Rightly combined and se¬ 
quenced, physical remedies will often amaze 
even an experienced user. We have space to 
cite only one example. It is now quite gener¬ 
ally accepted as a fact by physicians that one 
physical remedy—the X-Ray—-has an inhibi- 
tive or destructive effect upon neoplasms, bu* 
the amount of ray that may be used is limited 
by the destructive skin effects. This limit, in 
spite of filters, crossfiring and other expedi¬ 
ents has been reached and to go beyond the 
standard dose means a burn. Yet by combin¬ 
ing this physical remedy with another used to 
full effect—the Ultra Violet or Actinic ray— 
enormous overdosages of the X-Ray may be 
administered with impunity. The Ultra Vio¬ 
let ray besides antidoting the destructive skin 
effects of the -X-Ray to a large degree, and 
thus preventing a burn, is the best treatment 
possible for a Roentgen burn even after it has 
appeared. This combined technique opens up 
wide possibilities in the Roentgen therapy 
field. 

We should hate very much to drop from our 
clinic any one modality, for in m^any cases 
where its use alone would not be productive 
of curative results the simple combining of it 
with some other mode supplies the very thing 
that was lacking and converts failure into suc¬ 
cess. The man who attempts to do physio¬ 
therapy with only one remedy or elkss of rem¬ 
edies is sadly handicapping himself and his 
manv inevitable failures will not. only discour¬ 
age him but are sure to react against the phy¬ 
sical field as a whole. 

At the risk of being accused of moralizing 
we are going to sound a note of warning. Not 
a little of the prejudice before mentioned is 
clue to lack of tact on the part of some physio¬ 
therapists. Tact is just as essential to success 
in physiotherapy as technical skill and profes¬ 
sional knowledge—in fact, if we were called 
upon to list the absolute requirements for sue 
cess in this line we would place tact above all 
else. 'It is unreasonable to ask a successful 
physiotherapist not to become enthusiastic, 
but certain kinds of enthusiasm are construe- 
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tive and other kinds are destructive. We 
would have no quarrel with any one who 
called us a mild or constructive radical, but 
would fight readily should he designate us a 
“Red” or destructive radical. The quacks, as 
usual, have done and are doing everything in 
their power by their blatant claims and bar¬ 
ren results in the physical field to discredit it 
and-disgust the regulars. We cannot prevent 
this but we can refrain from adding to that 
sentiment by keeping our enthusiasm within 
bounds and avoiding the making of sweeping 
claims sure to antagonize our medical co¬ 
workers. Gaining their respect and confi¬ 
dence requires first producing results and then 
the exercise of much tact in not over-empha¬ 
sizing our part. Best results can only be se¬ 
cured by taking advantage of every bit of help 
it is possible to get from the surgeon, internist 
and laboratory man—we need their help as 
much as they need ours—and they will neither 
aid us nor allow us to aid them if we keep 
them antagonistic. We should be satisfied to 
be the third leg of that great tripod which ele¬ 
vates the practice of medicine so immeasurably 
above all the makeshift structures imitating it 
and not essay to be the whole tripod. These 
three legs—Medicine, Surgery and Physio¬ 
therapy—have each their own function, each 
dependent upon the other and indispensible if 
the present high plane is to be upheld. Our 
wisest course is to help strengthen instead of 
weaken the other legs and develop our own, 
refraining from anything resembling destruc¬ 
tive radicalism. 


ROENTGENOLOGISTS WANTED 

The United States Civil Service Commission 
announces open competitive examinations for 
the positions listed above. Vacancies in the 
Public Health Service throughout the United 
States, in the position of roentgenologist at 
$200 to $250 a mpnth, associate roentgenologist 
at $130 to $180 a month, assistant roentgenolo¬ 
gist at $90 to $130 a month, junior roentgenolo¬ 
gist at $70 to $90 a month (with bonus added), 
and vacancies in positions requiring similar 
qualifications, at these or higher or lower sal¬ 
aries, will be filled from these examinations, 
unless it is found in the interest of the service 
to fill any vacancy by reinstatement, transfer, 
promotion. Address, Civil Service Commis¬ 
sion, Washington, D. C., prior to August 1. 


The LaGrange Aseptic Medicine Dropper is 

attracting the attention of medical men every¬ 
where, and the words of commendation receiv¬ 
ed recently by the inventor are highly gratify¬ 
ing. Read the description of these little anti¬ 
infection instruments on another page in this 
issue, and you will be convinced of their utility 
and worth. 


“LET THERE BE MORE LIGHT” 


By J. H. EAST, M. D. 
Denver, Colorado. 


W ITHOUT LIGHT and its vivifying in¬ 
fluence, all vegetative-animal and hu¬ 
man life would perish from off the 
earth in a very short time. The Violet and 
Ultra-Violet rays is the chemical light from 
the sun, and but for them the germ and in¬ 
fusorial life would exterminate all light, lov 
ing, vegetative and animal life. 

One of the most beautiful and glorifying 
gifts of God is light. It is of all things MOST 
BEAUTIFUL. With it we search for truth, 
and expose the deceptions of life. 

In artificial light, be it deep-therapy, or 
ultra-violet, we have one of the greatest the* I 
rapeutic agencies for the relief of suffering 
mankind. I am not going into X-Ray Therapy, 
for that is a field* wihich belongs to itself, and 
should not be misconstrued. X-Ray is used 
mostly for diagnostic work, except in special I 
cases, and should be in the hands of expert i 
technicians. Unless very carefully and in¬ 
telligently used, X-ray is liable to be destruc¬ 
tive, while with deep-therapy and ultra-violet j 
lights we get constructive results. 

For the last eighteen years, I have been 
working and experimenting with light as pro¬ 
duced by the different modalities. Have paid 
out hundreds of dollars experimenting with, 
and trying out, the different methods which 
has been brought out by other electro-thera¬ 
peutists, and I am very well satisfied to sim¬ 
mer them all down to radiant or deep-therapy 
and ultra-violet light, and please do not think 
for a moment that violet light has the same 
therapeutic significance as does ultra-violet, 
for there is a vast difference in therapeutic ef- j 
fects. I desire to add that l have obtained 
from plain violet light some very beautiful re¬ 
sults, and results that speak out loud today. 

The following case reports will bring out 
what I want to elucidate. 

Several years ago Mrs. J. H. brought her 5- 
ye&r-old son in for examination. Under the 
right inferior-maxillary bone, there was a 
growth as large as two small oranges, and 
seemed like two oranges rubbing together en¬ 
closed in different capsules. These growth? 
tilted the head back and to the left. The 
mother said three months previous to date 
that the child had a severe attack of diphtheria, 
and that the growth started soon after, and 
during a slow convalescence, and grew slowly 
and steadily in spite of internal-medication 
and external applications. Surgeon was called 
in, and said glands should be removed at once 
as they were tubercular, but the child’s mother 
would not stand for an operation and I was 
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onsulted. I found the throat looking about 
ormal in color and tonsils only slightly en- 
arged, and did not seem to have any pus 
acks. I told the mother I thought removal 
vas advisable, but as they objected, I then 
tied out the violet light, using the Minen 
^amp (Cobalt and Manganese lense). Gave 

10 internal treatment as the child’s stomach 
*a$ already knocked out with medicine. After 
hree months exposure to the light the tumor 

11 disappeared and the young man, a fine 
oung fellow can be seen at his work every 
ay* I have treated hundreds of cases since, 
ot always with such good results, but always 
ith some relief. The worse failure I have 
\er had was last year. A man thirty years 
Id came in with tumor under the ear and 
own on the side of the neck, and it was as 
irge as two medium sized apricots. I used 
he violet and ultra-violet light and intraven- 
iis medication, but could not get the bloom- 
iir tumors to disappear. 

Patient finally went to his old doctor in 
Kansas City and the doctor looked at his teeth 
nd gums and at once remarked, “I will re¬ 
move the glands and then you can get your 
eeth pulled and you will get well entirely.” 
; uccess after about two months was the result. 

I learned something: Always examine 
our patient’s gums and teeth as well as ten¬ 
ds I am sure, had I had the patient’s teeth 
xtracted and the gums treated, the tumor 
vould have disappeared under the light, and 
'ould have saved my reputation. 

In 1908, E. H. B. brought his son, age eleven 
n for examination. Found a large scar under 
he left maxillary bone. Said scar was the 
esult of an operation for the removal of 
nhereular glands. There was one large and 
small openings which discharged pus 
nd refused to heal.* The outcome did not look 
ery promising, as the boy’s general condi¬ 
gn was that of general anemia, but I com¬ 
menced to ray the parts every day with the 
linen Light (Cobalt and Manganese lense), 
nd his general condition improved, but slowly 
nd in time the healing was complete and the 
lr £e glands all receded. He grew rapidly 
hereafter and in 1917 passed the rigid exami- 
ation necessary to enter the air service dur- 
Js our recent World’s War, was sent to 
<ran ce and passed through the most rigid air 
erv ice imaginable. Flew over Koblenz and 

II this district and was afterwards sent to 
tadin with Federal officers. He returned to 

home in Denver in 1920 and entered the 
llr mail service, finishing his service October 
and is now finishing his education at 
J °ulder. Colorado. 

I rive this bit of information to show how 
>ermanently a case can be cured with the 
mlet light and how you can judge how much 


better service one can render when using the 
ultra-violet light. 

In June, 1910, Mrs. A. R. consulted me with 
reference to a severe pain she had had for some 
time, which would come on from one and 
one-half to two hours after eating, at a 
point just above the umbilicus. Pain was 
so severe that a hypodermic of morphia had 
to be given. A surgeon was called and he 
gave the opinion that an operation was nec¬ 
essary, as patient was suffering from a duo¬ 
denal-ulcer and that delay was dangerous. As 
luck would have it, patient had a severe attack 
about two-thirty p. m. while examination was 
being made. I had her lie on the table and at 
once turned on a 500-candle power radiant 
light over her back, the clothes having been 
removed down to the buttocks, and in ten 
minutes I concussed over the transverse pro¬ 
cesses of the fourth dorsal vertebra, and then 
over the processes of the ninth and tenth don- 
sal vertebra and to the surprise of the patient 
the pain was all gone in one-half hour, and did 
not use any narcotic. Jn concussing over the 
fourth dorsal you stimulate the gall-bladder * 
and pancreas to contract and functionate. 
Concussing over the processes of the ninth yon 
cause the gall-bladder to dilate and function¬ 
ate. These secretions being alkaline they 
neutralize the duodenal content, and thereby 
relieve the cause of the duodenal ulcer pain. 
Treated patient for two weeks using the 500- 
candte power radiant light over the back and 
abdomen and concussed as above. Regulated 
the diet, and bowels regulated themselves. 
Patient has never been operated on, and has 
not had an attack since treatment, is married 
and has two as fine children as you will ever 
see. 

The great advantage you have With the light 
as you can use it as an adjunct to any other- 
line of treatment where indicated. It fits in 
nicely in so many ways. Suppose a patient 
came in with a severe cold on the chest, 
fever, pain and congestion present, give inter¬ 
nally aconitine-hydrobromide and bryonia 
every ten to fifteen minutes while chest is ex- » 
posed to the light you can sit back and see 
pain vanish. Isn’t this scientific treatment? 
Another patient came in with an Acute-Syno¬ 
vitis of the knee joint. I turned on the light 
for thirty minutes and then applied adhesive 
straps to act as a .splint. Daily treatment and 
rest will soon dissipate the trouble. Is this 
scientific treatment or not? We all know 
what the old iron-clad doctor with his iodine 
and liniments would say, but what care we, we 
deliver the goods and bring home the bacon. 
If the case is chronic you will cure patient but 
will take more time. Absolute rest is what 
you must require in all joint cases. I could 
enumerate hundreds of similar cases but will 
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let this suffice, but be sure of your diagnosis. 
If pus is present, treat, or have the joint 
treated surgically ana then use your light re¬ 
ligiously. It increases metabolism—hastens 
elimination and absorption of inflammatory 
deposits. 

I find in all cases it is well to get the patient 
to inhale oxygen vapor and at the same time 
while under the light to encourage patient to 
breathe slowly and deeply, to completely ex¬ 
hale, emptying the lungs as thoroughly as 
possible, then inhale to the fullest capacity. 
By so doing you are using two of nature’s 
most effective remedies for the cure of the 
disease. If you want to ventilate or air out 
your home you let in all the air and sun light 
possible, then why not treat our bodies in 
the same way? Let in all the light and oxygen 
possible, give all your patient can take. The 
oxygen burns out the carbon-dioxide and 
builds up the red blood corpuscles. 

Now we have not said a word about Actinic 
Light, for there was so m.uch to say about 
Radiant Light and oxygen, that our minds 
were filled with this idea, but we find in some 
cases we need a more potent remedy and ultra¬ 
violet rays came to our rescue. In case we 
have pyogenic lesions of a superficial or mod¬ 
erately deep origin, we can reach and relieve 
this condition by exposing the parts to the 
ultra-violet light. I always use the Radiant 
light first, sufficient to cause a hyperemia. 
The blood absorbs the rays as we get them 
from the mercury and quartz lamps, which 
produces a high degree of ultra-violet rays, 
which are purely chemical and absorbed by 
the blood. These rays are invisible and have 
little or no temperature. The invisible light 
or rays produced are the orange, yellow, green, 
blue, and indigo group. The ultra-violet light 
causes absorption of the pathological exudate 
and aids in removing scar tissue, as the blood 
absorbs this potent chemical, it increases 
metabolism and it regenerates. A few cases 
recently treated will serve to bring out the 
fact this wonderful light will cure when other 
remedies fail. 

L. B. L., 72 years of age, came in last Octo¬ 
ber with multiple ulcers and infection of lower 
legs and ankles and down on to the arch oi 
the foot. Some of the ulcers were as large as 
a dime and hundreds of small abscesses under 
the epidermis, very tender and limbs were stiff 
and cold. 'Had been treated by several of our 
most prominent physicians, but the conditions 
gradually grew worse. Two of the number 
told him he could never be cured.. After first 
cleansing the skin and parts from pus and in¬ 
flammatory exudate and opening up many of 
the small abscesses I placed the patient’s limbs 
under the water cooled lamp for five minutes 
so as to produce a defuse dermatitis and cause 


ex-foliation of the epidermis. I then wrapped 
the limbs in a bland disinfectant ointment and 
had patient return in the morning. The limbs 
from the middle of the leg to arch of foot were 
as red and inflamed as if they had beer 
placed in boiling water. I used mild violet 
light for its quieting effect, and in one-hall 
hour dressed as above. Improvement was 
very noticeable each day, and in two weeks the 
parts were entirely healed and patient able 
to do his work, and has worked every day 
since. Is this scientific treatment or not? 

Two years ago E. M. B. of LaSalle 
Colorado, consulted me about his thumb 
The nail looked like a ram’s horn and the skin 
to the metacarpal bone was a mass of dry 
scales. There was no ulcerated surface but 
seemed to be a complete atrophy down to the 
joint. Surgeons had pronounced the condi¬ 
tion cancer, and advised removal of the thumb 
down to and including the trapezium, and 
probably the whole hand to the wrist joint as 
the lymphatics were enlarged. The outconir 
did not look very promising, but I commenced 
using the water cooled lamp very, very freely 
each day, reostat turned on down to the 
fourth button. Took off the extra growth of 
his nail as best I could. Healing of the parts 
commenced immediately, and in six week>* 
time the healing was complete and skin beine 
restored to its normal condition, but the nail 
was thick and stubby. (At present he is usin: 
nothing but oil to soften the nail. I do not 
say that this was cancer but it was so diag¬ 
nosed by one of our best surgeons as cancer 
The man has a good thumb and complete use 
of same, and ACTINIC LIGHT DID THE 
TRICK. 


GASTRIC ANALYSIS 

An examination of the abnormal gastric residuum 
was made by Drs. W. W. Leemann, M. E. Rchfuss 
and P. B. Hawk, Philadelphia (Journal A. M. A.|. 
The main points in this discussion are: The exami¬ 
nation of the fasting stomach is in reality an exami¬ 
nation of the interdigestive period of gastric activity. 
The average normal findings and the mean varia¬ 
tions are a basis for the interpretation of pathologic 
variations. The determination of swallowed muco- 
pus as an evidence of focal infection above the level 
of the cardia is one of the simplest and most satis¬ 
factory means at our disposal for accurately deter¬ 
mining the presence of an open focal infection. The 
examination of the residuum is vitally important, as 
it is likely to reveal the presence of pathologic exu¬ 
dates which are obscured by the food material during 
the digestive phase. 

SPIROCHETICIDAL VALUE OF DISODIUM 
ETHYL ARSINATE ("MON-ARSONE.) 

Experiments were carried out by Dr. J. Nichols. 
Washington. D. C., (Journal A. M. A.,) to determine 
the value of disodium ethyl arsinate, or mon-arsone. 
in syphilis, its actual effect on Spirochaeta pallida and 
experimental lesions. They show that the spirochcti- 
cidal value of mon-arsone is too small to warrant any 
practical use of this compound in human syphilis. 
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MYXOEDEMA FOLLOWING X-RAY 
TREATMENT OF THE THYROID 
GLAND 

By S. GROVER BURNETT, A. M., M. D., 
Kansas City, Mo. 

The thyroid jjland, an accused victim of an 
‘endocrine neurosis,” the personal property of 
a neuropath, the morbid, unflashing fuse in 
the red heat of an overloaded circuit of emo¬ 
tions, awaiting the throwing of the central 
nervous switch to quench the burning stream 
of emotions and to calm the clinical expression 
of fright ere its vesicular disintegration re¬ 
sults —the little gland of human anatomy that 
has long been the battleground of neglect, in¬ 
efficiency, neurologic precepts, surgical devas¬ 
tation with 7.5 to 12.2 per cent deaths and last 
but not least it is now the target for pump 
gunning X-Ray electrons of unknown destruc- 
tibility of the protoplasm and lymph spaces of 
the perishable nerve endings of the primitive 
fibrillae and this too frequently done by girls 
in white aprons with no scientific training. 

In Europe it seems X-Ray therapy is gain¬ 
ing ascendency over surgery in the therapy of 
Graves’ disease, indicating that thyroid ampu¬ 
tation in the middle of a morbid field, “between 
the devil and the deep blue sea,” is not all that 
could be wished for. We all know many myxo- 
edemas have followed surgery and that the 
many deaths following surgery due to the acute 
fundamentals of myxoedema, a condition that 
would have picturized myxoedema had the pa¬ 
tient lived, were unsuspected and untabulated 
at the time. 

We know that any therapy of Graves’ dis¬ 
ease that amputates, destroys or mutilates the 
thyroid gland means myxoedema if not accom¬ 
plished under exact technique. True atrophy of 
the gland vesicles is a fixed disfunction and 
the function is not resumed, but it might be 
Possible for uninjured vesicles to partly com¬ 
pensate the deficiency. The argument that ini¬ 
tial myxoedema is common to the post X-Ray 
therapy of Graves’ disease and that thyroid ex¬ 
tract must be taken for a time, till the gland 
atrophy and the gland disfunction subsides, is 
dangerous argument. If it were an unethical 
m an’s explanation it would suggest verbal 
bunc, wouldn’t it? At any rate it is regretta¬ 
ble to see stool warmers in a beautiful office, 
whose “lives have been saved” from that dread¬ 
ed Graves’ disease, but who come regularly for 
their thyroid tablets as a “follow-up treatment” 
to the Ray overdose. But deplorable as it may 
be the Ray overdose permits the patient to eat 
thyroid gland and live to endure the myxoe¬ 
dema while the major number of patients get- 
hng an overdose of surgery do not live long 


enough to develop myxoedema—a silent trag¬ 
edy interred! 

It takes a broad mental man % to say, “I don't 
know,” or that “I made an error”; the narrow¬ 
er man with big ideas never makes errors, al¬ 
ways knows! One competent roentgenologist 
showed me three post-ray myxoedemas. He 
frankly admitted the error of overdose and 
said no more X-Ray therapy to the thyroid 
gland would be administered by Junior assist¬ 
ants or nurse assistants in his future work; 
that the Ray even in two to five milliampere 
doses was too destructive of the delicate gland 
tissue to Be safe at all times in the hands of the 
average nurse assistant. In the office of an ex¬ 
pert diagnostician of all specialties two more 
post-ray cases were noticed, and were taking 
thyroid tablets, were not acknowledged as er¬ 
ror developments, but were explained as al¬ 
ready stated; not as overdose cases. 

In the field of mechanics and the basic fac¬ 
tors of medicine and law, stabilization has come 
through the correction of errors by the revis¬ 
ion and assembling of technical facts. A crop 
of myxoedemas was unavoidable till every little 
imperfected technique of Ray therapy of the 
thyroid could be excluded. Therefore, I have 
been looking for them, I knew they miust come, 
I have found them, some in concealment, and I 
now beg to submit a clean-cut, simple case, not 
as a personal criticism* but a criticism of pro¬ 
cedure for the good of unfortunate humanity. 
Honest criticism stimulates to better work and 
only pricks the sensory end-bulbs of the super- 
learned man. 

History of the Case 

Mrs.-, aged 35 years, came under the obser¬ 

vation of myself and Dr. Robt. T. Sloan in 1916. She 
was in her second pregnancy. As a primipara she was 
confined of a thirteen-pound still-born babe, much 
laceration resulting. In the second pregnancy she 
was apprehensively nervous, very depressive much of 
the time, and as she neared confinement she showed 
a marked hysteroid manic depressive state. At con¬ 
finement Dr. George C. Mosher officiated. After 
confinement her hysteroid fears and manic depressive 
mentality, with marked insomnia made her irreconcil¬ 
able and difficult to manage in a general hospital. 
She had the delusion of the babe being poisoned, caus¬ 
ing great mental distress and the necessity of chang¬ 
ing nurses, the delusionally guilty or careless of¬ 
fenders. ' Losing the first child intensified her fears 
on a delusional background. 

Gradual improvement over a year's time restored 
mental clearness but she was keenly emotional under 
stress and nervous with a tendency to a hysteroid 
upset. Attention to food, rest and commonsense self 
care would soon renew her low reserve, low vitality, 
being constantly overdrawn. 

Thus, for some four years, with her vitality ledger 
notations largely in the red, she vascilated between 
nerve bankruptcy and incomplete restoration. At her 
best she was fairly well, only; when indisposed she 
was exhaustively apprehensive of her health and vis¬ 
ited various physicians, resulting in various diagnoses 
such as internal haemorrhoids; chronic constipation; 
external and internal lacerations; possible gall blad¬ 
der disease; gall stones; chronic indigestion; stomach 
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trouble; enteroptosis; insomnia; crackling sounds at 
the lung apices, suspicions of tubercle (putting her to 
bed with fright), but finally were interpreted as mus¬ 
cle sounds; and lastly a diagnosis of toxic goiter. 

As treatment for the supposed toxic goiter the X- 
Ray was applied to the thyroid gland July 19th and 
31st, August 17th, September 7th and 30th, and Octo¬ 
ber 22nd, and one intravenous neo-salvarsan October 
22nd, 1920. 

November 1, ten days after the last X-Ray treat¬ 
ment, the patient returned to me. She was very ner¬ 
vous, agitated, depressed, kept weeping and was a 
pitable picture of an old woman as compared with 
her former self. Mentally she was semi-apathetic, 
markedly confused with much blunting of the mem¬ 
ory edge. Though an expert auto driver who had 
been featured in Eastern magazines when driving in 
competitive contests, she said she had ‘‘lost self-as¬ 
surance, was mentally dulled in thinking and did not 
dare to attempt to drive the car the past ten days.” 

She complained of a constant gasy stomach dis¬ 
tress whether fasting or feasting; that while on a 


neck and upper chest and extended to the body a 
upper and lower extremities. The dryness of t 
skin was parchment like. The surface temperatt 
was 93.2, the tongue temperature 95.2, the pulse 
blood pressure, systolic, 90, diastolic, 70, pulse pri 
sure 20, energy index 9280. The thyroid gland m 
not palpable and of course not visible. General phy 
cal examination, practically negative except soi 
gastroptosis that clinically belongs to these extra 
neurotics and makes them suspicious characters 
the operating trouble shooter wfco laughs at nen 
and dotes on appendices, gall ducts, gall bladde 
gall stones and duodenal acrobatics. 

The diagnostic symptoms here presented arc: 

1st. The abnormal physiognomy. 

2nd. The solid oedema and greenish white pall 

3rd. The subnormal temperature, pulse and bl« 
pressure. 

4th. The mental hebetude and hoarse, monotone 
voice. 

5th. The loss of hair, not mentioned in the fa 
going but which began thirty days after first exai 



No. 1 

Normal picture before expoiiure 
to X-Ray. Note her very heavy 
head of hair. 


No. 2 

Myxoetlema face 24 dayM after 
laMt X-Ray treatment. 


No. 3 

Heavy head of hair utlll retain* 


starvation diet she was rapidly gaining weight; that 
her waist measure had increased two inches in three 
weeks; that her laced topped shoes were too small 
and her gloves and clothing, generally, did not fit 
her; that she had lost her physical activity and had 
become clumsy and awkward and very fatigued all the 
time; that her voice had changed to a roughened, rasp¬ 
ing sound and a slowed expression; that she could 
not sleep and if she fell asleep her arms were numb 
and heavy on waking; that the child, the maid and all 
little things bothered and confused her and that slight 
responsibilities had become impossible burdens. 

Examination: The skin was of a greenish-white 
pallor, tensioned and very marked over the upper 
half of the face and forehead. A decidedly solid 
oedema of all tissues. The thick, heavy upper eye-lids, 
the nose, cheeks, lips and chin (See photos Nos. 2 and 
4) were in great contrast with the refined, chiseled 
features in the normal photo (No. 1) taken but a short 
time before applying the X-Ray to the thyroid gland. 
The non-pitting oedema was further illustrated in the 


nation, indicating the acuteness of the disease. E 
cember 13th it was falling in combfuls. (Conipa 
Nos. 4, 5 and 6 with No. 1). 

6th. The dry parchment skin. 

7th. The Atrophic Thyroid gland. 

8th. An increase of 15 pounds above her norm 
weight, on a starvation diet. 

Diagnosis: Acute, accidental myxoedetna folio 1 
ing the application of the X-Ray to the thyroid gbn 
resulting probably in an acute interstitial thyroidit 

Dr. Robert T. Sloan saw this case with n 
and concurred in the diagnosis, he having bee 
familiar with her condition prior to the devi 
opment of the myxoedema. 

The illustrations of this case arc signals < 
cautions; that we must be definite in diagne 
sis and proficient in the application of the 
Ray to the thyroid gland as the new and P 0J 
sibly the future treatment of some forms i 
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Craves’ disease. The lesson would seem to be 
that we must understand that we are dealing 
frith a delicate and essential gland structure; 
that it is made up of millions of alveoli, closed 
sacs, the largest measuring only one-tenth of 
we millimeter in diameter; that a homogenous 
[meaning we don’t know) membrane and its 
piboid epithelial lining makes up the closed 
sac. or vesicle; that this closed sac contains a 
dear, sticky fluid with albumin, the colloid 
substance; that a delicate capillary and lympa- 
fhic circulation encompasses these closed sacs, 
the very guardians of the vesicular life and 
■notion; that the most precious guardian of 
jll, the nerve supply to the capillaries, the lym- 
tetics and the epithelial lining of the alveoli, is 
from the middle and inferior cervical ganglia, 
(be non-medulated, naked fiber, distributing 


phy may follow with fibrosis, vessel sclerosis 
and possibly haemorrhages that result in the 
much talked of cysts; that if the gland function 
is sufficiently destroyed, whether the thyroid 
hypertrophy remains as large as a fist or sec¬ 
ondarily atrophies and disappears, myxoedema 
must follow ; that only extra-ordinary knowl¬ 
edge of the normal and pathological tissues, 
the degree of pathological disintegration, can 
safely guide the therapeutist who attempts to 
cure Graves’ disease by amputation or destruc¬ 
tion of the thyroid gland. 

The third phase of this lesson is one of aetio- 
logic caution ; that many women, 25 to 40 years 
of age, who have periodic and varied emotional 
exacerbations are fatigued, pulse increased, 
tachycardial and digestive complaints, with 
slight rise or fall of blood pressure, during the 



!No. 4 

looking like* an ohl woman. 
Hair thinning itome on top. 


No. .% 

llnlr thinning to iilmoMt linltl- 
ncHN on left temple view. 


IExplanatory) 

No. II 

123 iIhvn after ln*t X-llay expon- 
ire. After IIS Huy* of extract of 
I liyroiil tilnnil. Heavy linir all roiu*; 
liin, *hort. new jerowth coming In. 


the primitive fibrillae in perishable nerve end¬ 
ings to these delicate structures; that all these 
blind alveoli are held in a connective tissue 
mdus made up of trabeculae from the connec¬ 
tive tissue encapsulation of the entire body, 
c alled the thyroid gland. 

The second phase of this lesson is the patho- 
l°gic change in the normal gland structure in 
Graves’ disease ; that there is a true hypertro¬ 
phy of the thyroid gland; that the capillary and 
lymphatic circulatory medium is markedly in- 
yolved; that the closed sacs are distended with 
increased amount of colloid substance; that a 
little later the epithelium lining the aveoli de¬ 
generate, disintegrate, filling the sac with the 
debris; that the sac at this stage is permanently 
damaged in some degree; that still later atro- 


menstrual epoch and active sexual life, should 
not he snap-shotted as hyperthyroidites, X- 
Rayed and acutely atrophied till myxoedema- 
tize when enforced rest to rebalance the nerve 
centers would adjust the compensatory upset; 
that we should but guardedly diagnose Graves’ 
disease without having in mind a neuropathic 
person, thus questioning it as being primarily 
a thyroid gland disorder; that though classed 
by some as an endocrine-neurosis ‘“the war has 
proved what civil experience showed that emo¬ 
tional and physical strain are the fundamen¬ 
tal causes,” (Dana) ; that the fostering of men¬ 
tal and nervous strain is definite and absolute 
in disorganizing the vital secretory functions; 
that the symptoms of Graves’ disease, “the ner¬ 
vousness, the insamnia, the vasomotor disturb- 
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ances, are due to the hypersecretion of the thy¬ 
roid” and actual morbid disturbance may be a 
fundamental loss of the central nervous con¬ 
trol” ; “that the disease is symptomatically the 
expression of fright and emotions are not 
caused but only supplemented by the vegeta¬ 
tive nervous system reaction” (Dana); that “if 
the nervous centers can be kept relaxed and 
rested long enough” before organic changes dis¬ 
function the thyroids closed vesicles, destroying 
the epithelial lining, the lymph and capillary 
circulation, till the nervous system) demand for 
extra thyroid secretion subsides, the patient 
recovers”, the real and specific cure for the 
disease in its ordinary phases.” (Dana.) 

The fourth phase of this lesson is one of elec- 
trotherapeutic caution. Too many physicians 
are posing as master diagnosticians, verbal 
electro-therapeutists and roentgenologists, pre¬ 
tentious dabblers in high places, .who do not 
know the simple polarity chemistry, nam/ely; 
that the anode is the dry, the oxygen, the acid 
pole, the dissolver and diffuser of metals as an 
oxychlorid, not a destroyer of tissues; that the 
cathode is the wet, the hydrogen, the caustic 
pole, the destroyer of tissue; that the definite 
electrical chemistry fitted into the clinical indi¬ 
cations with proper modalities will give thera¬ 
peutic results; that the contra-indicated current 
chemistry used therapeutically is still a breeder 
of quacks and the best of us must bear the 
shadow of taint while fighting our way to a 
place in the true electro-therapeutic sunlight. 

The same is true of the X-Ray application. 
The more wonderful its accomplishments, the 
more dangerous it is as a therapeutic agent in 
unskilled hands. It deals death in an intensi¬ 
fied, vicious cathodal manner to protoplasmic 
structures; and protoplasm and lymph spaces 
are integral parts of nerve endings richly sup¬ 
plied to the hypertrophied thyroid gland struc¬ 
ture. Showers of electrons shot into the gland 
will reduce the hypertrophy and the hyper- 
function. If the dose is large enough to dam¬ 
age the protoplasmic structures of the nerve 
endings proportionate atrophy follows and 
if the dose is excessive there is death of the 
nerve terminals, death to the lymph spaces of 
the nerve terminals, death to the capillary cir¬ 
culation and myxoedema supplants the Graves’ 
disease. 

So the avoidance of Roentgenological Myxo¬ 
edema would seem, to be the exclusion of in¬ 
competent diagnosticians and incompetent ro¬ 
entgen operators. It’s common in reputable 
X-Ray departments to see girls of no scientific 
learning, just trained to set the time alarm and 
throw the switch, assuming the routine respon¬ 
sibility of these most delicate scientific and 
dangerous ray treatments. The diagnostician 
of the future must fortify his clinical picture 


with the basal metabolism deduction, the meta¬ 
bolic activity dependent on the total oxyger 
consumption in a given time. 

315 East Tenth Street. 
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AN EXPERIMENT 

For the purpose of becoming more proficient ip 
diagnosis and to improve our physiotherapeutic tech¬ 
nic, it is proposed to devote a page of the journal to 
this subject under the title of '‘Patients We Often 
See and What to Do for Them.” Histories of actual 
patients will be given and the readers of the journal 
are requested to make a diagnosis and suggest an 
appropriate treatment. 

If sufficient interest is taken in this column, it will 
be extended and continued throughout the year. Send 
in your diagnosis and treatment with reasons therefor. 
All replies will be published, but names of contribu¬ 
tors withheld if requested. The experiment starts 
with this issue. 
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1 PATIENTS WE OFTEN SEE AND WHAT | 
| • TO DO FOR THEM J 

Case 1. 

“Good morning, doctor. I am rather ashamed to 
call on you, for a fat man never gets any sympathy, 
but I have an uncomfortable fullness in the head, 
otherwise I never felt better in my life. My appetite 
is good, sleep well until about four o’clock in the 
morning when it becomes necessary for me to urinate 
after which I am somewhat restless. I am in the cat¬ 
tle business which requires hard outdoor exercise. 
My bowels move every day and I can’t understand 
this fullness in the head.” 

“Yes, I eat three squares a day, drink coffee 
with my meals and plenty of water in between. I 
occasionally drink a bottle of beer and sometimes a 
glass of whiskey, but was never intoxicated. My 
family all lived to be old except one brother who died 
of tuberculosis. My mother died of apoplexy at the 
age of 70. Excepting the ordinary diseases of child¬ 
hood, I have never been sick. No, I never had syphil¬ 
itic infection nor any other veneral disease.” 

Examination. A man, age 60, apparently in full 
habit, weight 200, married, has one child age 27 in 
perfect health. Pulse full and regular but a little 
fast (90), Apex beat of heart slightly lower and to 
the left of normal. No abnormal heart sounds. Blood 
pressure, S. 180, D. 110. Lungs normal. Abdomen 
protruding. Urine S. G. 1014, acid in reaction, no 
albumen, no casts, urea minus, phosphates plus, chlo¬ 
rides plus, indican plus. All nerve reflexes appar¬ 
ently normal. 

What is your diagnosis and how should he be 
treated? 

The treatment given and results obtained will ap¬ 
pear in a future number of this journal. 

Send all replies to Dr. B. B. Grover, Colorado 
Springs, Colorado. 


DAMAGING EFFECT OF SCATTERING 
ROENTGEN RAYS 

In providing for the protection of operators 
against the possible damaging effects of scattering 
roentgen rays, thus far consideration has been given 


AND ELECTRO-THERAPIST 


161 


exclusively to lateral protection by surrounding the 
roentgen-ray apparatus with double lead screens from 
5 to 6 mm. thick. But against the vertical radiations 
no protection has been provided. The fact remains 
that persons who occupy the floors above and below 
the apparatus are exposed to intense applications of 
roentgen rays. Deep roentgen-ray therapy requires 
for the treatment of cancer a high intensity of the 
rays, in France a spark gap of 25 cm. and one sitting 
of from twelve to fifteen hours, and in Germany a 
spark gap of 12 cm. and one sitting of 5 hours being 
employed. The irradiation produced by such inten¬ 
sity possesses an immense power of penetration. Mon¬ 
sieur Contremoulins, who lately called the attention 
of the Academy of Science to these facts, thinks that 
such high-powered apparatus cannot be installed in 
densely populated urban centers without exposing the 
inhabitants to grave dangers. Special measures of 
protection must therefore be provided.—Petris letter, 
Journal A. M. A. 

TID BITS 

fllMost strictures can be cured by electrolysis. Those 
previously operated upon may be benefited but not 

cured - * + * * 

fflDo not expect to cure gonorrhea with vaccines. 

4* 4* 4* 4* 

fr In the treatment of intestinal stasis do not over¬ 
look the galvanic sine wave. 

4* 4* 4* 4* 

Plain abscesses are best treated by zinc ionization. 

B. B. G. 

PHYSIOTHERAPEUTIC LITERATURE 


Leading Articles of the Month 


The Treatment of Skin Disease with Ultra 
Violent Light, Arthur E. Schiller, M. D., De¬ 
troit, Mich. The Urologic and Cutaneous Re¬ 
view, May, 1921. 

The first portion of the paper is devoted to 
the history and development of light as a thera¬ 
peutic agent. 

The writer expresses his belief that thfe ultra 
violent light ranks with X-ray, radium and car¬ 
bon dioxid in usefulness in the treatment of 
dermatological conditions. After a statement 
of the physiology of ultra violet light the writer 
takes up the subject of treatment. In the treat¬ 
ment of acne the statement is made that the 
ultra violet light is more serviceable than the 
X-ray. 

Fifteen cases of acne of the following varie¬ 
ties are cited: Acne simplex, chronic pustular 
acne and indurated acne, many of the cases hav¬ 
ing been treated previously with vaccines, X- 
rav, massage and various other methods with 
either no results, or indifferent results. 

The cases responded brilliantly in from two 
to ten treatments with the Kromayer lamp. The 
important factors in treatment is pointed out 
in the following words: “Do not be afraid to 
give heavy doses, and do not fear severe reac¬ 
tions.” 

“In seborrheic dermantitis of the scalp, asso¬ 
ciated with loss of hair, there is no method that 


so quickly relieves the itchings and stops the 
falling of the hair. After a few treatments the 
dandruff disappears and a new growth of fine 
hairs is seen and a rapid regeneration of the 
hair appears.” 

“In the various forms of eczema, our results, 
on the whole, have been good. In the weeping 
pustular types, the burning and itching are 
quickly relieved, the infection quickly subsides 
and the patient is given more immediate relief 
than by any other method. 

In the chronic papular vesicular types the 
lesions cleaned quickly, but relapses were fre¬ 
quent. In the chronic eczemas with lichenifi- 
cation, where the lesions are raised, circunv 
scribed and indurated, .we achieved our best re¬ 
sults, the lesions undergoing involution quickly 
and many never returned.” 

“Furunculosis, if seen early, can be aborted 
by compression treatment with the Kromayer 
lamp.” 

The writer states that many infected wounds 
that have proved intractable to other measures 
rapidly become sterile, dry and in a healing 
condition after a single radiation. 

“In chronic leg ulcers associated with vari¬ 
cose veins, healing has been more prompt than 
under ordinary methods of treatment.” 

“In psoriasis and para-psoriasis the lamp 
finds its greatest usefulness.” “As with any 
other method of treatment we have had recur¬ 
rences, but these have been less frequent, at 
longer intervals and more easily controlled than 
previously.” 

“In parasitic diseases we have had very nice 
results. Severe treatments, with intense burn¬ 
ing of the skin, are necessary.” 

“Summarizing my results in comparison to 
other methods I would say that the following 
points in favor of ultra violet ray therapy: 

1. More rapid results. 

2. Absolutely devoid of danger to patient 
and operator compared to x-ray and radium. 

3. More easily regulated. 

4. It can be applied to any portion of the 
cutaneous surface and to cavities. 

5. From' a cosmetic standpoint the results 
obtained are far superior to acids, alkalies and 
caustic. It does not leave scars and does not 
get out of control. 

6. There is no pain to the treatment. For 
no other method can we say as much, so let me 
repeat once more that used with commpn sense 
and applied to that type of cases in which it is 
indicated, we have in ultra violet light a splen¬ 
did addition to our armamentarium in the treat¬ 
ment of skin diseases.” 

4* 4* 4* 4* 

American Journal of Electrotherapeutics and 
Radiology. —April, 1921. Prototherapy in Be¬ 
nign Disease of the Skin. Herbert F. Pitcher, 
M. D., Haverhill, Mass. 
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^Report of Committee on Phototherapy, T. 
Howard Plank, M. D., Chicago. 

Ultra-Violet Light as a Medical Adjuvant, 
Donald McCaskey, M. D., New York City. 

^Report of Committee on Phototherapy, 
American Electrotherapeutic Association, T. 
Howard Plank, Chairman. 

Dr. Plank states that during the past year 
much progress has been made in acquainting 
the medical profession at large with the bene¬ 
fits to be derived from the use of phototherapy 
in maintaining and regaining health. 

“European surgeons of late years have given 
Rollier’s heliotherapeutic treatment for surgi¬ 
cal tuberculosis due consideration. Men like 
Bardenheur, after personal inspection of the 
hospitals at Leysin, have become very enthus¬ 
iastic about the treatment.” 

“DeQuervain in Berne, as a leader, advocates 
the view that heliotherapy applied in the sense 
of Rollier is taking the place of bloody opera¬ 
tions for closed surgical tuberculosis.” 

“Rollier's statistics show that uncomplicated, 
closed tuberculosis of the joints is definitely 
and permanently cured within two to three 
years with a restitutio ad integrum. 

“DeQuervain says that the treatment with 
the Alpine solar rays for surgical tuberculosis 
in the the human has ceased to be an experi¬ 
ment.” 

Fifty-two cases of laryngeal tuberculosis are 



Bed Sores can be prevented by placing a buffalc 
robe beneath the under sheet, hair side up. 

For Baby’s Sore Mouth wash with cold watei 
touched with alcohol. 

In Teething, rub the gums with the tincture of plan* 
tago major diluted, and give minute doses several 
times a day; this is very soothing. 

Ladies subject to sore nipples should bathe thi 
breasts and nipples daily, in advance of labor, with 
dilute tincture of arnica. 

Four Drops of oil of cinnamon swallowed dry on i 
lump of sugar will relieve hiccough immediately. 

See That your hypodermic needles are sharp. A 
needle almost slips into the skin in a practically pain* 
less manner. 

Indian Hemp in officinal doses, is indicated in easel 
of severe pain, neuralgia, intense headache, with sens< 
of pressure on top of the brain, severe pain in th< 
bladder, and inguinal region, etc. 

Tincture of Cannabis Indica is claimed to be al 
most a specific in flooding, excessive flow of menses; 
a ten per cent solution in alcohol, five drops every 
half hour. 

Oil of Erigeron one to five drops every half hour or 
hour, arrests hemorrhage from the womb promptly, 

To View the Throat, far down, depress the tongue 
gently, and request the patient to hold the nose, and 
yawn. The larynx will immediately rise up, and every 
part of the throat may be readily seen. 

To Arrest Hiccough, place the hand flat upon the 
pit of the stomach, immediately below the breast 
bone and make firm pressure. 

Tobacco smoke blown into the ear will dislodges 


cited being treated by Blevad by the carbon 
arc light. Of these cases 17 were completely 
healed and 16 unaffected.” 

Cancer is not inherited. It is not certain even that 
a tendency to the disease is inherited. Cancer is so 
frequent that simply by the law of chance there may 
be many cases in some families, and this gives rise to 
much needless worry about inheriting the disease. 


To Remove a foreign substance from the nose, in¬ 
ject warm water up the free nostril, and the substance 
will come down the other. 

Cases of Sudden Hoarseness, or weakness of the 
voice from cold, in speakers or singers, can be over¬ 
come by inhaling the vapor of dilute nitric acid and 
swallowing the saliva from three or four drops, 
dropped onto a square of loaf sugar, and dissolved 
slowly in the mouth.—From the Medical Summary. 



“Medical Veterans of the World’s War,” 
“MISSOURI VALLEY” AND “SOUTHWEST” TO MEET 
IN KANSAS CITY 

The “Southwest 1 * and “Missouri Valley 1 ’ Medical Associa¬ 
tions will hold their joint session in Kansas City, October 25 to 
28, 1021. Dr. E. H. Skinner of Kansas City is the “Southwest 
president, and Dr. W. O Bridges of Omaha is president of the 
‘‘Missouri Valley.” A four-day meeting is being planned with 
f ^ clinics in the various hospitals each morning and reading of 

papers in the afternoons. Four sections w r ill hold sessions 
comprising Medicine, Surgery and Gynecology, Eye and Ear. 

/ Genito-Urinary. Two general sessions will be held, and one 

^ evening session, when the orations will be given. Arrange 

meats for clinics are being made by the officers and committees of the “Medical Vet¬ 
erans of the World’s War,” which body will be in session during the week. On Mon 
day, October 24, the “Mid-Western Association of Anesthetists” w r ill be organized and 
pre sent a program. Dr. Morris H. Clark, Sec’y, Rialto Bldg., Kansas City, Mo 

Thus w'ill be provided a full week of rare intellectual entertainment in Kansas 
City, where every doctor, be he general practitioner or specialist, will find an abun¬ 
dance of pabulum for brain absorption, as well as ample recreation for his physical 
improvement and soul requirements. 

As the number of papers will be limited, it is important that those members who 
wish to present papers should communicate their titles to the secretary not later 
than July 15. Dr. F. H. Clark. Sec’y., S. W. Ass’n.. Oklahoma City. Oklahoma. 

Headquarters and meeting place, Hotel Baltimore. The exhibits will be placed on 
the same floor with the assembly rooms. Firms desiring to exhibit should com¬ 
municate with Dr. Charles Wood Fassett. secretary, 115 East Thirty-first Street, Kan¬ 
sas Citv. Mo. 
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The Missouri Medical 
Meeting at St. Joseph 

H OSPITALITY and St. Joseph are syn¬ 
onymous terms—at least that is the way 
it seems to anybody attending a medical 
meeting in St. Joseph. The chairman of the ar¬ 
rangement committee, Dt. Floyd H. Spencer, 
and his entire staff of assistants, including the 
doctor’s charming wife, were “on the job” every 
minute, with the result that every detail was 
carried out in apple pie order. The male mem¬ 
bers of the fraternity were entertained with a 
smoker at the Elks’ Club while the ladies en¬ 
joyed a luncheon at the Leader, a tea at the 
Robidoux, an auto ride and a musical tea at 
the Country Club. 

The New Officers 

Dr. A. H. Hamel of St. Louis, was elected 
President of the association; vice-presidents, 
Hrs. Horace W. Carle, St. Joseph, B. W. 
Hays, Jackson, C. W. Russell, Springfield, 
Thornton E. Moore, Trenton, and G. O. Cup- 
paidge, Moberly. 

Dr. E. J. Goodwin of St. Louis, was re-elect¬ 
ed secretary and editor, as was Dr. J. Franklin 
Welch of Salisbury, treasurer. 


The new councilors elected are: First dis¬ 
trict, Dr. W. G. Stafford, Tarkio; Fourteenth, 
Dr. C. W. Ryland, Lexington; Sixteenth, Dr. 
T. B. M. Craig, Nevada; Nineteenth, Dr. W. A. 
Clark, Jefferson City; Twentieth, Dr. H. C. 
McKay, St. Louis; Twenty-fourth, Dr. T. W. 
Cotton, Van Buren. 

Excelsior Springs was chosen as the meeting 
place in 1922. 

Endorses the Referendum 

The house of delegates endorsed the move¬ 
ment of the Missouri Public Health league to 
obtain a referendum on Senate Bill 433, passed 
at the recent session of the state legislature in 
spite of the protests of graduates of medical 
colleges from all over the state, and providing 
for the licensing of graduates of medical col¬ 
leges to practice medicine in the state regard¬ 
less of the standing of their college. 

Petitions have already been circulated for a 
referendum and 45,000 signatures have been ob¬ 
tained. Only 40,000 more are needed to insure 
the referendum. 

Messages of sympathy were sent to Dr. 
Thomas Chowning of Hannibal, and Dr. J. D. 
Griffith of Kansas City, both of whom were 
unable to attend on account of illness. 

A motion was passed to have an amendment 
prepared to the by-laws of the association re¬ 
quiring every new member be a citizen of the 
United States. The rule was recently passed by 
the Buchanan County society and will be acted 
on by the state association at its meeting next 
year. 

Would Eliminate Politics 

The association officially went on record in 
favor of starting an educational campaign 
throughout the state to remove the boards of 
health from political influence. Dr. A. H. 
Hamel of St. Louis, the president-elect, said in 
his acceptance speech, he would do all in his 
power to further the purpose of the association, 
and that the campaign will be vigorously car¬ 
ried out. 

Dr. W. J. Ferguson, the retiring president, 
sounded the first note of the campaign in his 
address before the association. He said the 
public health is. a non-partisan matter and 
should be conducted for the best good of the 
people, regardless of political influences. He 
endorsed the Missouri Public Health league; 
favors the erection of a hospital in every coun¬ 
ty of the state instead of in the cities, and the 
increased teaching of child hygiene in order to 
lessen the unusually high rate of infant mortal¬ 
ity in the state. 

Turned Down the Governor. 

Shortly after the association convened, it was 
learned that Governor Hyde was in the city, 
his mission being to inspect state hospital No. 
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2. The governor mingled with the doctors in 
the lobby of the Robidoux. Finally one, who is 
politically friendly to the governor, suggested 
to Dr. Ferguson an invitation for the gover¬ 
nor to speak. 

“I take this to be an inspired request, ,, Dr. 
Ferguson replied. “If such is the case, you 
may inform the governor that if he wishes to 
address the organized medical profession of 
this state, he must first come with open hands 
and the admission that he has made a serious 
mistake in signing a bill that definitely lowers 
medical standards in Missouri.” 

It is unnecessary to add that Governor Hyde 
did not speak before the association. 

The campaign to invoke the referendum on 
the medical bill is meeting with great success 
and petitions are being signed freely in all 
counties by Democrats and Republicans, ac¬ 
cording to information being received at head¬ 
quarters. 

The Psychology 
of Woman’s Virtue 

VER SINCE the day when Adam and Eve 
girded up their loins, packed their fig 
leaves, and departed from the Garden of 
Eden, womanly virtue and love have been the 
predominating themes of those mbrtal beings 
whose ambitions lead them into poetry and 
song. Great artists have attempted to portray, 
with pencil and brush, the passion of woman, 
and her pure love for the man whom she 
adores; poets have inspired their verse with a 
living picture of woman’s loyalty and virtue; 
many different opinions exist, however, as to 
the psychology of virtue, and the real cause 
for preserving it. Scheifley, in the June North 
American Review, says: 

“In Robert de Flers’s plays, Love Watches, 
a young wife resolves, like Dumas’s Francillon, 
to punish her unfaithful husband, in kind, but 
at* the critical moment loses courage. To what 
does Jacqueline owe her salvation? According 
to the marquise, ‘There is but one thing that 
can keep a woman to the true path; and that is 
education.’ From such a view the Cure nat¬ 
urally dissents, declaring that, more important 
than education, is religion. Both are wrong, 
affirms Jacqueline’s uncle, who awards the 
palm to love. A woman can be preserved only 
by love—not the love which she inspires, but 
that which she feels. Let diamond cut diamond. 
Lo^e alone is sufficiently strong to defend us 
against love. It is love, then, that is the source 
of Jacqueline’s virtue.” 

Have You signed the Referendum petition? 
If not, get busy. 


A Brief for 
Rational Physio¬ 
therapy. 

We are pleased to present to our readers a 
most excellent paper, in this issue, by Captain 
C. M. Sampson, M. C., U. S. A., Staten Island, 
N. Y. Captain Sampson, who is now in the 
prime of his life, may be counted one of the 
pioneers in physiotherapy, because he took an 
early start in this particular line of work. He 
is the youngest son of our esteemed friend. Dr. 
J. M. Sampson, of St. Joseph, one of the oldest 
and best known practitioners of Buchanan 
County—and still “going strong.” Captain 
Sampson’s splendid article is a convincing an¬ 
swer to those who, in their ignorance, still pro¬ 
claim, “Nothing but psychical effect in physio¬ 
therapy !” 


Dr. Franklin E. Murphy, of Kansas City, has 
been appointed a meirtber of the Missouri State 
Board of Health. 


Denver has invited the American Medical 
Association to hold its 1922 meeting in that 
city. 


Dr. Oliver C. Gebhart, of St. Joseph, has been 
elected a director of the National Tuberculosis 
Association, and also a member of the Missouri 
Tuberculosis Board. Dr. Gebhart is the new 
president of the Missouri Association of Medi¬ 
cal Editors. 


Opposed to Liquor Prescriptions. —The 

Knox County Medical Society, at Galesburg. 
Ill., recently, adopted resolutions condemning 
the writing of prescriptions for liquor. 


Dr. Meyer Solis-Cohen has been appointed 
assistant professor of internal medicine in the 
Graduate School of Medicine of the University 
of Pennsylvania. 


Dr. Otto Schmid, of St. Joseph, has been ap¬ 
pointed assistant physician at State Hospital 
No. 2. 


Dr. J. W. Bruton of Ozark has been ap¬ 
pointed superintendent of the state tubercu¬ 
losis sanitarium at Mount Vernon, to succeed 
Dr. S. A. Newman, resigned. Dr. Bruton was 
one of Governor Hyde’s foremost supporters 
in Southwest Missouri in the campaign. 

“The Peptimist” is a doer, not a talker. What 
the Optimist says should be done, he does. What 
the Pessimist bewails, he proves is not true. What¬ 
ever is wrong the Peptimist rights. His tools are 
thought and action. His characteristics are ambition 
and strength. 
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UNUSUAL CASE OF EMPYEMA TREAT¬ 
ED BY THE CLOSED METHOD* 

By ARVINE E. MOZINGO, B. S., M. D., 
Major, M. R. C., U. S. Army, Indianapolis 

Xante—C. S. boy age 16, been sick 21 months 
following influenza and pneumonia. The his¬ 
tory of this case is almost a tragedy. Follow¬ 
ing the onset of the illness’ the patient was in 
bed 3 months. He had been coughing more or 
less but about the second month there was a 
sudden severe paroxysm and a large quantity of 
pus was raised. The cough persisted for 19 
months, day and night, with occasional severe 
paroxysms. 

The family physician diagnosed the case 
tuberculosis, with a bad prognosis, advised out¬ 
door life, etc., and observed the patient for 
about one year. The patient grew worse, as 
was predicted, and unbeknown to the family 
physician, the services of a firm of two chiro¬ 
practors, who boast of the best equipped chiro¬ 
practor’s office in the state, were sought. Much 
to the delight of the anxious parents they were 
assured the trouble was not tuberculosis but 
with the stomach and kidneys. In the course 
of two months, 25 treatments were given for 
as many dollars. The patient showed little or 
no improvement and, like a drowning person 
grabbing at a straw, five visits at $1.25 per 
were made to another well advertised chiro¬ 
practor who has for his motto “Good service 
and quick results.” He diagnosed pus in the 
lung and could offer no special encouragement 
but said, however, he had cured many such 
cases in time. The treatment given would al¬ 
ways provoke the usual severe coughing spells 
and the spitting of much pus. The parents sug¬ 
gested an XrRay of the chest but this procedure 
was tabooed as worse than useless. 

During the next nine months, six needle as¬ 
pirations were made as follows: 

April 20—1500 c.c. pus, May 5—500 c. c. pus, 
May 19—1500 c.c. pus, July 23—1000 c. c. pus, 
Aug. 15—1500 c. c. pus. 

December 10, 1919, the writer first saw the 
case. The X-Ray showed dense shadow over 
the entire right chest and the physical signs 
were that of fluid. The right chest was immo¬ 
bile and greatly sunken in the upper anterior 
part. The patient had been growing steadily 
worse since the last aspiration and the chronic 
cough so productive that $50.00 had been spent 
alone for suptum cups. Before sickness he 
weighed 110 pounds stripped; the weight now, 
age 16, was 78 pounds with his winter clothes. 

December 11, 1919, the patient was brought 
to my office on a street car. This trip was 
rather trying, largely because of his trip to 
town the day before. He had slept but little 


because of the severe cough and on this morn¬ 
ing had filled thre sputum cups before, and 
two after reaching the office. 

The closed method of treatment was now in¬ 
stituted. A trocar thoracotomy was now per¬ 
formed, after 3 c. c. of 0.5 per cent novocain 
were injected in the 8th space right post axil¬ 
lary line and 950 c. c. of thick pus removed 
through a small rubber tube. Culture of the 
pus showed both streptococcus and staphylo¬ 
coccus organisms. 

There was nQ shock or pain experienced 
even though the patient had to be operated on 
sitting, as reclining would provoke a cough. 
The pus raised, unquestionably entered the 
lung through a bronchial fistula which very 
probably formed at the 2nd month when the 
first severe coughing occurred. 

The cavity was washed with salt solution 
but negative pressure ‘was impossible because 
of the bronchial fistula. The usual dressing 
was applied and the patient returned home on 
the street car much improved. He could now 
lie in bed in any position, entirely free from 
pain and cough. Being so far behind in sleep 
and rest and now entirely free from pain and 
cough, he spent the first two days in bed sleep¬ 
ing. During this time about 100 c. c. of pus 
were aspirated and four treatments given with 
sterile water. After this the patient would walk 
three blocks to the street car and ride five miles 
to my office once daily for a treatment. A rad¬ 
iogram on the third day showed the lung col¬ 
lapsed about one third. About 16 c. c. of 
fluid were aspirated daily and the cavity irri¬ 
gated with sterile water. The appetite became 
ravenous and the patient gained almost a pound 
daily for the first two weeks. The patient soon 
felt so well he began helping his father and on 
the 22nd day after operation the original dress¬ 
ing became loose on one side. This side of the 
dressing was cut off, the two one-inch pads 
were replaced by new ones and the tube with¬ 
drawn one inch from the cavity. On the 28th 
day the fistula was completely closed and neg¬ 
ative pressure could be maintained but the pa¬ 
tient could not endure the maximum amount at 
first. The secretion now became markedly in¬ 
creased and serosanguineous. The 39th day the 
tube and original dressing were removed. The 
sinus was completely healed on the 3rd day. 
The chest expansion was still retarded about 
one-fifth and the cavity was not yet obliterated 
as was shown by the fluoroscope. The patient 
now had gained 28 pounds, working and taking 
special breathing exercises. 


•NOTE—This boy is now in the Navy and weighs 
120 pounds stripped. The examining Doctor did not 
know that he had been a victim of empyema until he 
noticed the tiny scar and asked, “What caused the little 
dimple r 
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Later two needle punctures yielded only 20 
c. c. of serous fluid. The physical signs were 
due to a thickened pleura rather than fluid. The 
patient has gained 32 pounds, has his normal 
weight, and been driving an auto truck. 

While this is an atypical case by the closed 
method, it is a most beautiful type of the empy¬ 
ema case which goes undiagnosed. Nature was 
unusually kind in this case to establish a nat¬ 
ural drainage of this empyemic cavity through 
a bronchus for so long a time. Far too many 
in number are the poor unfortunate victims 
whose empyemic cavities do not rupture either 
internally or externally and show the true con* 
ditions but are buried as cases of recurrent or 



STATE SOCIETY MEETINGS 


Texas. —The annual meeting of the State Medical 
Association was held at Dallas, May 10* 1*2, under the 
presidency of Dr. Ira C. Chase, Fort Worth. The fol¬ 
lowing officers were elected for the ensuing year: 
President, Dr. Thomas J. Bennett, Austin; president- 
elect, Dr. Joseph D. Becton, Greenville; f vide-presi- 
dents, Drs. Charles E. Durham, Hico, William Myers. 
Seguin, and Sidney J. Wilson, Fort Worth, and sec¬ 
retary, Dr. Holman Taylor, Fort Worth (re-elected, 


unresolved pneumonia. Such cases, however, if 
they linger long before relieved by death, are 
usually called tuberculosis. 

While this is an atypical case by the closed 
times difficult, there is no disease which offers 
more symptoms and signfc upon which a more 
positive diagnosis can be made, or at least 
arouse suspicion of fluid. 

In September, 1919, Dr. House told me he 
had four empyema cases, the winter previous. 
I at once concluded he not only had a very 
large general practice but was an expert in 
diagnosing empyema. My conclusions were 
confirmed about two weeks ago, when Dr. 
House referred a baby, age 16 months, to me 
diagnosed empyema. Had he not tcPd me 
that he had aspirated 5 c. c. of pus from this 
chest the day before, I would have almost ques¬ 
tioned the diagnosis. 

It is said that about five per cent of all pneu¬ 
monia cases are complicated with empyema, 
and it is my personal opinion that fifty per cent 
of these go undiagnosed. In view of the above 
statements it is reasonable to suppose that 
there are numerous empyema cases scattered 
over Indiana and in fact the whole United 
States, still undiagnosed, following the recent 
influenza and pneumonia epidemic. Many of 
the cases sooner or later will be diagnosed and 
saved, while, as for the others,—“if true, ’tis 
pity and pity ’tis, ’tis true.”—Indianapolis Med¬ 
ical Journal. - 

WHAT IT PROVES 

Dr. Einstein’s theory of relativity proves to us 
just how much English language can be used cor¬ 
rectly without conveying a definite idea. 


Iowa. —The State Medical Society held its seven¬ 
tieth annual session, May 11-13, at Des Moines, under 
the presidency of Dr. Donald Macrae, Jr.. Council 
Bluffs. Dr. Charles H. Frazier, Philadelphia, deliv¬ 
ered an address on “Achievements and Limitations of 
Neurological Surgery”; Dr. Edward Jackson. Denver. 
“Diseases of the Blood Vessels as Seen in the Eye."; 
and Dr. Willis S. Lemon, Rochester, Minn., “Clinical 
Study of Fifty Consecutive Cases of Pneumothorax " 
The following officers were elected for the ensuing 
year: President, Dr. Alanson M. Pond. Dubuque; 
president-elect, Dr. Charles J. Saunders, Fort Dodge;! 
vice-presidents, Drs. Smith A. Spilman, Ottumwa. andl 
Mathew A. Tinley, Council Bluffs. Dr. Tom F». 
Throckmorton, Des Moines, was re-elected secretary 
and Dr. Thomas Duhigg, Des Moines, treasurer, for 
a period of three years. The next meeting will hej 
held, May 10-12, 1922, at Des Moines. 


Nebraska. —The annual meeting of the State MedtJ 
cal Association was held at Lincoln, May 9-12. undei 
the presidency of Dr. Miles ,S. Moore, Gothenburg] 
The following officers were elected for the ensuing 
year: President. Dr. Byron B. Davis, Omaha; vice] 
president, Drs. Porter F. Dodson, Wilber, and Paul 
R. Howard, North Bend; secretary-treasurer. Dr. End 
est T. Manning, Omaha; corresponding secretary] 
Dr. William P. Wherry, Omaha; delegate to thi 
American Medical Association, Dr. Arthur D. Dunn] 
Omaha, and editor of the Nebraska State Medical 
Journal, Dr. Francis A. Long, Madison. 


International Congress on History of Medicine.- 
The second international congress on history of med 
icine will be held in Paris, July 1-5, under the auspice 
of the Societe Francaise d'Histoire de la Medecinj 
and be presided over by Professors Jeanseleme an< 
Menetrier. The congress will be opened by the inau 
guration of the new museum of medical history 
American doctors are requested to contribute commu 
nications and will be welcomed as members of th 
congress. Further details may be secured in thi 
country from Dr. Edward B. Krumbhaar, Philadel 
phia General Hospital, Philadelphia. 


The physician is the only professional man in the world who devotes the best ener¬ 
gies he has to combating the conditions whose existence is supposed to furnish him a 
livelihood. The learning, research, and untiring labor of every medical association in Eu¬ 
re pe and America i$ directed to the discovery and eradication of the causes of disease.— 
Medical Review of Reviews. 


* 

* 

* 
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Sty* Sorters’ Uibrarg 

I “Next to acquiring good friends, the best 
acquisition is that of good books. 1 '—C. C. Colton. 


Roentgen Interpretation* —By George W. Holmes, 
tf. D. Roentgenologist to the Massachusetts Gen- 
xal Hospital and Instructor in Roentgenology, Har¬ 
are! Medical School, and Howard E. Ruggles, M. D., 
Roentgenologist to the University of California, Hos- 
ital and Clinincal Professor of Roentgenology, Univ¬ 
ersity of California Medical School. Lea & Febi- 
:er, Publishers, Philadelphia and New York. Price, 
3.25. . 

This is the second edition of Roentgen Interpre- 
ation by Holmes and Ruggles, the first edition has 
een thoroughly revised and enlarged upon. It con- 
ains 184 engravings illustrating many types of lesions 
rhich cast their shadows upon the X-ray plate. 

The axiomic advice given in the introduction 
hould be memorized by every roentgenologist. The 
uthors take up and explain in detail the various ana- 
omical variations which so often cause errors in in- 
erpretation, which makes the book invaluable to 
very beginner in radiology. 

The titles of the various chapters are: Confusing 
hadows and Antefacts; Anatomical Variations and 
)evelopment; Fractures and Dislocations; Bone 
Ethology; The Skull; Joints, Tendons and Bursae; 
‘he Chest; Gastro-Intestinal Tract and Genitouri- 
ary Tract. 

Every chapter is well written and reflects the ex- 
erience of its authors. The volume should find a 
lace in the library of every roentgenologist. 

B. B. G. 


Manual of Surgery.—(Rose and Carless). For Stu¬ 
dents and Practitioners. Tenth Edition. By Albert 
Carless, C. B. E., M. B.M S. Lond. F R. C. S. Colo¬ 
nel (Temp.) A M. S. Consulting Surgeon Eastern 
Command. Emeritus Professor Surgery to King’s 
College, London, and Consulting Surgeon to King’s 
College Hospital. Formerly Examiner in Surgery to 
the Universities of London, Glasgow, Manchester, 
Liverpool and Leeds, and to the R. A. M. C, Medi¬ 
cal Director Barnard Homes, etc., New York. Wil¬ 
liam Wood & Co., 1920. Price, $8.00; 1,568 pages. 

This is an excellent manual or hand book or vande- 
mecum or small-sized encyclopedia, well arranged, 
profusely illustrated in English style and showing 
careful preparation and a keen ability to set out im¬ 
portant information in small compass. It is a splen¬ 
did ready reference book. It is a fine desk book. 
There are forty-five chapters, an appendix on mili¬ 
tary surgery and a radiographic supplement. The 
headings of these chapters is that usually found in 
works on surgery. The style of writing is clear and 
pleasing and not involved. The author was associated 
with Lester and acknowledges his indebtedness to 
that great man. English authors are especially thor¬ 
ough in dealing with intestinal diseases and the 
chapters on this subject are good. One whole chap¬ 
ter is devoted to affections of the Rectum and Anus, 
and gives a very good exposition of the present prac¬ 
tice of the English profession in these diseases. Eng¬ 
land appreciated the importance of proctology long 
before America and St. Mark’s Hospital, London, de¬ 
voted to rectal disease exclusively has been the mecca 
for proctologists for many generations of rectal sur¬ 
geons. The chapter on intestinal obstruction is com¬ 
plete in so far as cardinal principles are concerned. 
All the subjects are w'ell handled. It is a good book 
in every way worth while, and probably gives the 
present viewpoint of English surgery in a condensed 
form as well as any book published on the subject. 



The La Grange 
Aseptic Medicine Dropper 

(Patented tn the United Staten and Canada) 

FIVE POINTS OF SUPERIORITY 

1. The fluid cannot in any position or process of manipulation come 
in contact with the rubber bulb. (It is a well-established fact that in the 
preparation of commercial rubber there are residuary by-products which 
are extremely irritating to the mucous membranes and many violent reac¬ 
tions occur from this source.) 

2. The center of gravity is so disposed that when the dropper is laid 
upon « plane surface the instillation point does not come in contact with 
this surface, thus eliminating: a common source of infection. 

3. The ball instillation point avoids the danger of laceration and per¬ 
mits the introduction of the fluid into the eye without retracting the lids. 

4. It can be used as an aspirator, a dilator or an irrigator for the 
canthi or lachrymal sac. 

5. It can be easily sterilized without removing the rubber bulb. 

THE LA GRANGE URETHRAL SYRINGE (MALE) 

POSSESSES ALL THE ADVANTAGES ENl’MERATED ABOVE, PLUS THE 

FOLLOWING POINTS 

Tts superiority to the plunger syringe lies in the fact that the force of 
the charge can be easily regulated by the patient, thus eliminating the 
danger of forcing the bacteriological content into the posterior urethra and 
bladder. 

It can be used alternately as an aspirator, a massage, an irrigator and 
a dilator to flush the meatus, thus opening up the crypts and preparing for 
the introduction of the therapeutic agent where most needed. 

EAR, NOSE, VAGINAL, RECTAL AND DENTAL SYRINGES AND ASPIRA¬ 
TORS AT ALL DEALERS. JOBBING TRADE SUPPLIED BY 

The La Grange Mfg. Co., 1122 Grand Avenne, Kansas City, No. 
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“The poetry of John Keats is the poetry of pure 
beauty. To make beauty true was his passion. Keats 
was born in a dull street in East London, and yet he 
was able to see beauty everywhere, to write the es¬ 
sence of beauty into his poetry. In fact, it was said 
that he was drunken with beauty.” 


POETRY GIVES US NEW LIFE. 

Life would be a poor thing, indeed, if it were 
robbed of romance, sentiment, poetry and beauty,” 
the Rev. L. M. Birkhead of Kansas City, declared in 
his address on “John Keats: Poet and High Priest 
of Beauty,” at All Souls Unitarian church service in 
commemoration of the 100th anniversary of the death 
of John Keats. 

“Poetry is as real, as natural, and as necessary 
to the life of man as air and light.” Mr. Birkhead 
said. “Byron sceptically asked, ‘Who was ever al¬ 
tered by a poem?’ Many have experienced a new life 
on the reading of poetry, just as John Keats became 
a great poet inspired largely by Spencer's poem. ‘The 
Faery Queene.’ 

“With our jaded nerves, our ceaseless pushing 
and hustling, we need some beautiful poetry to quiet 
us and calm us. The most of us are not poets. It is 
only through the eyes of some great poet like John 
Keats that we can see the wonder and the bloom of 
the world. 

“The poets have, as John Keats had, a sort of 
inspired felicity in finding expression for their ideas. 
How is this description for a standpatter? ‘Asleep in 
lap of legends old/ 

“John Keats, whose thoughts were all poetry, to 
whom poetry came as naturallly as the leaves of the 
tree, saw life freshly and in a new fashion. To most 
of us life becomes stale and unprofitable. It is the 
poet who gives us the fresh view of the world. 


HOW I TREATED MY OWN CHILD 

(Name to doctors on request) 

The Dionol Co. Fergus Falls, Minn., Noy. 5, 1920. 

Detroit, Mich. 

My 4-year-old boy, Frederick, pulled the cord of our electric heater and tipped a pan of boil¬ 
ing hot water on his arm and hand. My wife used the best dressings she had, but the poor 
boy found no relief. She could no longer endure to see him suffer so frantically with the pain, 
and phoned for me. I applied Dionol and in about ten minutes the pain stopped, and there 
has not been any pain since. 

This burn was very deep and of course we thought it would leave a big scar, but do you 
know there will not be a sign of one? It is all healed up and one would never know that he 
had been burned at all. We obtained all these results in less than three weeks. I never saw 
such results in all my practice. Me for Dionol every time. I am surely grateful that such a 
remedy is on the market. D r 

ANOTHER CASE 

The Dionol Co. Philadelphia, Penn., Feb. 8, 1921. 

Within the past week I have had an opportunity to test Dionol in an aggravated X-ray 
burn case which was referred to me by a brother physician who had stopped his treatments 
owing to skin sensibility. I wish to compliment you on your splendid preparation. I have the 
burns under control and am now continuing treatment without fear of further inconvenience 
to the patient. 

Dr._ 

DOCTOR: Don’t forget that Dionol gives equally positive results in local infections, 
wounds, leg ulcers and ulceration generally, and wherever local pyrexia is present. Try Dionol 
also for tampon treatments, piles, hemorrhoids, etc. It is exceptionally effective. 

THE DIONOL COMPANY Dept. 27, Garfield Bldg. DETROIT MICH. 


DECORATION DAY 

Eugene Field , in the Kansas City Times , May 30,1881 

No sculptured marble tells the name of him 

Who calmly sleeps beneath this little mound; 

We only know a private soldier fell, 

And comrades laid him near the battle ground. 

No loved ones bend above his narrow bed 
To pay the tribute of a falling tear; 

No sweet flowers trained by gentle hands shall shed 
Their fragrance o’er the lone one sleeping here. 

Unknown! unknown; yet in the Northern land, 

In the sad quiet of a darkened home. 

Are there no fond hearts watching through their tears 
For the loved foosteps which shall never come? 

Unknown! And yet his memory shall live, 

With the new glory of the Nation blent! 

Unknown! And yet a ransomed people’s love 
Forever more shall be his monument. 

THE CROWNING GIFT 

Annie Crim Leavenworth 

He asked of me, his promised wife, 

“What is the crowning gift of life?” 

And I, rejoicing that I knew, 

Exulted,* “You!” 

We learn so much as years unfold! 

My soul now asks that question old 
And I reply with eyes grown dim, 

“My love of him, my love of him!” 


{tarots tip Sorter fclfoufo Knout 
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JUST FOLKS 
Edgar A . Guest 
Living 

If thru the years we’re not to do 
Much finer deeds than we have done; 

If we must merely wander thru 
Time’s garden, idling in the sun; 

If there is nothing big ahead, 

Why do we fear to join the dead? 

Unless tomorrow means that we 
Shall do some needed service here; 

That tasks are waiting you and me 
That will be lost, save we appear; 

Then why this dreadful thought of sorrow 
That we may never see tomorrow? 

If all our finest deeds are done, 

And all our splendor’s in the past; 

If there’s no battle to be won, 

What matter if today’s our last? 

Is life so sweet that we would live 

Tho nothing back to life we give? 

Not to have lived thru seventy years 
Is greatness. Fitter to be sung 

In poet’s praises and for cheers 
Is he who dies in action, young; 

Who ventures all for one great deed 

And give his life to serve life’s need. 

LEGIBLE ENOUGH. 

“The prescriptions of a doctor 
May be hard to read,” said Hill, 
“But one hasn’t any trouble 
In deciphering his bill.” 


THEOCRITUS 

Mary Lapsley Caughey , in the North American Review 

Not of war, nor of tears did he build his song, 

For the hills and the fields and the shepherd throng 
Are caught in his delicate net of words, 

With the dread wood-nymphs and the grey sea birds. 
“Daphnis,” he sang. “Daphnis is dying now. 

Ye violets bear thorns, ye cattle bow 

Your heads and weep for Daphnis.” And he sang 

Of Polyphemus till the meadows rang. 

Of Aechines he sang; then bowed his head 
And sang of Amaryllis loved, yet dead. 

Then in a gladdened tone he told the tales 
Of goatherds’ loves in still Sicilian vales. 

There the cicada with a noisy note 
Chirped in the pine tree while the poet wrote. 

Within his verse he caught the hum of bees 
That haunt the flowers underneath the trees. 

SWAT THE FLY 

Anna Sebcrt (age eight years) 

First prize , $50.00 by New York World 

The fly I hate with all my heart, 

Because he played a dreadful part; 

I have not walked in near five years, 

Which caused my mother lots of tears. 

The fly is guilty, so they say, 

Paralysis he brought my way; 

So swat the fly, for goodness sake, 

So no more cripples he will make. 

(For the past five years Anna has been*a cripple, 
because of infantile paralysis, with which she was 
infected by a fly. In her pathetic little poem she 
told of this misfortune and urged others to beware 
of flies, lest they too become afflicted.) 
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toxin is meeting with increased success. Broadened 
experience in intravenous and intraspinal medication 
as well as the use of much larger and therefore much 
more efficient dosage have contributed to this re¬ 
sult. Physicians want an antitoxin which is potent, 
pure and highly concentrated to safeguard the pa¬ 
tient's interests. After that they want a convenient 
package, a syringe which is free from perplexing and 
annoying details and as nearly as possible ready for 
immediate use. Such a product, such a package and 
such a syringe is to be had bearing the Lilly label 


A N«w Preparation of the Vitamines. —Everybody 
is talking about the vitamines, and it is the almost 
daily experience of the practitioner to be called upon 
to explain the nature of these curious and mysterious 
substances and their relationship to the welfare of 
the human body. It is quite possible that even some 
physicians are not aware that there is but one avail¬ 
able preparation that contains the three known vita¬ 
mines, the preparations most popular just now con¬ 
taining only one, the antieuritic vitamine or water- 
soluble B. Recently Parke, Davis & Co. announced 
the development in their Research Laboratories of a 
physiologically tested product containing the three 
vitamines. This preparation, called Metagen, is sup¬ 
plied only for the use of physicians, in the form of 
capsules of 5 grains each of the powder. Metagen 
contains (1) the fat-soluble vitamine “A” found in 
the. fresh milk and butter of healthy cattle, in cod- 
liver oil and some plants; (2) the water-soluble vita- 
mine "B," which exists in yeast, nuts, and the husk 
and germ of grains; and (3) the water-soluble “C." 
the chief source of which is the citrus fruits—oranges, 
limes, etc., and certain vegetables. It is a well-estab¬ 
lished fact that each of the three types of vitamine. 
fat-soluble A, water-soluble B and water soluble C. 
plays a specific role in nutrition. To insure normal 


BEEBE NATURAL NUTRIMENTS 

ARE 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Elweiss Milch of Flnklestein. With Starch and resultant Dextrins. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Vitamines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 



Maggots may be removed from the nose or ear, by 
holding a sponge saturated with chloroform, to the 
entrance, for a few moments—out they tumble. 


Tetanus Antitoxin.— -Among some of the central 
African tribes, the adult males knock out the two 
lower front teeth in order to facilitate prompt treat¬ 
ment and feeding during an attack of tetanus. This 
is evidently to be regarded as a kind of general pre¬ 
paredness measure against an expected and definite 
eventuality for a large percentage of these people. 
Experience, which is their educator, has shown that 
such a procedure will increase their chances of recov¬ 
ery and they act accordingly. A physician in our 
country does not send to the dentist a patient who 
suffers from an injury which may result in tetanus. 
He does not need to prepare him for treatment of the 
developed disease, but he should always prepare him 
against the possibility of its onset. Science has dem¬ 
onstrated that thorough mechanical cleansing of all 
wounds likely to be contaminated with tetanus bac¬ 
illi— the debridement of the French—together with 
the subcutaneous injection of 1500 units of tetanus 
antitoxin will prevent the development of tetanus in 
the great majority of cases. A second injection of 
antitoxin ten days later in indicated cases will al¬ 
most surely protect. In civil life, every case of teta¬ 
nus should represent the carelessness, ignorance and 
thoughtlessness of the patient rather than the negli¬ 
gence of the doctor to administer antitoxin or to per¬ 
form his function as an educator. In such cases, anti¬ 
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physiologic function, all three must be present in the 
body. The absence of one or more is in all probab¬ 
ility the cause of the various deficiency diseases. 
Thus, a lack of the fat-soluble A vitamine is appar¬ 
ently the cause of rickets, pellagra, and dental caries, 
in the latter case associated with a deficiency of the 
calcium salts. The absence of the water-soluble B 
is responsible for the appearance of polyneuritis or 
the beriberi of the Orient, and for failure of growth 
in artificially fed infants. The water-soluble C vita- 
mine is essentially antiscorbutic, and its absence from 
the dietary, as of sailors on long voyages, is respon¬ 
sible for the appearance of scurvy among the crew, 
and for infantile scurvey as well. As the vitamines 
are not harmful, it is manifestly better in the treat¬ 
ment of deficiency diseases to prescribe a preparation 
in which all of them are present, rather than to risk 
failure by the use of a single vitamine. The same 
may be said of the treatment of convalescence from 
acute illness, in which the aid of the vitamines is in¬ 
valuable in stimulating the nutritive processes. The 
field for the use of Metagen is very wide. One has 
only to consider briefly the fact that a large propor¬ 
tion of the dietary of most town and city dwellers 
is in all probability lacking in vitamines. This is an 
age of canned foods, polished rice, artificial butter, 
:ondensed milk, white flour and other refinements of 
our twentieth century civilization, all of which make 
for convenience, perhaps, but their general use pre¬ 
sents a problem in nutrition that the physician is 
often called upon to solve. With the help of the 
three vitamines in M'etagen his task should be ma- 
erially simplified. 


Sore throats are soon well throats by using a gar¬ 
de of 10 to 20 drops of Glyodine-Bleil in two to four 
lrams of water every two to four hours, till relieved. 


EFFECT OF SMALL DOSES OF ATROPIN ON 
HEART RATE 

Dr. Hugh McGuigan, Chicago (Journal A. M. A.), 
asserts small doses of atropin, if they influence the 
heart rate, only slow it. This slowing is produced by 
an action on the vagus endings. Larger doses of 
atropin (1/60 grain) still cause slowing, with a ten¬ 
dency to irregularity. This is the point at which the 
vagus ’endings begin to be paralyzed. If the dose is 
still further increased (1/30 grain), the primary slow¬ 
ing of the heart rate may be so transient that it es¬ 
capes notice. If the object in giving atropin is to 
paralyze the vagus endings and release the heart 
(presumably also to relax the smaller bronchioles), 
at least 1/60 grain, hypodermically, is necessary. In 
urgent cases 1/30 grain should be given. 

“My Quarter Century of American Politics*”— 

Champ Clark’s death has brought sudden, added rec¬ 
ognition of the significant value of “My Quarter Cen¬ 
tury of American Politics” (Harper & Brothers, pub¬ 
lishers), which is actually this great Democratic 
leader’s autobiography. For Champ Clark had no 
illusions about politics, although he spent the greater 
part of his life as an office holder in his own state 
and in Washington, and because he had no illusions 
he has left us in his autobiography an invaluable rec¬ 
ord of the politics and notable political figures of his 
generation. “No man in public life can follow the 
dic.atcs of his own judgment and not be, to a certain 
extent, misunderstood.” Champ Clark once told an 
interviewer. “It was for this reason that I used to 
say often that it was the duty of every man who 
had an important share in political life, to write his 
reminiscences. In my own case, ‘My Quarter Cen¬ 
tury of American Politics’ started with a few scat¬ 
tered notes on my life that I had prepared for iny 
children.” 


We are now manufacturing 


SILVER-S ALVARSAN 


: 0 : 
LA 3 

Trade Mark 
Reg. U. S. 
Pat. Off. 


(The Nodlum salt of a|lver-dlamlno-dlhydroxy-ar»enobeiiBeiie) 

This has been used with success in Europe for more than two years past. Silver-Sai- 
varsan is in clinical use in the following New York hospitals and clinics: 

Vanderbilt Clinic-(Service of Dr. Fordyce) 

; Skin and Cancer_(Service of Dr. Stetson) 

Bellevue_(Service of Dr. Parounagian) 

Volunteer_(Service of Dr. Baketel) 

The physicians who are administering the product are well satisfied with the results 
obtained. Silver-Salvarsan effects a more rapid disappearance of the contagious 
lesions than the other forms of Salvarsan and practically no reaction follows its ad¬ 
ministration. 

SILVER-SALVARSAN is now ready for general distribution to the medical 

profession. 
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THE RATIONAL TREATMENT OF RESPIRA¬ 
TORY CONDITIONS 

That the sudden, and often extreme variations met 
during our winters in the northern section of the coun¬ 
try, do exert a pronounced influence on the respira¬ 
tory organs, the mucous membrane in particular, is 
an established fact. The resulting derangement of the 
general, as well as local, pulmonary circulation, how¬ 
ever, temporary, predisposes the lung and bronchial 
tissues to bacterial infection. To state it more ex¬ 
plicitly, the germs that are more or less constantly 
present in the nose and mouth, often find conditions 
in the deeper respiratory tract, following extreme at¬ 
mospheric changes, favorable to their onslaught—and 
pathologic processes follow as a natural consequence. 

Since these “favorable conditions” consist chiefly 
of a lowering of the cellular activity and resistance, 
it is obvious that treatment to be effective must be 
able to stimulate the general circulation, correct ten¬ 
dencies to local congestion, and promptly raise the 
activity and tone of the tissues of the respiratory or¬ 
gans, as well as the whole organism. 

It is the capacity, therefore, of Gray's Glycerine 
Tonic Comp, to accomplish the foregoing, that makes 
it so serviceable in bronchial and pulmonary affec¬ 
tions. Used at the first sign or symptom of irritation 
or congestion of the mucous membrane of the air 
passages, Gray's Glycerine Tonic Comp, quickly in¬ 
creases the tone of the local tissues, regulates the cir¬ 
culation, and by promoting cellular activity—local 
and general—raises the resistance to a degree that 
means the pronounced relief, and often the complete 
control, of the processes set up by the invading bac¬ 
teria. It is a common experience to have the condi¬ 
tion arrested at once, but if it has progressed too far 
for this, convalesence will nevertheless soon be es¬ 
tablished, with satisfactory recovery following with¬ 
out delay. Gray's Glycerine Tonic Comp, has a well 
defined field of use in all respiratory diseases and 
many practitioners have come to look on it as their 
most potent and reliable remedy in this class of ills. 
Winter colds and coughs that are prone to linger 
will often respond to its influence when everything 
else has proven valueless. 


“It Allays Irritation." “I have used all the va¬ 
rious drugs and combinations for this purpose,” says 
Perry, “such as sandalwood oil, cubebs, copaiba, 
salol, etc., in an effort to get the best. However, I 
have quit experimenting, and now confine the in¬ 
ternal administration of drugs to qne preparation, 
which is always stable and pleasant to take, namely, 
Sanmetto. I Jiave used it in my practice for four 
years with gratifying results. It allays all.irritation 
of the bladder, urethra and prostrate, and enables me 
to handle these cases with satisfaction, both to my 
patients and myself.” 


An Attractive Number. In the “Comedy Relief” 
section of the May issue of “The Bloodless Phle- 
botomist” a delightful satire entitled, “Too Late 
Now,” by James Montague, gives a mirthful view of 
gland transplantation vs. euthanasia at sixty. This 
is only one of several worth while features of this 
publication. J. Petrie Hoyle, M. D., the first Amer¬ 
ican physician to serve in Flanders during the World 
War contributes a very interesting article on war in¬ 
juries, and the article on “Treatment of Inflamma¬ 
tion of the Fallopian Tubes,” by Dr. J. Sidney Eason, 
Coldwater, is well worth reading. If you have not re¬ 
ceived this little journal a request to The Denver 
Chemical Mfg. Co., New York City, will bring, with¬ 
out expense to you, the Mhy number as well as fu¬ 
ture issues. 


THE HEARTLESS PRESCRIBER 

Any doctor in this day who inflicts ordinary mag¬ 
nesium sulphate (or epsom salt) on his patient is 
nothing else than a heartless prescribe^ for the taste 
of the ordinary salt is disagreeable in the extreme. 
Not only the palate protests against the loathsome 
dose, but the stomach as well. Let the doctor try it 
for himself and it is safe to say he will reverse it hence¬ 
forth, if at all considerate, for his enemies and dead¬ 
beat patients. Ordinary epsom salt is also irritating 
by reason of contained impurities. That is why it 
so often gives rise to gastritis and griping. We are 
not advising against the use oi this Well-known elim- 
ant. There is probably none better for emptying the 
bowel quickly and effectually, provided the refined 
and dehydrated salt is given, as we have it in Ab¬ 
bott's Saline Laxative. Its taste is well covered in 
this preparation by flavoring and effervescent addi¬ 
tions. By all means this is the form in which to pre¬ 
scribe epsom salt. 

A sample of Abbott's Saline Laxative will be sent 
on request to The Abbott Laboratories, Chicago. 


SEND FOR YOUR COPY NOW 

The George A. Breon catalogue is a veritable 
mine of information; it is complete to the most min¬ 
ute detail and contains their complete list of in¬ 
travenous specialties, intramuscular and hypodermic 
solutions, biologicals, tablets?, all forms, syringes, 
thermometers, needles, hypodermic outfits, etc. It 
is an illustrated pocket edition and very convenient. 

They will gladly mail a copy, postpaid to any 
reader upon request. A postal will do, write it to 
day. We believe every physician will find this cat¬ 
alogue a convenience. Address: George A. Breon 
& Co., Kansas City, Mo. 


DEDICATED TO MR. EDISON 

Jud Tunkins says one way to get a reputation fo r 
great wisdom is to think up a lot of questions and 
then beat the crowd to the encyclopedia. 


SOUNDED SUSPICIOUS 

“Where is my umbrella?” fumed father, just as he 
was ready to rush off to the city. “Somebody’s taken 
it!” 

Little Willie looked up at his dad 

“I 'spect Mr. Smith took it, father,” he said. 

Mabel, the beautiful grown-up daughter of the 
house, blushed crimson. 

“Oh, Willie,” she cried, “how can you say such a 
thing?” 

“Well, sis,” returned Willie, “when he was saying 
good-night to you last night I heard him say, ‘Mabel, 
dear, I’m—I'm going to steal just one.'” 

In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 year* of eucceeeful 
clinical experience. 

Catalog of ph arm ace utica le mailed on reqeeet 

CHICAGO PHARMACAL CO. 

645 St. Clair Strut, Chicago, Illiacu 


The Um of Glyodine-fileil in Pneumonia would very 
materially reduce the death rate. 
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DILATION OF THE ANAL SPHINCTER, 
A PROCEDURE FOR THE RELIEF 
OF HEMORRHOIDS 


Charles j. drueck, m. d., 

Chicago, Ill. 


Professor of Rectal Diseases. Post Graduate Medical 
School and Hospital. Rectal Surgeon to Peoples’ 
Hospital. 


I X THE early stages when there is but dilata¬ 
tion and varicosity of the vessels, also in the 
acute hemorrhoids developing during preg¬ 
nancy, relaxing of the sphincters is often a ben¬ 
eficial measure. Where the tumors are small 
and within the sphincter grasp, thus occasion¬ 
ing pain and tenesmus, much immediate relief 
comes from dilatation followed by cold injec¬ 
tions and the regulation of the diet. However, 
we feel that this valuable treatment is often 
misused. 


In old cases where the sphincter is relaxed 
and the hemorrhoids prolapse at each bowel 
movement, coughing, sneezing or stooping, 
where it is evident there is already a lack of 
muscle contractibility, it would be folly to fur¬ 
ther stretch the sphincter fibers. In such a 
case, the tumor must be removed and also the 
sphincter restored. 

Stretching the sphincter forms an important 
step in the treatment of most rectal diseases, 
because it produces certain anatomical changes 
a nd definite physiological results. Stretching 
the muscles also stretches the fine nerve fila- 
m ents in its substance and produces paralysis 
c»t these fine twigs. The action is the same as 
,s Produced when stretching the sciatic nerve. 
Localized inflammatory products are broken 
U P and as a result sphincteric spasm, pruritis 
a m1 hypersenstiveness are mechanically reliev- 
e( I In many instances, pent up secretions are 
thus provided free drainage. 


If in the case at hand the sphincters are very 
irritable, it may be advisable at the first treat¬ 
ment to distend the fibers to only one inch arid 
then at each subsequent session to increase the 
distentions the object being to stretch the mus¬ 
cle speedily to a diameter considerably larger 
than is ever produced by a fecal mass—which, 
in the natural evacuation of the bowels is rela¬ 
tively slight. 

If this traumatism is limited to the nerve 
branches in and about the sphincter, the re¬ 
generation of the nerve soon occurs and the 
paralysis is only temporary. If, however, the 
larger nerve trunks out toward the ischial fossa 
are injured, regeneration is more remote and it 
is possible for cicatrization and atrophy to oc¬ 
cur in the muscle before new nerve tissue is 
built up, so that paralysis more or less perma¬ 
nent will result as a consequence. 

A digital examination must precede every in¬ 
strumental examination or dilatation, because 
it furnishes the examiner precise information 
regarding the tone, or contractile power of the 
sphincter. 

If you can introduce your finger into the pa¬ 
tient’s rectum easily and without feeling the 
“bite” or spasm of the sphincter, be very chary 
about introducing a speculum and dilating the 
anal canal because what little contractile power 
is present may be easily dissipated and a per¬ 
manent partial or complete paralysis result. 
For example: 

A woman, at the age of 26 years, was deliv¬ 
ered instrumentally of a large boy. The peri¬ 
neum was ruptured but was promptly repaired, 
the patient recovered and enjoyed good health, 
having complete control of the bowels. Four 
years later she was operated upon for hemorr¬ 
hoids, and since that operation has had com¬ 
plete paralysis. The surgeon who operated in¬ 
formed me that he was positive no undue trau¬ 
matism was used. This case is mentioned to 
show that where the nerve supply of the sphinc¬ 
ters have been previously injured an instru¬ 
mental dilatation may be fatal to good results 
and therefore a previous digital examination is 
always indispensable. 
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Dilatation is not curative of hemorrhoids but 
as a preliminary step in more radical proced¬ 
ures it is very valuable in rendering the inter¬ 
ior more accessible and to lessen the after suf¬ 
fering of the patient. In the early stages of 
hemorrhoidal disease and in the inoperable 
cases, the careful, gradual relaxation of the 
sphincters and cold water douches and enemas 
will do much to make the individual comfor¬ 
table. 

30 North Michigan Avenue. 


ULTRA VIOLET RAYS IN DERMATOSES 

LYNNE B. GREENE, M. D., 

Kansas City, Mo. 

F ROM ancient times the use of the solar 
rays, for the production or promotion of 
health, has resulted in numberless experi¬ 
ments by man. Historically, as early as the 
first century and not again until the tenth, we 
find the sun's rays were used and just as fre¬ 
quently entirely discarded in the treatment of 
certain systemic and local diseases. It is a 
well known fact that the Egyptians treated 
their afflicted by exposure to the sun. The 
Greeks and Romans in their time, in order to 
maintain bodily health, exposed their naked 
bodies to the sun and many persons had solar- 
iums in their dwellings. Cicero, as well as the 
young Pliny, spoke of sunning places upon the 
roofs and in the gardens. Herodatus recognized 
the stimulating qualities and power of light 
therapy, both as a prophylactic measure and in 
bringing about recuperation after ill health. It 
must be remembered that there was then no 
knowledge of the action of light rays, nor was it 
even known that the sun was the source of 
light. The ancients made for therapeutic pur¬ 
poses certain developments in light adaptations, 
some of which were greatly appreciated. All of 
the beneficial results were then supposedly ob¬ 
tained from the warmth of the sun's rays, rather 
than from the chemical effects upon the sys¬ 
tem. 

While the ancients worked without an un¬ 
derstanding of the action of the sun's' rays, we 
are today in a better position to exactly utilize 
it. We cannot now question but that there is 
r decided curative and even prophylactic ac¬ 
tion in the solarization of the nude body. We 
believe in this modern age that life belongs to 
light in its chemical action on the one side, and 
death to darkness on the other. Light is imper¬ 
ative to longevity, and without it life in the 
human or animal species cannot long exist. 


Read before the Western Electrotherapeutlc As¬ 
sociation, at the annual meeting in Kansas City, Mo., 
May 27 and 28, 1920. 


After centuries of relegation, about the firs 
evidence in recent times to revive the therap; 
of light was the prize offered by the Universit; 
of Gottigen in 1796. It was then demonstrate* 
for the first time that there were varied expos 
ures according to the altitude, the higher the al 
titude the less the exposure, because this place 
the patient in a rarer atmosphere with a const 
quently more powerful sun ray, and it was e! 
pecially evident the therapeutic rays were au§ 
mented. 

It was left to Finsen to separate the varioc 
rays* to exclude the harmful and to retain th 
therapeutic. What was written before his tim 
belonged to the metaphysical realm, it bein 
taken for granted that the entire effect of th 
sun rays was beneficial. Finsen based his d{ 
ductions upon an entirely different hypothesis 
the destructive action of sunlight. He foun 
what he called “harmful rays." His object wa 
to utilize only the red rays of light, these hav 
ing the slightest chemical action, and were prc 
duced by passing the sun rays through re 
glass to reduce the heat producing riys to 
minimum. Thus it was established that som 
sun rays are deleterious to the human economj 
while others are decidedly beneficial and eve 
curative to certain diseased states. By late 
and very careful research, science has demon 
strated the beneficial rays to be the ultra violel 

In the solar spectrum are over four thousam 
gradations, lines or rays, of light, from th 
warmest yellows to the deepest violets. Th 
violet rays being the coldest in the solar spec 
trum, the attempt of all researchers has been t 
obtain the best therapeutic effects they kno\ 
exist in the deepest violets. To describe thes 
deep violet rays the word ultra, which mean 
beyond the limit, or extreme, has been applie 
to the rays now in use. 

Another difficulty was the non-dependabilit 
of the strength of sun light, and to overcom 
the lack of sun rays on cloudy days. Therefor* 
it became necessary to resort to artificial mean 
for producing the solar rays. It was Garnaul 
who observed that the radiations from an ord 
nary street arc light produced an accidents 
cure of a disease observed upon a certain work 
man. It was also observed that the ordinar 
street arc light produced inflammation of th 
skin similar to that produced by sun rays. I 
1880, Cornell University showed that the ar 
light had a favorable influence upon plan 
growths. Then it was found that, if certai 
colored screens were interposed between a pa 
tient and the source of light, the heat rays coul< 
be excluded. 

The discovery by Peter Cooper Hewitt, wh 
made a lamp consisting of a vacuum quartz tub 
containing mercury vapor, marked the firs 
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vapor lamp therapy and the abandonment of 
sunlight as a therapeutic agent. This was due 
to the fact that the ultra violet rays were pro¬ 
duced in greater profusion by the mercury 
vapor arc. 

At this point I am caused to make a differ¬ 
entiation seemingly necessary because of the 
frequency with which I find physicians some¬ 
what confused as to just what is meant by 
ultra violet rays. I wish to make it clear that 
this is a light therapy, pure and simple. No 
other light or rays should be confounded with 
the ultra violet. The term “violet rays” is 
sometimes incorrectly used when it is meant, 
instead, that a high frequency current is passed 
through a vacuum glass tube, within which is 
produced a purplish color. There are no light 
rays in this apparatus, and no therapeutic ef¬ 
fect other than the high frequency current. 
This is best demonstrated by the fact that the 
ultra violet rays will not pass through glass. 
However, they do pass through flourspar, pure 
water, quartz and air, and the latter three ele¬ 
ments are incorporated in the construction of 
the lamps I am about to describe. 

The best form of the ultra violet rays is now 
produced by the high power vacuum quartz 
mercury arc. Because the mercury vapor de¬ 
velops about five thousand degrees of heat, and 
this will melt the container, one type of the 
lamp has a water and the other an air cooling 
system. However the cooling may be accom¬ 
plished, the essential thing is a vacuum quartz 
tube containing a sufficient amount of mercury 
to cover the ends of elongated electrodes con¬ 
nected either with a direct or an alternating 
current. There should be only enough mer¬ 
cury so that, when the arc is broken, there 
will be sufficient space for the mercury vapor. 
These points will be illustrated by slides to be 
shown in a moment. 

In the past the public has been educated to 
the beneficial effects received from x-ray and, 
more recently, radium. The emanations, or 
slpha, beta, gamma rays, or whatever else you 
may choose to call them, from either of these 
tources are in some manner related to the ultra 
riolet rays. It may help somewhat to inten¬ 
sify or inhibit them by the use of certain 
screens. It is accepted that there is a connect- 
line somewhere, possibly interlineary be- 
toeen quartz light and some of the x-rays and 
Stfhaps some of the radium emanations. How¬ 
ler, experiments are now being conducted to 
take this differentiation and to show the re- 
wionship with other emanations. The diffi- 
tthies presented need not be now mentioned, 
iXce Pt to say that, because these are the cold- 
•strays in the solar spectrum, there are obvious 
pstacles to complete observations. Nor does 
* se «m necessary to here elaborate upon the 


spectral and other experiments devoted to the 
study of these rays, other than to make it clear 
that the ultra violet rays are constructive, dif¬ 
fering therein from x-rays or radium which are 
destructive to normal as well as diseased tis¬ 
sue, and that they are positive and therefore 
will discharge a negatively electrified body. 

The output of the mercury burner is ultra 
violet rays and, undoubtedly, many of.the other 
rays produced have not been charted. Just 
how much these rays have to do with the chem¬ 
ical and reconstructive properties of quartz 
light has never been fully established. The 
fact of the composite effect being produced in 
such a careful manner by the ultra violet mer¬ 
cury vapor arc, places these particular rays pre¬ 
eminently above all others as a therapeutic 
agent in dermatoses. It is impossible to have 
the evil effects of the x-ray; there are more 
pleasant effects than from radium and, what is 
better than all else, no resulting scarring how¬ 
ever deep may be the burn. 

The construction of the lamp places only 
quartz, water and air between the mercury 
vapor arc and the patient. Ultra violet rays 
will not pass through glass and, if screens or 
compression lenses are used, they also are con¬ 
ducted of pure quartz. The best demonstra¬ 
tion of the futility of any incorporation of glass 
is the fact that the only protection worn by an 
operator is a pair of ordinary glass spectacles 
or motorist's goggles. Omission of this pro¬ 
tection will result in a severe conjunctivitis in 
from fourteen to twenty-four htjurs after sub¬ 
jecting the eyes to a few second? exposure. 

In such a short discourse it is impossible to 
discuss all the details of this particular ther¬ 
apy. However, with your permission, I should 
‘like to devote the remaining few moments to 
a brief discussion of the reactive properties of 
ultra violet rays. There are three actions to 
these rays; first, chemical; second, bacteria- 
cidal; third, reconstructive. 

The physical effects of solar chemical reac¬ 
tion have been demonstrated by rather exten¬ 
sive experiments, which brought out the fol¬ 
lowing facts: An exposure of the skin to red 
rays for thirty seconds produced no reaction 
whatsoever, while violet rays, under the same 
conditions, produced a bleb. Green and yellow 
rays require an exposure of eighteen minutes 
to produce erythema, while blue rays require 
fifteen minutes. Ultra violet rays in twelve 
minutes will produce the same reaction, but 
this is not evident for several hours later, when 
the reaction increases for forty eight hours be¬ 
fore reconstruction takes place, and desquama¬ 
tion follows in from five to eight days. 

Histologic changes by ultra violet rays were 
noted by certain experimenters, who found 
that the reaction was decidedly destructive an<1 
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that this was indirectly produced by the in¬ 
flammatory reaction. In normal tissues there 
was noted only a negligible effect. And, in any 
case, from forty-eight to seventy-two hours 
after the exposure, reconstruction takes place 
as in any normal healing process. Under the 
reconstructive processes the tissues showed 
they were able to replace the destroyed tissue 
with a pliable, healthy, fibrous tissue. 

Bactericidal properties were noted by ex¬ 
perimenters to the extent that bacteria in the 
skin were absolutely annihilated at a depth of 
two milimeters. This was entirely due to the 
chemical action of these rays, which aid the 
development of antibodies and are antigenic, 
thus destroying bacteria even within the body. 
Of course, it must be understood that the depth 
of the radiations has a great deal to do with 
reaching and killing the bacteria. 


There should be no neglect of the usual in¬ 
ternal treatment of skin diseases during the pe¬ 
riod of ultra violet radiations. It is possible 
and very pleasing to give general exposures 
over the entire nude body at the same time that 
localized treatments are administered, and are 
especially imperative in generalized lesional or 
systemic manifestations of dermatoses because 
of the beneficial effects upon the bloodstream, 
the increased elimination of toxins, both tem¬ 
porarily and permanently, the improved local 
nutrition and the freeing of the excretory ducts 
When speaking of the applicability of ultra 
violet rays to dermatoses, it is not a question' 
of clinical limitations so much as the immediate 
impression of the broad scope of possibilities. 
There is scarcely a skin lesion or disease to 
which the ultra violet rays cannot be benefi¬ 
cially applied. 



No. 1 No. 2 No. 3 


Only superficial penetration of the ultra vio¬ 
let rays is obtained if the rays are allowed to 
play upon the surface, and then much depends 
upon the distance from the burner. In case 
pronounced penetration is necessary, compres¬ 
sion lenses dehaematize the tissues and pro¬ 
mote a much deeper effect. 

Adjacent parts of the patient must neces¬ 
sarily be protected during an exposure, being 
especially careful about the eyes. 

It also should be borne in mind that the nat¬ 
ural pigmentations, blond or brunette, have a 
a great deal to do with the length and distance 
of exposure. Because a considerable tanning 
of the skin results from each exposure, every 
subsequent exposure requires a proportionately 
longer time. 


More frequently than it should happen, thf 
author has found practicians who said thej 
were unable to get benefit from ultra violet 
rays. Upon investigation, however, this waj 
usually due to faulty technique upon the pan 
of the operator. Sometimes it was an error if 
diagnosis. 

In presenting these accompanying photo 
graphs (selected from about sixty lantern slide 
shown during the delivery of this lecture), th 
only purpose is to show in a few widely diffei 
ent cases what is accomplished on the basis c 
a correct diagnosis and very careful techniqtf 
in the use of the ultra violet rays. The autho 
asks pardon for omitting much discussion c 
the technique, because in such a short diseours 
it is impossible to go into the details. 
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No. 4 No. 5 No. 6 


Acne in its various forms, of which figure 1 
is a photograph of a persistent type, readily 
succumbs to the reaction of* ultra violet radia¬ 
tions. This photograph was taken while the 
patient was under the ray, which augments the 
coloring even beneath the surface of the skin. 
This! peculiar ability of the ultra violet ray to 
visualize ordinarily unseen deeper involvement 
of the skin in certain diseases is a distinct ad¬ 
vantage, both as a diagnostic clue and in the 
later detection of possible further recurrent 
tendencies : It is often startling, when the rays 
flfeiirst flashed, to see displayed additional in- 
Kement than when viewed under ordinary 
lighting. A ray filter over the camera lens 
helps to further intensify the underlying ery¬ 
thema. 

Figure 2 is a case of seborrhoeic dermatitis 
localized upon the face after downward exten¬ 
sions from the scalp. Figure 3 is the same case 
three weeks later. This photograph was taken 
while the patient was under the ultra violet ray, 
and even the use of a ray filter over the camera 
lens is unable to show any remaining erythema 
underlying the surface. 

Eczema vesiculosum, wherever located, is 
readily relieved by ultra violet radiations. 

Figure 4 is a case of eczema rubrum of a 
rather severe type and of long duration. Be¬ 
cause of the depth of color due to the extreme 
hyperaemia of the parts, it is always necessary 
to heavily ray these cases. 

Psoriatic lesions are readily removed by the 
use of ultra violet rays under the compression 
lens system. If the lesions are universal, gen¬ 
eral exposures should be used in conjunction 


with localized compression lens radiations. 
Figure 5 shows lesions the second, third and 
fifth day after burning, and compares others 
that have not been treated. 

Various forms of alopecia readily develop 
hair after the use of ultra violet rays. Folliculi¬ 
tis decalvans, figure 6, is the most frequent type 
coming under treatment. It will be noted that 
the beard was also affected. 

Cases of dermatitis venenata due to rhus tox¬ 
icodendron are immediately relieved of all dis¬ 
comfort. 

Invading lesions of tinea versicolor are read¬ 
ily removed by ultra violet ray exposures. 

Seborrheoic keratoses are very easily dis¬ 
pelled. Very often, only one exposure is re¬ 
quired. 

Angioma, in its various types, is by special 
technique removed without the least scarring. 

It will be seen from the points presented, 
that many results depend upon the experience 
of the operator. It is exceedingly unwise to use 
this therapy until sufficient study has been de¬ 
voted to a thorough understanding of the sub¬ 
ject. 

While ultra violet rays are not by any means 
a panacea, they are a valuable addition to medi¬ 
cal armamentarium because of their wide reac¬ 
tional scope. They are today the most satis¬ 
factory and far reaching single agent in the 
hands of the dermatologist. They promise so 
much that the day has largely passed for the 
x-ray, radium and many surgical procedures in 
dermatologic practice.. They are safe, sane and 
exceedingly efficient. 

315 East T^nth Street. 



178 


THE MEDICAL HERALD 


X-RAY THERAPY OF DISEASED 
TONSILS 


VV. L. ROSS. M. D., 
Omaha, Neb. 


I N THE following remarks I wish to exclude 
malignant disease and to confine my re¬ 
marks to the hypertrophied and infected ton¬ 
sil. I will first cite the research work and clin¬ 
ical experience of some others, and then briefly 
report cases treated by myself. 

First: We note the following comment of 
the co-laborers in the laboratory of the Rocke¬ 
feller Institute for medical research, viz.: 

“In the early study of the biological effects 
of the Roentgen Ray, it was noted that the 
lymphoid tissue was easily affected by X-rays 
After long exposures of animals, both the lym¬ 
phoid tissues and circulating lymphocytes were 
found to be almost completely destroyed. In 
this laboratory it was shown experimentally, 
that the susceptibility of lymphoid tissue was 
so much greater than the susceptibility of other 
tissues that by the judicious use of this agent, 
the major portions of the lymphoid tissue of 
the body could be destroyed without apprecia¬ 
ble damage to other tissues. 

The recent emphasis laid on the tonsil as the 
seat of focal infections suggested to James B. 
Murphy that the foregoing known facts, if ap¬ 
plied to the tonsils might reduce them, and their 
shrinkage be accompanied by proper drainage 
of the crypts and so free them of infections.” 

Acting on the suggestion of James B. Mur¬ 
phy, Dr. W. D. Witherbee undertook the treat¬ 
ment of a case of hypertrophied tonsil in De¬ 
cember, 1919, and subsequent to this trial 
treated a considerable series. His results are 
reported in the issue of the Journal of the 
American Medical Association of January 22, 
1921, as follows: 

(His report is based on the result of treat¬ 
ment of 46 patients ranging from years to 
45 years of age, all showing more or less hy¬ 
pertrophy and disease of the tonsils and sur¬ 
rounding tissue). 

“No patients were treated during the time 
the throat showed evidence of acute infection. 
The state of the tonsils varied from those of 
deep crypts, ragged surface purulent, muco¬ 
purulent or cheesy exudates to a condition of 
marked hypertrophy with other pathological 
states less marked. In all but four cases the 
treatment was followed by marked improve¬ 
ment. 

In the majority of cases, two weeks after ex¬ 
posure to the Roentgen Ray, a distinct shrink- 

Read before the Omaha Roentgen Society, April 


age of the tonsil was noted, this process con 
tinuing from one to two months. During thi; 
period of atrophy the crypts opened an< 
drained, and in all but a few cases, the exudat< 
disappeared from the throat and the surface o 
the tonsil became smooth, pale, and of a health] 
appearance. With the exception of four casei 
no exudate could be squeezed from the dee| 
tonsiller tissue at the end of the period of obser 
vation. Later examination of the throat showed 
the edges of the crypts to be inverted in a num 
ber of cases, white bands resembling scar tis 
sue were noted on the surface. 

Another point of as great interest as thi 
shrinkage of the tonsils was the disappearance 
of the other lymphoid deposits in the throa 
commonly seen in the form of small nodules oi 
the pillars of the fauces and in masses posterio 
to the pillars. These deposits are well knowi 
as troublesome factors even after extensive sur 
gical removal of the true tonsillar tissue. 

A proportion of the patients treated had, ii 
addition to the tonsil condition, large masse! 
of adenoids. In order to reduce these a dosi 
of roentgen ray similar to that used on the ton 
sils was given through the back of the neck 
The results were *not as satisfactory as those 
following the treatment of tonsils, although de 
cided shrinkage was noted in a number o 
cases. The lack of uniform results here wa« 
doubtless due to the fact that the amount o 
roentgen ray actually delivered to the tissui 
after filtration through the boney structure o 
the head was very small. It is probable that 
with a more suitable portal of entry for tin 
rays, the adenoids can be influenced to a greatei 
degree. Cultures were made from the crvpt: 
of the tonsils and from the nasopharyngea 
vault on forty of the forty-six patients, before 
treatment and at intervals afterward. It is in 
teresting to note that the common organism* 
found in the throat were unaffected by the 
treatment, while of the thirty-six cases showing 
the hemolytic streptococcus and the hemolytic 
staphlococcus to be present, thirty became free 
from these organisms by the fourth week aftei 
treatment. 

The results reported here suggest the pos- 
sibility of utilizing the well known fact thal 
the lymphoid tissue is easily destroyed by the 
roentgen ray for clearing the throat of an ex¬ 
cess of this tissue. In the series reported above 
only one patient received more than one treat¬ 
ment.. 

To judge on our studies of animals, it should 
be possible to induce almost any degree of atro¬ 
phy by repeating the roentgen ray treatments 
at suitable intervals. It is possible that the 
hypertrophied conditions may return after a 
lapse of time; but with the mildness of the 
roentgen ray treatment recommended, there is 
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no reason why it should not be repeated as 
often as desired, with the proper interval be¬ 
tween exposures. The actual amount of roent¬ 
gen ray used is smaller than that commonly 
used in the treatment of ringworm of the scalp, 
from which no bad results have been reported. 

We attribute the disappearance of the hemo¬ 
lytic organisms of the throat, not to the direct 
action of the roentgen ray on these organisms, 
but rather to the proper drainage of the crypts 
as the tonsil tissue atrophies. How practica¬ 
ble this treatment will prove can be determined 
only by a study of a large series of cases follow¬ 
ed over a considerable interval of time.” 

You are all familiar with the report of the 
treatment of 60 cases of tonsils and adenoids 
by Doctors Witherbee and Cregg, in the Amer¬ 
ican Journal of Roentgenology of January, 
1921. In this article, the effects of X-rays on 
lymphoid tissue in diseased tonsils is exemuli- 
lied in the diagrammatic representation in Fig¬ 
ure 1. The destructive action of X-rays on the 
cells of the lymph follicles of both the lymphoid 
and fibroid tonsil are also well outlined. The 
section taken from an enlarged tonsil, Figure 
2 and the two made of tonsils enucleated eight 
weeks and four months after one massive dose 
of X-ray (Fig. 4), indicates the cause of the 
shrinkage of the tonsil and expulsion of crypt 
contents. The selective action of X-rays on 
embryonic tissue or its effects on the cell in 
certain phases of mitosis, are the usual methods 
of describing X-ray effects on diseased cells as 
compared with normal cells. 

In Doctor Witherbee’s study of bacteriologi¬ 
cal results, 32 out of 36 cases showed negative 
cultures for pathogenic bacteria, four weeks 
after one massive dose of X-ray. It is further 
wteresting to note his following comment, viz.: 

“With the results so far obtained with the 
X-ray on tonsillar tissue, does it not seem rea¬ 
sonable to infer that not only will cases treated 
with the X-rays have their tonsils reduced and 
crypts evacuated, but that the same process 
will prevail in the infra-tonsillar nodule, thus 
more thoroughly removing the focal infection 
than by tonsillectomy, and that by this means 
better results will be obtained in combating 
those systemic infections depending on this 
condition, viz.: Rheumatism, endocarditis, 
chorea, septicemia,” etc. 

In his concluding remarks he makes the fol¬ 
lowing interesting statement: 

“We know that after tonsillectomy in sub¬ 
jects above the sixth or eighth year, and espe- 
dally in adults, there still remains a consider- 
a ble, and possibly a vast amount of diseased 
lymphoid tissue containing pathogenic bac- 
ter, a, in which cases it would seem reasonable 
to believe that the X-ray will prove to be of 
value.” 


Further, I wish to quote from Doctor Bryan 
Sprague Price’s article in the American Jour¬ 
nal of Electrotherapeutics and Radiology for 
February, 1921, in which he says: 

“It has been my practice until lately, to ex¬ 
cise or enucleate diseased tonsils and adenoids, 
and I was so ardent an adherent to this method, 
that until recently, I failed to fully comprehend 
the significance of many tonsil and adenoid 
cases incidentally clearing up while under X- 
ray treatment for tubercular cervical adenitis. 
In the year 1919, I undertook to collect and ex¬ 
amine as many cases as possible of cervical 
adenitis which I had treated by the X-ray dur¬ 
ing the past 12 years in whom had been asso¬ 
ciated diseased tonsils or adenoids, and upon 
whom I then intended to operate later. I suc¬ 
ceeded in obtaining only 48 typical cases. Out 
of that number, 29 showed a normal condition 
—both of tonsils and nasopharynx, though they 
had had no nasopharyngeal treatment since 
they had been rayed. Eight showed a slight 
degree of tonsillar disease. There was no ade¬ 
noidal tissue tq be found. Eleven cases still 
had considerable tonsillar and adenoidal af¬ 
fection. Since then, I have treated 23 cases of 
diseased tonsils in patients of varying ages, 
and who had accompanying adenoids, with the 
result that in every case, the adenoids have 
practically disappeared, and the tonsils have as¬ 
sumed the appearance of health and seem capa¬ 
ble of functionating normally. The improve¬ 
ment is progressive and there is no evidence of 
tendency to recur. Greatly hypertrophied ton¬ 
sils with deep ragged crypts and with periton¬ 
sillar adhesions or extensive infective processes 
appear to be no exception to the rule. Further¬ 
more, there has been a striking reduction in the 
symptoms of toxic absorption when present in 
these cases.” 

The dosage as given by Doctor Price for the 
average adult is: 

Seven-inch back up, 4 milliamperes of cur¬ 
rent at a distance of 12 inches from anode to 
skin, with 7 minutes exposure on each side. 
The ray is filtered through 4 millimeteres of 
aluminum. 

The technique of treatment used at the Rock¬ 
efeller Institute is as follows: 

Eight-inch back up. 

Five milliamperes of current, filtered through 
3 millimeters of aluminum. 

Ten-inch skin distance. 

Time of exposure varied from 3 to 7 minutes, 
according to the age of the patient. 

The dosage used by Doctor Witherbee in his 
60 experimental cases is exactly the same as 
used by the Rockefeller Institute, and he states 
that from the experience with these cases and 
subsequent treatment of other cases, the frac¬ 
tional dosage seems to promise better and more 
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uniform results than the single massive dose 
used in the above series. 

Doctor Price follows his first treatment in 
two weeks time by a second treatment of the 
same strength. He then allows a period of 3 
weeks to elapse when a third similar or shorter 
treatment is given, providing the progress of 
improvement is not sufficient to warrant a 
longer wait. He says the only immediate evi¬ 
dent effect of such treatment is more or less of 
a dryness in the throat resulting from the sup¬ 
pressed function of the mucous membrane. 
About the third day following the first treat¬ 
ment, he states there is a noticeable decrease in 
the hyperaemic appearance of the tonsils and in 
the cryptic exudate. Also a marked lessening 
of aching and lassitude when present from sep¬ 
tic absorption. This latter result rapidly be¬ 
comes complete and permanent. About the 
fourth week, sometimes the fifth, there is a no¬ 
ticeable decrease in tonsillar size and the sur¬ 
face is smoother, rather glossy, more nearly the 
normal color when previously injected and the 
formerly ragged crypts are much more shallow 
with the walls thrown together*by the atrophy 
of the gland. 

About two months following the first treat¬ 
ment, large tonsils usually approach the nor¬ 
mal in size and general appearance except 
where they were originally scirrhous, and very 
ragged, and in which case more time is requir¬ 
ed. Even densely fibrous and badly infected 
tonsils gradually recover, the crypts emptying 
their contents by the atrophying and contrac¬ 
tion of the glandular tissue. 

My own observation and experience in treat¬ 
ing diseased tonsils is that the X-rays are of 
decided benefit in the treatment of both the 
acutely and chronically enlarged and infected 
tonsil. For convenience of discourse I will 
speak of three types of the diseased tonsil: 

First: The acutely infected and inflamed 
tonsil, with acute secondary local infection in 
other parts of the body, as in acute arthritis. 

Second: The sub-acute or chronically hyper¬ 
trophied and infected tonsil of the child or 
young adult. 

Third: The chronically infected tonsil of 
the adult with recurring acute exacerbations 
as in suppurative tonsilitis. 

In May, 1914, I treated a case of the first 
type—a child of 11 years. She was confined to 
her bed with acute tonsilitis which had then 
lasted about 7 days. She was suffering greatly 
with acute rheumatism with pain in first one 
joint and then another. Both tonsils were 
acutely inflamed and greatly enlarged. The 
mucous membrane of the tonsils and pharynx 
was hyperaemic and very tender. On May 15, 
she was brought to my office and given an X- 
ray exposure on each tonsil, of 1 milliam, 7-inch 


back up, 16 minutes, 10-inch skin distance and 
without filter. The child suffered a great deal 
in being brought to and from my office. You 
can well imagine the talk I had to make to her 
parents to persuade them that this was a good 
therapeutical measure. 

On May 19, she was given a 20-minute ex¬ 
posure of the same technique as before. At this 
time she was much easier. Tonsils tvere much 
reduced in size and the greatly reddened hyper¬ 
aemic condition of the mucosa had very greatly 
subsided -and she could now swallow easily. 
Pain in her inflamed joints was markedly 
less.. The trip to and from the office did not 
cause pain and although she was able to sit 
up, she was carried in and out of the office, but 
much more willingly than before. 

On May 22, she walked into my office, with¬ 
out pain, and was given a third exposure of 20 
minutes. Technique the same as before. Ton¬ 
sils were nearly normal in size, and the mucous 
mebrane normal in color. She no longer com¬ 
plained of soreness of throat or of joints. 

No further X-ray treatments were given, and 
she returned to school within a few days. She 
has remained free from rheumatism since, but 
occasionally has an attack of sore throat. 

The foregoing type of case as you all know, 
generally suffers for weeks instead of days, and 
as often happens in acute tonsilitis, the child is 
attacked with endocarditis, and is usually crip¬ 
pled for life. 

The first case of the second type, I treated in 
1914—a boy of 12, who lived in the country 
and who could not come regularly for treat¬ 
ment. 

The tonsils were so enlarged that they touch¬ 
ed the soft palate on either side. By pressure, 
cheesy material could be pressed from the 
crypts of the tonsils. Tonsils were not tender 
to pressure. The child was mentally dull. His 
mother stated that he did not get along well at 
school, and at home he always complained of 
being tired, and suffered more or less with 
growing pains. 

He was given over each tonsil 2 to 3 milliams, 
4j4-inch back up, 10-inch skin distance, without 
filter for 7 minutes. This was given at inter¬ 
vals of from 11 to 20 days until 20 treatments 
in all were given. At the end of this time, his 
tonsils had atrophied to normal size, systemic 
conditions were entirely relieved, and he has re¬ 
mained well since. 

On April 5,1921,1 examined the patient’s ton¬ 
sils. The right tonsil is again somewhat too 
large. The left tonsil is about normal. He 
should now have one or two more exposures 
on his right tonsil. 

The first case of type three, I treated in 1915. 
Patient was a married woman, 30 years old, 
with chronically enlarged infected tonsils. She 
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was subject to recurring attacks of suppura¬ 
tive tonsilitis about every 4 to 6 months. About 
two weeks after an attack of acute suppurative 
tonsilitis, she was given her first treatment of 3 
milliams, 4j£-inch back up, 6 to 7 minutes, 
through 1 millimeter of filter. This was re¬ 
peated every 3 to 4 days until 10 treatments 
were given. We waited one month and gave 
one more treatment, at which time her tonsils 
seemed to be in a normal condition. In 1916, 
during a slight acute attack of tonsilitis, she 
was given one treatment of 6-inch back up, 6 
milliams, 3 filter, on one side 3 minutes, the 
other side 5 minutes. This treatment relieved 
her attack. 

In January, 1917, she received two treatments 
in consecutive days which again relieved her 
tonsillar trouble. In May, 1918, or one year 
and 5 months later, she again had a slight at¬ 
tack of tonsilitis and came to my office at once 
tor treatment. She was given two treatments 
on consecutive days, and after an interval of 16 
days, was given two more treatments at which 
time her tonsils again appeared normal. 

On April 7, 1921, I talked with this patient. 
I learned that she had had no recurrent attacks 
of tonsilitis since last treated in 1918, and had 
had no attacks of quinsy since first treated in 
1M5. She volunteered the information that 
previous to the first treatment in 1915, she was 
having attacks of quinsy two or three times a 
year. She further stated that she had had her 
tonsils removed in August, 1920, much against 
her own wishes, however, but at the urgent re¬ 
quest of her husband. I asked her if she thought 
she had felt any better in a general way since 
her tonsils were removed, and she said she did 
hut she did not know how much of this to attri¬ 
bute to her having had her tonsils removed. 

I have treated in all 30 cases of diseased ton¬ 
sils by X-rays. Three of that number have 
since had their tonsils removed. The case last 
cited was one. Another, was in a girl of 16 who 
had the chronically hypertrophied type of ton¬ 
sils. Her mother recently told me that three 
years after treatment her tonsils were removed 
because of her having sub-acute rheumatism in 
one or both of her shoulders. 

Third case was a girl of 11 years, an out-of- 
town patient, who had the markedly hypertro¬ 
phied tonsils. After one month of treatment in 
'which 22 exposures were given of 6 milliams, 4 
to 5-inch back up, 10-inch skin distance, for 6 
minutes (1 millimeter of filter), we became im¬ 
patient with results and patient was anxious to 
r cturn home. One tonsil had receded quite sat¬ 
isfactorily, but the other did not. We did a 
tonsillotomy on the larger tonsil, and our pa¬ 
tient returned home. 

The one remaining tonsil again hypertro¬ 
phied. Six years later or in 1920, she had a 


tonsillectomy done. 

Failure to reduce the tonsils in this case, I 
think, was due to faulty technique. 

All the other cases treated, so far as I have 
been able to learn have remained well. 

IMy technique of treatment now, is of course 
different than that of 7 years ago. I now give 
from one to three exposures, using an 8 to 9- 
inch back up, 4 milliamperes of current filtered 
through 4 to 6 millimeters of aluminum, time of 
exposure being 8 minutes. 

I then examine the tonsils once a week, and 
repeat the treatment whenever necessary. 

To recapitulate: 

X-ray treatment will reduce both the acute 
and chronically enlarged tonsil. 

Bacteriological examinations of tonsils in 
situ, and of those removed, have shown them 
to be free of pyogenic organisms after X-ray 
treatment. 

The adenoidal tissue of the pharynx and sub- 
tonsillar lymphatics are also reduced in size if 
not completely destroyed, and rendered free of 
pyogenic germs. 

Subsequent clinical history of cases shows 
the system to rapidly clear up of toxemia when 
due to tonsillar infection and the tonsils are 
left in situ in a normal functionating condition. 

Second-Hand Hospitals.— What is a second¬ 
hand hospital? A report we have received 
about the ex-service men states that the last 
Congress provided for 7,000 beds for our dis¬ 
abled soldiers, “but the 3,000 beds in second¬ 
hand hospitals will not be ready before six 
months or one year, and 4,000 beds in the new 
hospitals to be built will not be ready before 
one or two years. ,, A second-hand hospital, 
therefore, appears to be a place where less 
than half the needed number of beds is pro¬ 
vided. Second-hand hospitals appear to be 
good enough for our disabled soldiers, and this 
two years after the war, when first-class hos¬ 
pitals, with ample accommodations, could be 
provided in a jiffy. If the authorities were 
made to do it by public opinion.—Life. 

Mme. Curie’s First American Contribution. 

The July issue of the Medical Review of Re¬ 
views will contain a lengthy original contri¬ 
bution by Mme. Curie entitled “The Radio Ele¬ 
ments and their Applications.” It is, we be¬ 
lieve, the first and only contribution which 
this noted scientist has made to an American 
publication and is extremely valuable. A copy 
of the July issue containing it will be sent 
gratis to any physician making the request. 

Address the Medical Review of Reviews, 51 
East 59th Street, New York. 


“Everything living has a well defined electric sys- 
ten*”—Baines. 
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THE RELATION OF THE SUN, AS THE 
SOURCE OF ELECTRIC ENERGY, 
TO HEALTH AND THE VITAL 
FUNCTIONS 


CHARLES FOX GARDINER, M. D. f 
Colorado Springs, Colorado. 


T HE RELATION of the sun to all life on 
the earth is so vast and profound that I 
feel I cannot do better in the beginning 
of this essay than to quote from Sir Oliver 
Lodge, as to the origin of this wonderful force 
in the cosmic universe: “So, also, if the aggre¬ 
gate is large enough, very large, larger than 
any planet, as large as a million earths aggre¬ 
gated together, it acquires the property of cor¬ 
puscular radio activity, it becomes a self heat¬ 
ing and self luminous body able to keep the 
ether violently agitated in all space around it 
and to supply the radiation necessary for pro¬ 
tecting the habitable worlds from the cold of 
space to which they are exposed, for maintain¬ 
ing them in a temperature appropriate to or* 
ganic existence and likewise for supplying and 
generating the energy for their myriad activi¬ 
ties. It has become, in fact, a central sun, a 
source of heat solely because of its enormous 
size combined with the fact of the mutual grav- 
itative attractions .of its own constituent par- 
ticles.” 

The sunlight as we see it, bringing cheer and 
health to thousands of our fellow creatures, 
making the landscape beautiful with color, and 
the sunsets glorious to enjoy, is not the sim¬ 
ple sunbeam that we knew and delighted in as 
a child, but a most complex and wonderful force 
that has definite laws and a directed energy 
dating back to the origin of all things. It was, 
however, only after centuries of effort on the 
part of man that it was seen, dimly and imper¬ 
fectly, how powerful and supreme this radiant 
energy of the sun was in its relation to man 
and today, thanks to these newer discoveries 
of science, it is like a vista into fairyland,— 
the detailed study of these powerful rays that 
proceed from the solar energy. So wonderful 
are these new discoveries of the past decade in 
this radiant force that it is hard to estimate 
how far we may by their study penetrate into 
the hidden mysteries of life. 

Lord Kelven. It has even been suggested by 
Lord Kelven that as the light rays have the 
power to push particles through space, they 
may have in this way pushed spores from other 
worlds through the cold ether about us, and 
that these spores, planted on our earth, have 
been the origin of all life on the globe. The 
light from the sun which, to the naked eye, 
seems white or yellow, is resolved by the solar 
spectrum into the primary colors such as 


orange, yellow, green, blue, indigo and violet, 
the rays shorter than the violet being the im¬ 
portant ones called the ultra-violet, while be¬ 
yond, in the region of the dark part of the 
spectrum, are a multitude of rays not seen by 
us as light but influencing our lives in prob¬ 
ably many directions now unknown to us. Lord 
Kelven estimates that every square foot of the 
sun's surface radiates energy at the rate of 70,- 
000 horse power, and that every square meter 
of the earth's surface in Egypt receives energy 
at the rate of one horse power. At this esti¬ 
mate every human being on earth receives 
from the sun a force or pressure the equal of 
many horse power. It is hard for us to realize 
how light can produce pressure, but the sun 
is bombarding us with very minute bodies, 
smaller than the atom, called electrons, charged 
Ions 

with positive and negative electricity; those 
ions, charged with negative electricity, from 
their importance are called corpuscles. These 
minute bodies projected by the sun in a never 
ending stream, traveling with half the velocity 
of light, pass through many miles of the cold 
void of the ether; this force acting upon our 
bodies, on vegetation, and on the lower forms of 
life, being called corpuscular radio activity. 
This activity, impinging on our bodies and 
even passing through them, influences us pow¬ 
erfully by causing motion or molecular stimu¬ 
lation of all our tissues. In other words the 
vibratory ions of our tissues are brought into 
harmony with the negatively charged ions or 
corpuscles that flow in a stream all through 
the solar system of the universe. These short 
rays of light set up motion in the molecuies oi 
which our bodies are composed, at first slowly, 
then more and more rapidly until finally har¬ 
mony is produced. 

Violet and Ultra Violet Rays: Violet and 
ultra violet rays have the power to disassociate 
certain stable substances without being heated 
and this action is called the actinic effect. Wi 
cannot say that they are really heat rays or 
light rays as they are all nearly identical, (fil¬ 
tering only in wave lengths. Comparing va¬ 
rious forms of the actinic rays those from the 
sun have the greater energy as seen by the dis¬ 
tribution of energy in the solar spectrum as 
per curve table shown. 

Energy of the Solar Spectrum. This radiant 
energy of the sunlight has then, in this stream 
of corpuscles, the power to affect all living 
things by penetrating the tissues and setting up 
motion. This may be chemical, or vibratory as 
in light, or heat, and very probably a multitude 
of other rays in the dark of the spectrum have 
their action upon us which are now beyond our 
power to analyze, study or even discover. It 
is fair to suppose that sunlight in all its phases 
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will at some distant day become more won- Bacteria often in their effect deadly to man. 
derful as the all healing agent for mankind, and The action of the active rays of solar radiation 
that we have in our present day only partially on these dangerous forms of bacteria is of the 
opened the door to the wonders that the future utmost importance and vitality, 
holds for us. To understand light or solar Actinic Rays on Bacteria. Generally speak- 
energy we have to consider what place it has ing, the actinic rays quickly destroy those 
in the laws of the universe. germs most dangerous to man if allowed to ex- 

Duncan in the Newer Knowledge. Duncan in ert their full force, but, unfortunately, this ac- 
his Newer Knowledge, states in this way his tion is often interfered with. The atmosphere 
theory of what he calls “The Three Entities”; through which the actinic rays pass takes its 
that Matter occupies space and possesses toll from their activities up to forty and fifty 
weight, Ether, although invisible, pervades per cent, while any opaque covering intercepts 
everything, even our own bodies, and Energy, them entirely; thus, in dark recesses, common 
has the power to change the motion of a body, enough in nature, and often artificially pro- 
As we are studying energy we will confine our- duced by mankind in his dwellings, there lurk 
selves to that form of the so-called “Entities.” countless myriads of disease organisms, more 
There are many forms of energy but for our or less completely protected from the sun’s 
purpose we must confine ourselves to the radi- rays so that they can multiply undisturbed. Of 
ant energy of the sun and even within this the harmful bacteria protected in this way, 
limit we shall have to define but a small part probably the most important are the tubercu- 
of this energy and confine ourselves to that lar bacilli. 

iorm which affects mankind, as direct sun- Tubecular Bacalli. These germs with whose 
light, or its diffusion as light. From a scien- deadly effect, unfortunately, we are only too 
tiiic standpoint it would be well within the familiar, are largely conveyed to man by being 
scope of this essay even to describe all the dried and disseminated through the air in corn- 
rays that show themselves; as the X-ray, high mon with minute particles of dust, such as we 
frequency rays from the vacuum tube, or those see floating in a sunbeam; more often, how- 
from radium; as Finsen called his arc light ever, and far more deadly because hidden from 
produced from electric currents, “artificial sun- the sunlight, floating in the dust of dark and 
shine,” it was in a sense true as it was only shady places, as in rooms unventilated and sun- 
another form of light originally from the sun. less. 

Haeckel. Haeckel says the whole marvelous Dr. Robert Koch. Dr. Robert Koch, years 
panaroma of life that spreads over the surface ago found these germs were rapidly destroyed 
of the globe is, in the last analysis, transformed by being exposed to the action of the sunlight 
light, and Prof. Mathenes states “Chemical and Dr. John Weinsere, Sixth International 
stimulation and light stimulation are identical.” Congress on Tuberculosis, found these germs 
This stream of corpuscles which bombard the were destroyed by a four minute exposure to 
earth is the form of electric energy which in- the sun. Many other bacteriologists have sub- 
terests us in this essay and not those rays pro- stantiated this fact. 

duced by induced electricity passing between Studies ui Colorado by Gardiner. In 1898 I 
glowing carbon or metal points, although these made a rather detailed study of this subject in 
are quite similar in form and action. Colorado to ascertain, if possible, the power of 

Kind of Radiant Energy of Essay : We will actinic light in the clear and refined air of 
endeavor, then, to keep our subject strictly 6,000 feet altitude. During this series of ex- 
within the bounds of what we all know is the periments I exposed sputa from tubercular in¬ 
direct energy of the sunlight, heat light or re- valids to the direct sunlight from the hours of 
fleeted light. 9 a. m. to 5 p. m., the sputa being in the forms 

Effect of Light on Lower Forms, (Vegeta- of one drachm or more placed on different sub¬ 
toe) : The effect of light on lower forms of veg- stances such as wood, stone, slate and sand. I 
station, such as plant life, described in detail found the action of the sun was to partially 
would occupy too much space, entering, as they bake this mass on the outside, into hard, opaque 
do, the realm of chemistry, including the effect crust. The outer laya, being subjected to the 
°f the nitrogen compounds, etc., etc., but one action of the shorter waves of light, were ren- 
form of plant life, or rather life on the border- dered sterile while within the mass and protect¬ 
ed between plants and animals, namely, the ed from evaporation and the destructive action 
bacteria, is of vast importance to mankind, of the actinic rays by the opaque covering, I 
These forms are countless in number and va- found the sputa, after many hours’ exposure, 
riety, most of them entirely harmless and inno- still semi-fluid. Experiments by the inocula- 
<*nt to man, many others actually necessary to tion of guinea pigs showed that the germs con- 
his very existence. They have among them, tained in it were still active and virulent often, 
however, varieties that are dangerous andin some instances, after sixty hours’ exposure 
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to the sunlight. This was not, in one sense, a 
practical test as these germs, so enclosed in a 
mass of hardened sputa, were not dangerous to 
man. The outer mass of sputa was so dried 
and hardened as to resemble cement and no 
effort by ordinary air currents or those pro¬ 
duced artificially by blow pipe, caused any 
dried particles to be cast off, while the inner 
mass, of course, was not in contact with the 
air or at all exposed to flies as carriers, and 
therefore bottled up and harmless. 

Actipn of Light Upon Dust. My further ex¬ 
periments on the action of light upon dust were 
more significant regarding infection. I inocu¬ 
lated in all fifty-eight rabbits with dust from 
twelve private houses, three hotels, two hos¬ 
pitals, and some public buildings, using as 
control experiments pure culture mixed with 
dust. I encountered many difficulties, but 
enough data of a general character were ob¬ 
tained to prove at least the rarity of tuber¬ 
cular infection from any dust collected in 
houses, hospitals, etc., in Colorado Springs; 
also the infrequency of acute septic infection 
after inoculating with such dust—a fact that I 
had seen strikingly illustrated in a surgical 
practice of some five years, in what was then 
the frontier of Colorado, far from any aseptic 
aids. 

In taking dust from a general hospital in 
Colorado Springs, where there were many sur¬ 
gical cases in public wards, I did not lose two 
per cent of my rabbits from septic infection. 
Cornot lost fifty-four guinea pigs out of ninety- 
four by acute infection from dust from hos¬ 
pitals. Hance lost hb l / 2 per cent, of them from 
acute infection after they were inoculated with 
dust from tubercular wards of a hospital in 
New York; and he points out the significant 
facts that mixed infection is so serious that a 
simple tuberculosis can be changed to a mixed 
infection in an atmosphere laden with infec¬ 
tive germs, and that out of 543 guinea pigs in¬ 
oculated with dust 316 guinea pigs, or 58 per 
cent., died of some septic disease developed by 
germs contained in the dust. In my experi¬ 
ments, out of fifty-eight rabbits inoculated with 
dust from hospitals and like places where ill 
people were collected, I lost but two animals 
from acute septic infection. Rabbits are prob¬ 
ably less likely to develop infection than guinea 
pigs; but of twelve guinea pigs inoculated with 
dust from hotels and sanitariums none died of 
septic infection. 

In considering this question for many years 
I now believe that the striking absence of in¬ 
fection, both septic and tubercular, in the ani¬ 
mals I experimented upon was due largely to 
the greater activity of the actinic rays found in 
the thin air occurring in Colorado, and as will 
be seen I mentioned this at the time, calling at¬ 


tention to the action of the sunlight in this 
connection, although, at this itme, the actinic 
rays were not spoken of or at least not in the 
sense they are today; but I believed then, and 
still believe, that the destructive actinic rays 
are more active in an altitude with thin, dry air, 
allowing them to act more days in the year 
and, through a clear atmosphere, acting more 
powerfully when they do act, and that for this 
reason the vitality of the tubercular bacilli is 
weakened or destroyed by this augmented ac¬ 
tion more rapidly than under less favorable 
climatic conditions. This substantiates what 
has long been known, namely that non-impart- 
ed tuberculosis is less frequent in cities situated 
under such climatic conditions. Which I have 
also shown in my article, “The Influence of the 
Advent of Tuberculosis Upon Native Popula¬ 
tion,” Transactions of the First Annual Meet¬ 
ing of the National Association for the study 
and prevention of tuberculosis. 

In 1898, Dr. W. C. Mitchell and H. C. 
Crouch of Denver, Colo., also made some ex¬ 
periments in regard to the exposure of tuber¬ 
cular sputum to the sunlight and more or less 
corroborated some of the work done by me. It 
therefore seems that the more we allow the 
actinic rays to penetrate dark corners the more 
rapidly the germ of consumption will be de¬ 
stroyed. This is, of course, a truism today and 
in all sanitation a well recognized principle but 
too often this is impossible to achieve in crowd¬ 
ed cities or in dark and cloudy climates, and 
what is true of the destroying effect of the acti¬ 
nic rays on tubercular bacilli is no doubt also 
true of other bacteria. 

Cleaves. In fact, Cleaves in “Light Energy" 
states that by a sufficiently prolonged exposure 
to the action of the solar rays, practiically all 
the pathogenic bacteria and spores will be de¬ 
stroyed. 

Germicidal Action. The germicidal action 
seems to be due partially to oxygen, but chiefly 
to a direct action of the chemical frequencies 
of light. The experiments of Larsen showed 
that the bacilli of typhus, diptheria, plague and 
splenic fever have very little resisting power 
to the sun’s rays while the tubercular bacilli 
and staphylococci show great resisting power. 

Bernard and Morgan. In the experiments of 
Bernard and Morgan, British Medical Journal, 
November 14, 1903, they found that light was 
powerless to destroy bacteria in those cases 
when light was first made to pass through an 
organic substance such as a film of agar, and 
the same result was found when light was 
passed through live or dead tissue. From the 
physical point of view the energy of oscilla¬ 
tions of light corpuscles is given up in the non- 
thermic mechanical agitation to the molecule, 
and this in partly atomic agitation or chemical 
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change and the rest in heat or vibrations of the 
molecule. “Now if the molecular structure of 
the bacilli is unduly agitated by the swing of 
the oscillating light corpuscles, the ultra violet 
frequencies, the energy given up to them must 
be of such a nature as to result in atomic agi¬ 
tation or chemical change which involves the 
giving up of their content oxygen so necessary 
to continued vitality.” (Cleaves.) In other 
words, the rays liberate oxygen from the bac¬ 
illi and cause their death. 

Effect of Actinic Rays on Plant Life. The ef¬ 
fect of actinic or other rays on plant life is most 
complex and only a brief outline of their effect 
is necessary here. The theory regarding the 
problem of the origin of life as a marine plant, 
kept alive by some form of kenetic energy 
bathed in a saline fluid, in the depths of the 
ocean, these plants in their evolution from dark 
depths to light protected from such powerful 
rays by becoming custaceous is too theoretical 
to be at all practicable for our purpose but the 
iact that the red rays of the spectrum possess 
the power to produce actinic rays which are 
necessary to certain parts of plant life, appears 
interesting as a solution of lihgt absorption due 
to evolution. 

Plants. It has also been noted that plants 
protect themselves from too much light, their 
stems bending parallel to the rays and the leaf 
surfaces arranging themselves perpendicularly. 
Chlorophll bodies or granules of plants move 
away from that edge of the leaf nearest intense 
light. Generally light is tonic and formative 
towards plants and their growth although if 
too intense it may also, in some instances, be 
destructive. Light acts as the agent for the 
direction of plant growth. The stem, the 
leaves, the position of the flowers, are all de¬ 
termined largely by the action of light rays. 
This has been found by Leob to be true also 
of animals which arrange themselves with their 
long axes parallel to the violet rays. The ef¬ 
fect of light on the higher organisms has been 
extensively studied but much of the work is 
beside the main issue of this essay and too 
technical to introduce. Flies’ eggs develop 
more rapidly in the violet than under the red, 
yellow or green light. Silk worms are favor¬ 
ably acted upon by violet rays. 

Effect on Higher Animals. This is also true 
of tadpoles. All this proves that the violet 
ra ys promote growth. Finsen has found that 
earwigs, earth worms and wood lice are more 
sensitive to the violet rays. Jacques Leob has 
confirmed this and found that changes are in¬ 
troduced on the surface and in the interior 
fluids of such creatures, while on dogs, cats 
and rabbits the violet ray, by its action, in¬ 
creases weight. 


On the normal skin of man, light, or sun's 
rays, (even in cloudy weather when most of 
the violet rays are cut off), first produces an 
erythema, then a pigmentation and lastly a dis- 
quimation. The increasing blood supply to the 
skin induced by these rays and heat rays, also 
produces a profuse perspiration with nervous 
symptoms in susceptible persons,—generally 
an increase of appetite with better sleep and 
spirits. The temperature in some cases is often 
elevated and this has to be guarded against, but 
more often benefit to the general system is evi¬ 
dent. The vital energy of the body is undoubt¬ 
edly increased. Cleaves states that Entenburg 
found that women of the North are very much 
more prone to amenorrhoea and during the long 
Winter night menstruation is often completely 
suppressed. Peary has noted that among the 
Eskimoes the young women are not as prolific 
as in other races and girls are married two or 
three years without giving birth to a child. 
During the dark night in the Arctic, it has been 
noted that the mind is sluggish with a tendency 
to depression and the body inactive; slight in¬ 
juries take longer in healing, the appetite be¬ 
comes less, and the blood changes are those of 
a secondary anemia. The cure, however, for 
all these ills comes at once with the return of 
the welcome sunlight. The oxidization of the 
tissues and the elimination of the carbonic acid, 
the increase of chlorides and urea in the urine 
is in direct relation to the intensity of the 
light shining on the body. 

(To be continued) 


New Public Health Service Hospitals.—Nine 
new hospitals, which will accommodate more 
than 3,000 additional patients, are now being 
opened by the U. S. Public Health Service. 
The Colfax hotel at Colfax, Iowa, with 130 
acres of grounds, is being fitted to receive 200 
patients. The Army hospital at Fort William 
Henry Harrison, near Helena, Mont., will be 
opened with 100 general patients. The Hahne¬ 
mann Hospital at Portland, Ore., will provide 
for 164 general patients and the Speedway Hos¬ 
pital at Chicago will be improved so as to ac¬ 
commodate 1,000 patients by August 1. Three 
army hospitals have also been turned over to 
the U. S. Public Health Service. They are lo¬ 
cated at Fort Walla Walla, Wash., Fort Mc¬ 
Kenzie, Wyo., and Fort Logan H. Root, Little 
Rock, Ark. A naval hospital at Gulfport, Miss., 
has just been taken over by the Public Health 
Service from the Navy. 

Life would be too smooth if it had no rubs 
in it. 


If you make money your god, ’twill plague 
you like the devil. 
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“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider.*’—Francis Bacon. 


AN EXPERIMENT 

For the purpose of becoming more proficient in 
diagnosis and to improve our physiotherapeutic tech¬ 
nic, it is proposed to devote a page of the jdurnal to 
this subject under the title of “Patients We Often 
See and Want to Do for Them.” Histories of actual 
patients will be given and the readers of the journal 
are requested to make a diagnosis and suggest an 
appropriate treatment. 

If sufficient interest is taken in this column, it will 
be extended and continued throughout the year. Send 
in your diagnosis and treatment with reasons therefor. 
All replies will be published, but names of contribu¬ 
tors withheld if requested. The experiment started 
with the June issue, page 160. 



ANSWER TO CASE NO. 1 

I am very much pleased that you are going to run 
in your physiotherapy page of the Medical Herald 
“Patients We Often See and What to Do for Them.” 

I have seen case number one and my diagnosis 
was “Hyperpiesia.” The treatment which I feel was 
effective in his case, consisted of restricting the pro- 
teid diet, a more moderate life, electricity with the 
D'Arsonval current and, an occasional dose of chloral 
and the bromides, as he had been in the habit of 
walking about 1:00 a. m. for years and could not 
sleep any more until morning. 

He now declares himself perfectly well and sleeps 
all night, and has not taken a dose of hypnotic for 
weeks. 

One peculiar feature of this case was that occas¬ 
ionally, after an auto-condensation, his blood pressure, 
instead of going down, would rise, ten or fifteen, but 
as he seemed to feel so much better after the treat¬ 
ments, and as it would drop back by the next day, I 
continued them, and have so far, apparently got the 
happiest results.—J. L. R. 

P. S. I gave this patient digitalis as much as 100 
mim. a day, without the least effect on the pulse 
rate. 

*5* 

CASE NO. 1 

Dear Dr. Grover: This big fellow whose symp¬ 
toms you describe in the June issue needs a restricted 
diet and better elimination; a few days rest and star¬ 
vation, starting him in by the intensive plan, would 
probably be followed by good results.—E. C. J. 

CASE II 

A single woman, age 40, a proprietress of a candy 
shop. She has always been well until three weeks 
ago when she experienced a stiffness of the muscles 
of the neck, which, in her opinion, was caused by a 
cold draft on the back of the neck. After a stiffness 
of muscles for a few days she experienced consider¬ 
able pain in the muscles of the neck which gradually 
extended down the right arm, ulnar side of the fore¬ 


arm to the fingers. While the pain was not centered 
in any particular locality, it was worse over the del¬ 
toid near the shoulder joint. The pain was very 
severe especially at night. Sleep was out of the ques¬ 
tion even with the aid of hypnotics. There was no 
history of local infection nor toxic condition. No his¬ 
tory of lues. 

EXAMINATION. Tenderness over the fourth to 
sixth cervical vetebrae, the deltoid region and ulnar 
side of the forearm. No vasomotor disturbance of the 
skin. Inefficiency of the muscles of the third and 
fourth fingers of right hand. Pain on all active 
movements of the arm. No evidence of ostitis, peri¬ 
ostitis, cervical rib or other anatomical changes that 
might produce pressure on the brachial plexus such as 
tumor in the posterior triangle of the neck, enlarged 
glands in the axilla or elsewhere, aneurysm, malig¬ 
nant disease or caries of the vertebrae. No evidence 
of neuro or fribomata. Blood pressure systolic 110, 
diastolic 80. Heart normal, pulse 80. Respiration 18 
No signs of pulmonary disease. 

Urinalysis elicited no evidence of disease. No other 
symptoms. 

Did she have bursitis, arthritis, neuralgia or neuri¬ 
tis? 

What treatment should have been administered? 

Send your suggestions as to diagnosis and treatment 
to Dr. B. B. Grover, Colorado Springs, Colorado. 


AUDION AMPLIFIER MAGNIFIES HEART 
BEATS 

An interesting demonstration was given recently to 
a group of medical men from the Army and else¬ 
where, of a novel device recently developed in the 
Signal Corps Laboratory at Washington, under the 
direction of George O. Squier, whereby heart beats 
may be amplified thousands of times and made audi¬ 
ble to a large audience in an amphiteater. 

The principle involved is similar to the one used in 
the larger amplifier employed on March 4th to in¬ 
crease the volume of the President's’ inaugural ad¬ 
dress in front of the Capitol. 

A special heart transmitter has been designed which 
rests by its own weight over the patient's heart, who 
is lying on a couch. The passage of the blood through 
the different valves of the heart causes vibrations in an 
air chamber, which faithfully reproduces all the va¬ 
rious actions of the blood passing through the differ¬ 
ent valves of the heart. These are transmitted over 
the wire to an amplifying apparatus which consists 
of a group of regular standard Signal Corps vacuum 
tubes, such as are used in wireless telephony and tele¬ 
graphy reception and when amplified actuate a spe¬ 
cial receiver attached to a large horn which projects 
the sounds throughout the building. 

At the demonstration the group of doctors could 
hear the action of the heart thus magnified and could 
discuss at pleasure among themselves the peculiarali- 
ties of each patient. The patient need not be in the 
same building, but can remain at home at any dis¬ 
tance from the receiving apparatus, which would usu¬ 
ally be in a hospital, since the high frequency carrier 
current which transmits the sounds along the wire by 
means of electric waves guided by an ordinary tele¬ 
phone line, furnishes a perfectly silent vehicle for 
transmitting all the delicate variations of sound caused 
by the heart, to the receiving apparatus. 

It is thought this method will furnish a superior 
means to physicians and surgeons for diagnosing 
heart diseases of all kinds, and for studying the cir¬ 
culation of the blood in any part of the body.—S. R 
Winters in June, 1921, number of Science and In¬ 
vention. 


fl flStroubli of Basel says: “A diagnosis in the Freu¬ 
dian sense is a diagnosis of the mind that made it.” 
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Technic of 
Tonsillectomy 

T HE most frequently performed operation 
is tonsillectomy. No two operators per¬ 
form it exactly alike. Yet there are those 
who believe that the operation should be 
standardized, i. e., as much as possible, at least, 
j" children. It is an acknowledged fact that 
if the tonsil and capsule are entirely removed 
no regrowth is possible. Operators after much 
experience find the method best suited to their 
^ill, and proclaim their method as the best. 
No doubt anarchy reigns supreme in this work. 
This operation as performed by the majority 
(| f operators shows lack of simplicity and lack 
confidence. Hemorrhage is the supreme 
a nd dreaded danger. It is a tedious operation 
as done by many operators, requires much 
time, and is very bloody. There are instru¬ 
ments on the market now which do not neces¬ 
sitate a laborious, time taking technic, and 
there is almost no hemorrhage. Dr. Cohen in 
the New York Medical Journal enumerates 
the favorable points of one of these instru¬ 
ments as follows: 

1? Th$ tonsjlg may be removed en masse, 


capsule included, in at least ninety-nine per 
cent of all cases in children, with the loss of 
only a few drops of blood, or, more properly 
speaking, blood stained mucus. In only one 
case out of about eight hundred operations 
with this instrument I was called back to stop 
a tonsillar hemorrhage and in that case a little 
pressure in the sinus tonsillaris checked it com¬ 
pletely. 

2. There is no danger of injury to either 
anterior or posterior pillars or uvula. An ex¬ 
amination of throats, operated upon by the 
several hundred different methods in vogue to¬ 
day, will show the enormous frequency with 
which these structures are injured. 

3. Rapidity. The operation can be per¬ 
formed in about two minutes, and if one 
wishes, for better hemostatic effect keeping the 
blades on another minute or two is sufficient. 
A point of little importance, but still not to be 
overlooked, is that the method employed in 
using this instrument can be taught with a 
few demonstrations. Any one can become an 
expert in its use, no lengthy technic, no spe¬ 
cial skill, and no extraordinary care being re¬ 
quired. 

4. With this instrument the removal of ton¬ 
sils can easily become a home operation, and 
can be done in the presence of the nonmedical. 
The only objection the parents may have in 
witnessing the operation is that it is done so 
quickly and looks so simple that the parents 
feel they are not getting tfleir money's worth. 
I have never had any difficulty in removing 
tonsils in children, no matter how small or 
how deeply buried they may have been. It 
can be done under semiesthesia on account of 
its rapidity. 

Of course there are cases in which the dis¬ 
section method is necessary. P. I. L. 

4* 4* 4* 4* 

Dr. Charles H. Mayo of Rochester, Minn., 
was made a Doctor of Laws at the commence¬ 
ment exercises of the Northwestern Univer¬ 
sity on June 15. 

Dr. Hugh Cabot has been appointed dean of 
the Medical School of the University of Mich¬ 
igan to succeed Dr. Victor C. Vaughan, re¬ 
signed. 

Dr. C. Lester Hall, of Kansas City, is con¬ 
valescing from injuries caused by a recent fall. 

Dr. H. Winnett Orr, of Lincoln, was elected 
chairman of the section on Orthopedic Sur¬ 
gery A. M. A. at the Boston meeting. 

New Hospital for St. Louis. —The Imperial 
Council, Ancient Arabic Order, Nobles of the 
Mystic Shrine, announce that they are pre¬ 
pared to establish a hospital for crippled chil¬ 
dren of North America in St. Louis. A site 
has been purchased for $150,000. 
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T HE plans for the fall meeting of the Medi¬ 
cal Association of the Southwest have 
been combined with the annual meeting 
of the Medical Society of the Missouri Val¬ 
ley and the Medical Veterans of the World”s 
War. The committee of the Medical Veterans 
of the World’s’ War are arranging a series ol 
clinics for the mornings of every day of the 
week at all of the Kansas City hospitals. The 
afternoons will be given over to scientific ses¬ 
sions of both of the other societies. The short 
business sessions of each society will not in¬ 
terfere with the scientific program. 

It is planned to have a dinner dance at one 
of the Country Clubs upon one evening for all 
in attendance and it is hoped that the wives will 
show up in numbers. Upon another evening 
there will be a cabaret with possibly a fighting 
finish. A golf tournament is also planned for 
the sports who will bring their sticks along 
and a suitable cup is offered for competition. 

It is to be remembered that this combined 
meeting will be held the week previous to that 
of the annual convention of the American Le¬ 
gion and, therefore, the hotel reservations 
should be arranged at once. The scientific ses¬ 
sions will be held at the Baltimore Hotel, where 
ample space has also been provided for the 
best exhibit of supplies and instruments that 
we have ever enjoyed. 

The Clinic Committee of the Medical Veter¬ 
ans of the World’s War has two members from 
every organized hospital staff in Kansas City 
with Dr. E. G. Mark as chairman, and Dr. 
James R. McVey as secretary. They will glad¬ 
ly welcome requests and suggestions. 

The Jackson County Medical Society will 
provide an Arrangement Committee to take 
care of entertainment for the ladies and the 
special entertainments. 

The Mid-Western Association of Anesthe¬ 
tists will hold an all-day session, on Monday, 
October 24, at the Muehlebach. If you are in¬ 
terested in this line of work, write to Dr. Mor¬ 
ris H. Clark, Rialto Building, Kansas City, Mo. 

Arrangements for special guests of the com¬ 
bined societies are being made and the an¬ 
nouncements of acceptances will be made early 
in September. These special medical guests 
will be given an evening for scientific presen¬ 
tations upon modern medical problems. 


Inasmuch as there will be only four after¬ 
noon scientific programs there will be certain 
limits upon the length and number of papers 
and it is advisable to get in touch with the Sec¬ 
retary of your Society at once regarding your 
presentation or your desire to discuss any cer¬ 
tain topic. 

Dr. Edward H. Skinner, President of the 
Medical Association of the Southwest, is in 
constant touch with all of.the committees and 
hopes to see an attendance of at least 800 at 
the combined meetings. 

Dr. Fred H. Clark is arranging for special 
Home-Coming Festivities for the graduates of 
the University Medical College. One evening 
has been set aside for alumni dinners for the 
various colleges and universities represented 
among the medical men of this great gathering. 

You are advised to look forward to one of 
the best medical weeks which has been pro¬ 
vided for your benefit for years to come. Scien¬ 
tific sessions for our educational advancement. 
Clinics for strengthening our observation and 
experience. Entertainments for the ladies. 
Alumni dinners to renew old friendships. Coun¬ 
try Club sports for recreation. Special medi¬ 
cal guests for inspiration and stimulation, and 
last, but not least, reduced round trip rates on 
all railroads. 

The Modern Physician and 
Edison’s List of Questions 

T IS interesting to note the now famous list 
of practical questions Mr. Thomas Edison, 
the famous inventer, has “set out” for the 
young men to answer on applying for positions 
at his factory. 

The writer, who dotes on being a practical 
man, has given himself the list to answer and 
out of a possible 77 has answered possibly the 
greater per cent of the questions—grading the 
papers himself!!?? 

The point Mr. Edison is settling for himself, 
as I see it, is, simply the difference in men (their 
worth to Mr. Edison)—the difference (to Mr. 
Edison) of an upper class man who gets the 
high grades but when it comes to delivering 
the goods is usually too theoretical, compared 
with the average man of the class who merely 
gets by in his grades but who in actual work is 
a pronounced success. 

Mr. Edison is emphasizing the fact also that 
schools and colleges do not dwell too much on 
the practical phases of an education—on em¬ 
phasizing the practical phases of the knowl¬ 
edge imparted. 

Is it not of some concern in medical education 
and practice that, the clinical picture is often 
disregarded or neglected, and that the patho¬ 
logy and laboratory findings are held para¬ 
mount ? That, too often, it does not seem wise 
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to handle a case on its practical aspects but to 
procure some spinal fluid, say, or do a Widal 
ora Wasserman and “first find out what is the 
matter with the patient.” Then, after the diag¬ 
nosis is made in the Laboratory and the pa¬ 
tient comes dragging back to the family doc¬ 
tor, he puts the patient on his old time—digita¬ 
lis, maybe, and helps along the crippled heart, 
and the patient goes back to work, and lives 
happy ever afterward. 

We must not forget the necessity of clinical 
findings of most cases and we must not reckon 
without our host. 

Our medical schools will fall down if we 
do not take into account the importance oi 
purely clinical investigation and the develop¬ 
ment of that type of physician also. The clini¬ 
cian must not be lost in our “modernism.” He 
must not antagonize the laboratory man nor 
the surweon. He is the Edison-man who asks 
the practical questions:— 

1. Why give mercury after “curing” a patient 
with salvarsan? 

2. Why examine the chest after sending the 
sptjttun to the laboratory? 

3. What do you do after “diagnosing” a positive 
Wasserman? 

4. Do you give digitalis by body weight or to 

effect? 

5. When the X-Ray won’t say and blood don't 
count, where is old Dr. Quizzer? 

6. Pathology gave a wonderful stimulus to clini¬ 
cal! medicine. Shall the tail wag the dog? 

7. Is living pathology the foundation for rational 
surgery or clinical medicine? 

8. Did J. MacKenzie say, “Many valuable signs 
3 *re only perceptible to the trained eye or the trained 
ear or the trained fingers. Still more valuable sifi^vs 
are only revealed by the sensations experienced by 
the patient. To interpret these requires a training 
that can only be acquired by many years of patient 
observation, during which the mind is stored by the 
experience of the past, by methods which are peculiar 
to medicine. These methods can never be acquired by 
a laboratory trained observer, and it is because of this 
f hat men trained in the laboratory fail as clinical in¬ 
vestigators, however distinguished they may be as 
physiologists, chemists, or bacteriologists?” 

9. What great man recently said, “The future of 
medicine rests with the general practitioner?” 

So, Mr. Edison plods along, the grand old 
man of “clinical” and practical, applied science; 
the laboratories are at his beck and call, their 
results, if practical, he uses. 

The general practitioner of medicine must 
do the same—he must never be effaced in the 
onward and upward march of science. He 
should be the clearing house—the Edison, the 
Mayo. The laboratory findings must be pour¬ 
ed into his brain and he must determine to use 
"hat the healing power of nature can appro¬ 
priate. 

The general practitioner never reckons with¬ 
out his host.—Dr. Harry Nelson Jennett. 

Whoever is in a hurry showeth that what 
he is about is too big for him. 


The President-Elect 
of the A. M. A. 

E WERE unexpectedly pleased at the 
election of an oculist to the presidency 
of the American Medical Association. 
As far as we know, this honor has never come 
to a specialist during the long life of the asso¬ 
ciation. 

Dr. George de Schweinitz is one of our most 
eminent men, and deserves to be at the head 
of the medical profession, from every point of 
view. In accepting the presidency he modestly 
said that the position came to him as a mem¬ 
ber of one of the oldest sections of the A. M. 
A. and not to him personally. Although a 
specialist he has kept interested in general 
medicine and in general science as well. He 
is professor of ophthalmology at the Univer¬ 
sity of Pennsylvania, and is the author of sev¬ 
eral books on ophthalmology. He is an active 
attendant at medical societies, contributing ar¬ 
ticles of interest and discussing those of 
others. 

Dr. de Schweinitz has a pleasing personality, 
while being possessed of sufficient executive 
ability to give us as good an administration as 
lies within the power of any single man. 

P. I. L. 

A Friend in Need. —“Life,” for many years 
a bitter antagonist of animal vivisection, finds 
a new ally in Dr. William Mayo, the famous 
surgeon of Rochester, Minn., who told the 
Boston Surgical Society, on June 6th, that if 
they wished to continue to have the benefits 
of animal experimentation, which have resist¬ 
ed, he said, in “gifts of inestimable value to 
humanity,” they must protect the dog from 
wanton experimenters. “It is undoubtedly 
true,” said Dr. Mavo, “that opposition to ani¬ 
mal experimentation has been brought about 
by physicians themselves. For at least 4,000 
years the dog has been man's friend and com¬ 
panion, and the practice of buying stolen fam¬ 
ily pets at small prices for animal experimenta¬ 
tion has alienated the public.” For a layman 
to say that might not do much good, but when 
Dr. Mayo says it, it counts. 


Suspended the Medical College Law. —The 
referendum on the Medical College Law was 
filed at Jefferson City with the Secretary of 
State on June 19th, suspending action on this 
law until November, 1922, when it will be sub¬ 
mitted to a vote of the people. The law, 
which was enacted by the last legislature, re¬ 
moved the word “reputable” as applied to 
medical colleges. The referendum was in¬ 
voked for the purpose of retaining this word 
in the statute, 
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Dr. Juan Guiteras has been appointed secre¬ 
tary of the Public Health in Cuba. 

Dr. E. H. Martin, noted syphilologist of Hot 
Springs, Ark., died suddenly on June 8, from 
heart trouble. 

The American Medical Association of Vienna 
has reorganized with a membership of eighteen 
physicians. 

Dr. S. S. Glasscock announces that Dr. E. 
F. DeVilbiss has succeeded Dr. A. L. Ludwick 
as Assistant Superintendent and Resident Phy¬ 
sician of Grandview Sanitarium, 26th and 
Ridge Ave.. Kansas City, Kan. 

Dr. George F. Butler, eminent physician, au¬ 
thor and poet, died on the train returning from 
the American Medical Association, June 15th. 
Dr. Butler was superintendent of the Lake 
Shore health resort, Winnetka, Illinois, 

Dr. Frank P. Norbury, former acting Medi¬ 
cal Director of the National Committee for 
Mental Hygiene, delivered the principal ad¬ 
dress at the annual meeting in St. Louis, of 
the Missouri Society for Mental Hygiene. 

Dr. Henry J. Ravold, St. Joseph, Mo., was 
elected president of the Missouri Radiological 
Society, and Dr. E. C. Ernst of St. Louis, sec¬ 
retary. Next meeting in Excelsior Springs, 
May, 1922. 

Dr. Harold Gifford, Omaha, was given the 
honorary degree of Doctor of Laws by the 
University of Nebraska, Lincoln, at the com¬ 
mencement, June 6. This is the first time this 
degree has been conferred on one of the medi¬ 
cal profession in the history of the university. 

Externship in the Roentgen-Ray Depart¬ 
ment. —There has been established at the 
Mount Sinai Hospital a system of externship 
in the roentgen-ray department. There are to 
be externs, each serving one year, one begin¬ 
ning February 1 and the other August 1. The 
next appointment begins August 1, 1921. 

In “Gunshot” Wounds of the thorax, hem¬ 
orrhage is much more apt to be from the lung 
than from the chest wall; and an intercostal 
artery, divided by the missile, rarely bleeds. In 
stab wounds of the chest, however; the inter¬ 
costal vessels may bleed profusely.—Amer. 
Jour. Surgery, 


Indirect Rfedium Injury. —A French ex¬ 
change relates that Mme. Curie is suffering 
from injury 6l the hand, saying “It is not a 
radiodermatitis, but from the handshaking 
since her arrival in America. The spontaneous 
enthusiasm of the Americans has demolished 
her arm. Here in France such honors are re¬ 
served for M. Carpentier.”—Jour. A. M. A. 

American Medical Association. —At the re¬ 
cent meeting of the A. M. A. in Boston the fol¬ 
lowing officers were elected: President, Dr. 
George E. de Schweinitz; vice-president, Dr. 
Frank* B. Wynn; secretary, Dr. Alexander R. 
Craig; treasurer, Dr. William Allen Pusey; 
speaker, House of Delegates, Dr. Dwight H. 
Murray; vice-speaker, House of Delegates, Dr.. 
F. C. Warnshuis; editor and general manager, 
Dr. George H. Simmons. The next meeingwill 
be held in St. Louis, Mo. 

Eclampsia—Trevor Berwyn Davies gives 
the following suggestions for the prevention 
of recurrence of the seizure in eclampsia: Ab¬ 
solute quiet is essential. Avoid manipulation 
and give sedatives. Of these morphine is by 
far the most irhportant; l /i gr. should be given; 
repeat two-hourly K-l-3 gr. up to 2 gr. The 
use of chloroform has been largely given up 
owing to its toxic effects, and ether is the an¬ 
esthetic of choice. This should be given be¬ 
fore all manipulations.—The Clinical Journal. 

For Cancer Research. The medical world 
has struggled for years in an attempt to com¬ 
bat and conquer the dreaded cancer. Notwith¬ 
standing all the effort and expenditures put 
forth, statistics show the disease is continu¬ 
ally increasing and the number of deaths now 
exceeds the toll taken by tuberculosis. 

This appalling condition exists in all civ¬ 
ilized countries, and in Great Britain the dis¬ 
ease is referred to as a plague. It is making 
remarkable inroads in our own country, and 
in New York City records show a constant 
annual increase in the number of cases and 
resultant fatalities is quite alarming. There 
were 5,361 deaths from cancer in the city of 
New York in 1920. 

For the purpose of further developing meth¬ 
ods of control and treatment of disease by the 
use of selenium and tellurium discovered by a 
number of local scientists, chemists and phy¬ 
sicians, the Basic Cancer Research has been 
organized and an efficient laboratory estab¬ 
lished at 847 Union Street, Brooklyn. 

The object of this institution is to perfect 
the application of the special rare elements 
discovered, and to freely disseminate the in¬ 
formation among all physicians that the ben¬ 
efits may quickly reach the greatest number 
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of sufferers. The plan of the Board of Man¬ 
agers also includes the establishment of hos¬ 
pitals and institutions in various large centers 
of population for the free treatment of patients 
who are unable to pay. 

Through the education of the people and 
special instruction to physicians, it is hoped 
it may .soon be possible to gain control of and 
eradicate the disease which now appears so 
great a menace. Mr. F. W. Humphreys, one 
of the organizers of the new institution, esti¬ 
mates that within ten years, or perhaps less 
time, cancer will no longer be considered a 
fatal disease. 

A Bust of Morton for the Hall of Fame. In 

the election of Dr. Wm. T. G. Morton to the 
Hall of Fame the allied professions of medi¬ 
cine and dentistry have been singularly hon¬ 
ored. By their overwhelming vote the elec¬ 
tors have also evidenced the appreciation of 
the public at large for the beneficence of an¬ 
esthesia. Recently, at the Annual Dinner of 
the American Anesthetists in Boston during 
A. M. A. Week, Dr. S. Adolphus Knopf, the 
elector most responsible for the honoring of 
Morton, said it would be a proud privilege for 
the Associated Anesthetists to place a bronze 
bust of Morton in the niche assigned him by 
the electors. This is to be done in celebration 
of the Diamond Jubilee Anniversary of Mor¬ 
tons Demonstration of Ether Anesthesia. The 
Associated Anesthetists, as well as other prom¬ 
inent leaders of the allied professions, are, 
therefore, urging all those interested to make 
a substantial contribution for this purpose. 
Send your check or money order at once to 
F H. McMechan, M.D., Sec’y-Treas. Associ¬ 
ated Anesthetists, Lake Shore Road, Avon 
Lake, Ohio. 

Copies of Scientific Articles. Many scien¬ 
tists lack the library facilities which their work 
demands. They are compelled either to jour¬ 
ney to distant libraries or to try to borrow 
books by mail. Often it is difficult for them 
to locate something that is badly needed, and 
a gain it may be impossible to borrow it. 

The Research Information Service of the 
National Research Council is prepared to as¬ 
sist investigators by locating scientific publi¬ 
cations which are not generally or readily ac¬ 
cessible. It will also, as is desired, have man¬ 
uscripts, printed matter or illustrations copied 
by photostat or typewriter. The cost of copy- 
m g varies from ten to twenty-five cents per 
Page. No charge is made for this service un¬ 
less an advance estimate of cost has been sub¬ 
bed and approved by correspondent. 

Requests for assistance should be addressed, 
National Research Council, Information Serv- 
ICe > 1701 Massachusetts Avenue, Washington, 


THE MENSTRUATING WOMAN 

The Medical Record for February 19 (p. 317) 
abstracts an article (Wein, klin. Woch., May 
20, 1920) in which Professor Schick expresses 
the opinion that a menstruating woman may be 
a veritable upas tree. His attention was first 
attracted to the subject on the occasion of re¬ 
ceiving ten fresh, long-stemmed roses, which 
he had requested a female servant to place in 
water. On the very next morning, the roses 
had largely withered, the petals having dropped 
on the table. Greatly surprised, he had sum¬ 
moned the servant to illuminate the mystery. 
She said that she had known that the roses 
would wither for, when she was unwell, this 
phenomenon was always in evidence. Greatly 
astounded, Schick began to experiment. The 
woman, along with a non-menstruating control, 
was sent to the author’s gardener who cut off 
for each an anemone, a white chrysanthemum, 
and a yellow helianthus. The women simply 
held the flowers in their hands and went to the 
clinic. Upon their arrival, the flowers in the 
hand of the menstruating woman had begun to 
wither and were hanging their heads. The 
The time elapsed was but ten minutes. The 
blighting process was complete at the end of 
twenty-four hours, the petals having fallen off 
at eighteen hours. The flowers handled by the 
control subject were as fresh as ever at the end 
of forty-eight hours. The menstruating in this 
experiment was in its first day only. On the 
following day, the tests were repeated, and 
flowers held in the hand of the menstruating 
woman showed some alteration in three min¬ 
utes after she had taken them. The change 
consisted of a progressive drying, followed in 
a few hours by discoloration. The anem,ones 
were especially sensitive, and the chrysanthe¬ 
mums showed the greatest resistance. On the 
third day of menstruation, the pernicious ef¬ 
fects were but slight; on the fourth day they 
had vanished, and during the entire intermen- 
strual period the woman showed not a trace of 
this mysterious power. 


THE WINNER’S CREED 

’Tis the coward that quits to misfortune, 

’Tis the trifler that changes each day; 

’Tis the weakling that wins half the battle, 
Then throws all his chances away. 

For there’s little in life but labor, 

And the morning may find that a dream; 
Success is the bride of endeavor, 

And luck but a meteor’s gleam.. 

The time to hang on is when others 
Discouraged, show traces of tire; 

For the race is oft won in the home stretch; 
And the prize twixt the flag and the wire. 


Do Not overlook your subscription renewal. 
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SIMON BARUCH, M. D. 

The Nestor and Dean of American Hydrothera¬ 
peutics has answered the last trumpet and is dead. 
We cannot pay too great a tribute to the work and 
genius of this man, who has all through the eighty- 
one years of his active and wonderfully useful career, 
stood for all that represented the very best, and the 
most scientific in general medicine, and in that par¬ 
ticular special sphere in which he carved out for him¬ 
self, a scientific name that will endure for many years 
tp come. He represents the highest type of men who 
have come from European countries and settled in 
our midst. He was born in old Poland, eighty-one 
years ago, of Jewish parents, and after receiving his 
early education in German schools, emigrated to this 
country in his early youth, and drifting into the South, 
a little later took up and studied medicine in Charles¬ 
ton, S. C. Shortly after his graduation the Civil War 
broke out, and Baruch at once became a surgeon in 
the Confederate cause, and all during that memorable, 
bloody and most unfortunate struggle he saw active 
and strenuous service. While giving first attention 
to wounded soldiers on the field of Gettysburg, he 
was not only wounded, but captured and still later 
served as surgeon and physician in ministering to his 
fellow-prisoners in a Union prison camp. When the 
great struggle was ended and a united Nation started 
on its great career, Dr. Baruch went to New York 
and there actively entered into the practice of medi¬ 
cine. And it was there that the writer of this memor- 
iam first met Dr. Baruch and became impressed with 
his wonderful and powerful personality, and the mar¬ 
velous results that he was obtaining by the scientific 
application of water in the cure of diseases and dis¬ 
orders of the human organism. Later, through his 
influence, the writer was able to secure instruction 
under the other great master of modern hydratics, 
Dr. William Winternitz of Vienna, Austria. At this 
time Dr. # Baruch was in the full swing of the wonder¬ 
ful work* that was being done at the Montefiori Hos¬ 
pital, and was demonstrating how incurables could be 
cured by hydrotherapy. I shall never forget his keen 
insight and capacity for applying this valuable meas¬ 
ure to the hopeless cases that came to this institution. 
In such a long and varied career, it is hard indeed to 
limit ones praise to a few of the many things that this 
man accomplished during his life’s work. But we 
can enumerate a few of these, most conspicuous 
among which are several works devoted exclusively 
to hydrotherapy. Dr. Baruch was indefatigable and 
was the leader of those who improved the milk supply 
of the city of New York, and founded its municipal 
facilities for free bathing and aided in the erection of 
new hospitals for the poor of his adopted city. To 
those of us who keep abreast with the litterature of 
physical therapeutics, are well aware of the energetic 
and active pen that Dr. Bauch has wielded in favor of 
those measures that he felt called upon to champion, 
especially of late years the purification of swimming 
pools and the rehabilitation of the springs at Sara¬ 
toga. We cannot pass over what must have been, 
however, to Dr. Baruch the greatest pleasure in his 
whole life, and that is, the wonderful, exemplary and 
useful services rendered by his son, Barnard Baruch 
as Chairman of the War Industries Board. These 
two men are certainly of the type that we should 
welcome to our shores, for they are made of that 
fibre that endures, and is valuable to the country 


they serve. All in all, it may be said that medicine 
should be proud of such men, who confer upon it a 
lustre that brings respect and appreciation from the 
world at large. To the son living there can be noth¬ 
ing more satisfying than the illustrious heritage oi 
such a father.— Curran Pope, M. D. 


Dr. Wallace Calvin Abbott, who died at his home, 
4605 N. Hermitage Ave., at 1:30 a. m., July 4. was 
born in Bridgewater, Vermont, October 12, 1857 His 
early education was obtained at the State Normal 
School, Randolph, Vt., the St. Johnsbury Academy. 
St. Johnsbury, Vt., and Dartmouth College. Han¬ 
over, N. H. Coming west, he worked his way 
through the University of Michigan, winning his de¬ 
gree as Doctor of Medicine in 1885. The following 
year he engaged in the practice of medicine in Chi¬ 
cago, building up a large practice on the North Side 
and winning many friends. 

It was during this time that Doctor Abbott es¬ 
tablished The Abbott Alkaloidal Company, no*.\ 
known as The Abbott Laboratories, of which firm 
he was president continuously from the time of its 
establishment, more than thirty years ago, until ht? 
death. 

For several years previous to his decease Doctor 
Abbott had been in ill health. Anticipating his ac¬ 
tive retirement from the large and successful busi¬ 
ness which he had founded, he placed the conduct 
of The Abbott Laboratories largely in the hands of 
his older employees, under a generous cooperative 
reorganization plan on which it has been operating 
for more than two years. 

Doctor Abbott was a man of broad vision and 
great energy. He was an organizer of rare abil¬ 
ity, warm-hearted and beloved by his employees 
business associates and hundreds whom he had be¬ 
friended. 

Doctor Abbott was a pioneer in the field of al¬ 
kaloidal medication. He labored incessantly through 
his writings, and personal contact with thousand? 
of physicians, to bring about a more careful study oi 
the patient, and the treatment of separate symptoms 
as they developed, as contrasted with the older 
method of treating by disease names only. His in¬ 
fluence upon the medical profession in this respect 
has been profound. 

Doctor Abbott was co-author, with Dr. Wm F. 
Waugh, of several medical books, including “The 
Practice of Medicine” and “Positive Therapeutics. 
He was, also, editor-in-chief of The American Jour 
ital of Clinical Medicine, now in its twenty-eightn 
year. 

For the past five years Doctor Abbott has en¬ 
couraged extensive research work along the Ime 
of new medicinal chemicals. As a result, a number 
of the remedies, formerly made only in Europe, are 
now manufactured by The Abbott Laboratories ^ 

Doctor Abbott was a member of the Ravenswoou 
Methodist Church, the American Medical Associa¬ 
tion, the Illinois Medical Society, the Chicago Med¬ 
ical Society, the Medical Editors’ Association, Amer¬ 
ican Drug Manufacturers* Association, American 
Pharmaceutical Manufacturers’ Association. Ravens- 
wood Lodge 777 A. F. & A. M., the Oriental Consis¬ 
tory and the Shrine. 

He leaves a widow, Clara A. Abbott, and a daugh¬ 
ter, Eleanor Abbott. 


VERSATILITY 

John Barleycorn extends relief 
By the prescription plan. 

Where once he was a tough old chief 
H'e’s now the medicine man. 

—Washington Star. 
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When the Bodily Forces Are Depressed 

Cray’s Glycerine Tenic Comp 

(Formula of Dr. John P. Gray) 

Improves the appetite 

Promotes digestion and nutrition 

Restores functional activity of vital organs 

Increases nerve force 

Makes sound sleep possible 

Raises the quality of the blood 

Stimulates the liver and the flow of the bile 

Strengthens the circulation 

Aids elimination of body wastes 

Gradually but surely builds up the strength 

and vitality of the body. 


It is alvxiys essential , however , 
that the patient gets the genuine 
Gray’s Glycerine Tonic Comp . 


The Purdue Frederick Co. 

185 Christopher St., New York City 


Sherman’s Polyvalent Vaccines in Respiratory Infections 

A more adequate and rapid immunity is established with polyvalent 
vaccines than from an infection itself. SHERMAN’S POLYVALENT 
VACCINES WHEN GIVEN EARLY IN RESPIRATORY INFECTIONS, 
rapidly stimulate the metabolism and defense of the body with a resultant 
prompt recovery. 

Administered in advanced cases of respiratory in- 
fections, they usually ameliorate or abbreviate the course 
of the disease. Even when used as the last desperate ex- 
pedient they often reverse unfavorable prognoses. SUC- 
■■■n CESSFUL IMMUNOLOGISTS MAKE INOCULATIONS 

IN RESPIRATORY INFECTIONS AT THEIR FIRST 

Hay fever, colds, laryngitis, pharyngitis, coryza, 
adenitis, catarrh, asthma, bronchitis, pneumonia, whoop- 
UcTtwAL vacc*< ing cough and influenza are diseases amenable to bac- ‘ 

S; terial vaccines. 

Bacteriological Laboratories of 
*#Je*AIAIV Sj G. H. SHERMAN, M.D. 

DETROIT, U. S. A. 

SHERMAN’S Sherman’s polyvalent vaccines are dependable antigens. 

10 mil. Container “ Largest Producer of Stock and Autogenous Vaccines ft 


IjCTEJUAL VAC0j* 

SAT- $ 

C«tjrrM»2* 

Aurto* 

Alb* 

‘‘t 

. •Herman s j* 


SHERMAN'S 
10 mil. Container 
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A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women w- 
elusion and protection while pro\ldlng 
homelike accommodations i b nd ■“^round- 
ing, together with modern hospital seI 7 ice * 
WH11.K IN WAITING the patients 
have cheerful rooms, neatly 
The Sanitarium Is strictly modern, has 
baths with hot and cold water ste 
heat, gas and electric lights. JhereSre 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, cnat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
In a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod¬ 
ern and has been selected * or ™ al . e ™ l * y 
work. There are two specially fitted Con¬ 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen. w*ard con¬ 
valescing room^aml necessary drug and 
linen rooms. „ A 

ENTERING EARLY is Important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 

^ADOPTION of babies when arranged 
for Prices reasonable and in harmony 


2929 Main St. KANSAS CITY, MO 


When Writing to Our Advertisers, Please Mention The Medical Herald 
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Handbook of Electro-Therapeutics.—By Burton B. 
Grover, M. D., Colorado Springs, Colo. Ex-presi¬ 
dent Electrotherapeutic Association. Four hundred 
and fifty pages; 111 illustrations. Philadelphia, The 
F. A. Davis Co. Price, $4.00, postpaid. 

This book of unusual merit is just off the Davis 
press and is very replete with scientific data in re¬ 
gard to physical therapeutics. The Doctor has 
delved into the theory of all electric vibrations and 
applications, yet he has given us a book that is very 
concise, practical and to the point. Electro-physics 
is gone into very thoroughly, yet in a very practical 
manner so that all the readers may know positively 
and definitely in a short time this very important 
part of the work. 

Galvanism, faradism, high frequency, sinusoidal, ac¬ 
tinic and X-rays are all handled in a masterly man¬ 
ner and made so plain that any one should be able 
to learn to use these agents in a definite and posi¬ 
tive way, obtaining successful results in the treatment 
oi all diseases in which they are indicated. 

The author has been very lucky in demonstrating 
the therapeutic applications of these modalities. He 
has set them forth in a very vivid way, giving a splen¬ 
did exemplification of their methods of use. The 
chapter on high blood pressure is probably the best 
and latest essay published upon this subject and is 
alone worth many times the price of the whole vol¬ 
ume. and we predict for it a splendid sale and large 
held of usefulness.—J. D. Gibson, M. D. 


work. They are ideal for easy reference at the 
office. _ D. M. 

The Duodenal Tube and Its Possibilities —By Max 

Einhorn, M. D., Professor of Medicine at the New 
York Post Graduate Medical School; Visiting Phy¬ 
sician to the Lenox Hill Hospital, New York City. 
Octavo of 122 pages with 51 illustrations. Philadel¬ 
phia and London. W. B. Saunders Company, 1920. 
Cloth, $2.50 net. 

To the gastro-enterologist either in America or 
Europe, anything from the pen of Einhorn is a wel¬ 
come message to be read and followed. The duode¬ 
nal tube, with which the name of Einhorn will al¬ 
ways be associated, has already proved itself a val¬ 
uable aid to the internist in exploring that hidden 
cavity—the small intestine, with its profound prob¬ 
lems concerning the pancreatic and hepatic functions. 
Many cases are already recorded which indicate diag¬ 
nosis solved and lives saved by the duodenal tube. 
Duodenal feeding and direct flushing are factors of 
added power in the saving of life and the cure of dis¬ 
ease. The procedure is not difficult. The field of 
investigation is large. The results are pleasing. The 
purpose of the work is not to present a finished sub¬ 
ject, but to “Acquaint my colleagues with the actual 
facts obtained by the duodenal tube and to facilitate 
the work of others who are willing to enter this field 
of investigation for further study.” Those who have 
employed the tube have enjoyed many pleasant sur¬ 
prises. May the number increase under such able 
leadership. J. M. B. 

Principles and Practice cf Infant Feeding. —By 

Jules H. Hess, M. D., Professor and Head of the 
Department of Pediatrics, University of Illinois, 
Chief Pediatric Staff Cook County Hospital, etc. 
Illustrated. 2nd Revised Edition. F. A. Davis Co., 
Philadelphia. $2.50. 343 pages. 


Canningham’s Manual of Practical Anatomy.—Re¬ 
vised and edited by Arthur Robinson. Seventh 
Edition. Volume 1. Superior Extremity. Inferior 
Extremity; 451 pages; 203 illustration, many col¬ 
ored. Price, $4.00. Volume 2. Thorax and Abdomen, 
5-4 pages; 231 illustrations, many colored. Price, 
54 . 00 . New York. William Wood and Company, 
1920 . 

Too much cannot be said in commendation of these 
two books. They are altogether desirable for both 
practitioner and student. Directions for dissection 
are printed in type smaller than the regular text. 
But let no one think this is a dissecting-room manual 
on I.v. It is an applied anatomy of inestimable value 
to the practitioner. Such illustrations are rarely 
found. They are printed in black ink, in colored ink 
and many are X-ray illustrations. It is really an ana¬ 
tomical atlas and the pictures are entrancingly beau- 
tnul and compellingly instructive. Many of them 
apparently are photographs of actual dissections that 
have been colored and are in series. The legend with 
fach plate and illustration is explicit and the text is 
lull The illustrations showing the dissections of the 
abdominal and thoracic cavity are truly wonderful. 

usually the case perhaps that American authors 
ytcel English authors in their illustrations, but no 
American author could excel these illustrations. Such 
Pictures are usually found only in large atlases and 
are very expensive. Here they may be had for a nom¬ 
inal sum within the reach of all. Every doctor must 
constantly refer to his anatomy.. It will not do to 
jtepend on the old anatomies too much as the X-ray 
has revolutionized our views regarding the relations 
ot the various organs in the abdomen and elsewhere, 
these two handy volumes, easily picked up and ca¬ 
pable of quick reference make it possible to settle all 


This little handbook is as its name states—one deal¬ 
ing with principles and with practice. The two go 
hand in hand and infant feeding cannot be success¬ 
fully .carried out unless one is thoroughly grounded 
in its principles. Therefore, there is treated in the 
opening chapters, the anatomy of the digestive tract 
in infants and its physiology, and metabolism in in¬ 
fants and bacteria in the digestive tract. Then comes 
nursing, maternal nursing, wet nursing, the nursing 
infant, mixed feeding and weaning, nutritional disturb¬ 
ances and feeding of premature infants. Part 3 is 
devoted to artificial feeding, Part 4 to nutritional dis¬ 
turbances in artificially fed infants, and finally an 
appendix dealing with miscellaneous subjects. The 
book is a splendid one and clear and precise. It is so 
arranged that it is practical and points out the way 
to the application in practice of the principles set out 
in the text. It is therefore useful to the doctor. 

THE DOCTOR IN WAR. By Woods Hutchin¬ 
son, M. D., Boston, Mass. Houghton Mifflin Co., A 
Park Street. Price, $3.00. 

Dr. Hutchinson is well known as an eminent lit¬ 
erary, philosophical and medical writer. To those 
who wish to know the role played by the doctor 
and the sanitarian in the world war, we recommend 
this splendid volume by one who has spent about 
two years on the various fronts, having unusual op¬ 
portunities, and being possessed of a keen power 
of observation. It is a rare treat. 

NOTE.—The Medical Herald's Kansas City office 
will supply any book reviewed in this department at 
publisher’s price, prepair We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. This plan is arranged for the convenience of our 
readers, and we trust it will stimulate trade in the di- 
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fviius in anatomy growing out of the daily round ofrection of good books.—Editor, 
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THE MIDDLE COURSE 

Ellie Tatum Diehnel 

I would that I could save to use when needed 
And yet not hate to spend for purpose wise; 

I would that I could toil for princely wages, 

Nor yet tiny, needed, tasks despise. 

I would that I could laugh with quick amusement, 
Yet sober be when head and hands must serve; 

I would that I could sometimes dream in daylight, 
And yet not from the path of duty swerve. 

I would I could enjoy fine art and letters, 

And yet life’s common craft appreciate; 

I would that I could visit with the lowly, 

And yet could understand the rich and great. 

I would I could be wise, yet simple hearted. 

I would be rich enough to freely share; 

I would be loving, yet not idolizing, 

Be brave—yet never needless ventures dare. 

I would be temperate in all things worldly— 

A tranquil middle course I would pursue— 

Though moments of mad joy may never reach me. 
Mad grief extremists know shall miss me, too! 


PHILOSOPHY Qriff Crawford 

I don’t like Bill Bartholomew. 

He’s pleasant-like and friendly, too, 

But something seems to say to me 
He ain’t the man he seems to be. 

I know he teaches Sunday school. 

And advocates the Golden Rule 
And speaks of Brother this and that 
But here’s the p’int I’m gettin' at— 

I’ve noticed every dog he meets 
On country roads or in the streets. 

Gives Bill one look and slinks away— 

That don’t look good for Bill, I say. 

Then there’s the preacher Ogden Stokes, 
Who’s made a hit with lots of folks. 

He’s educated you can see, 

And polished to a high degree. 

And I must say, he’s got a plan 
To help the Brotherhood of Man, 

That seems all right, no doubt it be, 

But here’s the thing that puzzles me— 

The children quit their play in fear 
And seem to dread him cornin’ near— 

He may be right with lots of folks, 

But I'm not trustin’ Ogden Stokes. 

There’s Emmett Drew—a failure, yes— 

If earthly goods are meant, I guess; 

But every dog in Emmett’s sight 
Nigh wags his tail off in delight, 

And children greet him as a friend, 

And tag about him with end. 

His own—some eight or ten, or more— 
Watch every evening at the door— 

And when he comes in sight, they race 
To plant the first kiss on his face. 

On Judgment Day I’m bettin* folks. 

He outranks Bill and Ogden Stokes. 


What Is the Chief Factor in Most Diseases 
That Flesh Is Heir To? Local Inflammation 


Hence to treat Local Inflammation directly is to reach and remove the cause as well as 
to relieve symptoms: DIONOL DOES BOTH! 

DIONOL acts directly to oppose and overcome local inflammation, acting in harmony with 
established physiological principles, and giving practical clinical results. 

For instance:— 

Spokane, Wash. 

THE DIONOL COMPANY, 

Recently I treated a very severe case of tiblal periostitis and used Dionol only. The 
man’s leg was swollen from knee to ankle, twice its normal size at ankle, and was a deep 
purple in color. There was considerable temperature and severe prostration. It was the 
most alarming thing of its kind I ever saw and I thought the man would surely lose his 
leg. I called a surgeon in consultation, but he advised a continuation of the methods I 
was then using for a while. The next day the leg started to improve and in five days the 
man was back to work. He was confined to the house less than two weeks altogether. I 
think it was remarkable. According to all rules he should have been laid up two or three 
months, with the chances of losing his leg. The treatment consisted of Dionol applied 
very liberally and renewed every four hours night and day, elevated the foot and covered 
the dressing with hot water bottles. That was all. 

Dr. C. 

If case records mean anything to you, we can submit abundant evidence of the practical 
efficiency of DIONOL. If you prefer to make it a case of “the proof of the pudding,” send for 
literature, clinical reports, pamphlet and 

TEST DIONOL 

For your patient's welfare . For your own prestige 

THE DIONOL COMPANY Dept 27, Garfield Bldg. DETROIT MICH. 
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ORGANIZATION MEETING OF MID-WEST¬ 
ERN ANESTHETISTS, KANSAS CITY, OC¬ 
TOBER 24-28; HOTEL MUEHLEBACH. 

The Anesthetists of the Middle West will hold an 
( nzanization Meeting in Kansas City, Mo., October 
24-28. in conjunction with the meetings of the Medi¬ 
cal Veterans of the World War. Missouri Valley Med¬ 
ical Association. Medical Society of the Southwest 
and the National Anesthesia Research Society. 

A splendid scientific program of pertinent papers 
is in the making for this occasion and the Clinics to 
he held will offer every opportunity to see and dem¬ 
onstrate the latest methods of anesthesia. 

Membership in the Mid-Western Association of 
Anesthetists is open to all licensed and qualified mem¬ 
bers of the medical and dental professions as well as 
to research workers holding doctorates of similar 
standing, who are interested in advancing the science 
and practice of anesthesia. 

A Special Session will be devoted to Anesthesia for 
Oral Surgery and Dentistry. 

Headquarters vill'be at the Hotel Muehlebach and 
the Scientific Sessions and Annual Dinner will also be 
held there. Exhibits will be at the Hotel Baltimore. 
As a large attendance is expected at this Joint Meet¬ 
ing make your hotel reservations now. 

If you wish to present a paper during the meeting 
kindly notify the Organization Secretary at once, giv¬ 
ing the title and brief abstract of same. 

Send for and fill in the details of a Membership 
Application and return it with your check or money 


order for the annual dues ($5) so that your Charter 
Membership Card may be sent you. Also send in the 
names and addresses of as many prospects for mem¬ 
bership as you may know of. 

The Visiting Ladies w'ill be delightfully entertain¬ 
ed so let the Secretary know how many will be in 
your party. 

The Organization Officers and Executive Commit¬ 
tee will do everything they can to make this meeting 
interesting, instructive and enjoyable and your cor¬ 
dial co-operation and support are solicited in launch¬ 
ing the Mid-Western Association of Anesthetists on 
a successful career for the benefit of all concerned. 

For further information, address Morris H. Clark, 
M. D., Secretary-Treasurer, Rialto Building, Kansas 
City, Mo., or F. H. McMechan, M. D., Organization 
Secretary, Lake Shore Road, A^ on Lake, Ohio. 

The Physics of Light. —Heliotherapy t or the use of 
sunlight as a curative means, is one of the oldest of 
natural healing agents. It has been employed from 
the earliest times by primitive people, who were doubt¬ 
less lead to its use in sickness* by natural instinct. 
Modern times and modes prevent the proper use of 
natural sunlight, but science has shown the way by 
which this curative agent can be utilized by produc¬ 
ing sunlight artificially by means of the Raysun Gen¬ 
erator. Read the advertisement in this issue and send 
the coupon for b ook of detail descr iption. 

Bathing Girls. —Just out. Pretty, modest and fas¬ 
cinating pictures for the doctor’s sanctum. Fifty 
cents each; five pictures, all different poses, for $2.00 
Address Art Department The Medical Herald, Kan¬ 
sas City, Mo. _ 

“To eschew a remedy because we cannot gauge its 
material properties may be an act worthy of the 
scientist, but the aim of the physician is to cure dis¬ 
ease.”—Abrams. 


DIARRHEA OF INFANTS 

Three recommendations are made— 

Stop at once the giving of milk. 

Thoroughly clean out the intestinal tract. 

Give nourishment composed of food elements 
capable of being absorbed with minimum 
digestive effort. 

A diet that meets the condition is prepared as follows: 

Mellin’s Food 4 level tablespoonfuls 

Water (boy, then cooled) 16 fluidounces 

Feed small amounts at frequent intervals. 

It is further suggested:—As soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk 
is equal to the quantity of milk usually given for the age of the infant; 
also that no milk fat be given until the baby has completely recovered. 

MELLIN’S FOOD COMPANY, BOSTON, MASS. 


The 

Management 
of an 

Infant’s Diet 
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highly useful and satisfactory addition to the physi¬ 
cian’s emergency bag. Lilly’s Diamond Antiseptic 
Soap is supplied through the drug trade. 

4* 4* 4* 4* 

Bromides in Epilepsy. —The most universal employ, 
ment of the bromides attests their value in this un¬ 
happy condition. However thoroughly in agreement 
physicians may be in regard to the usefulness oi 
bromides in epilepsy, yet there is not this agreement 
of opinion concerning the best preparation of the bro¬ 
mides, this difference of opinion being due to the sev¬ 
eral utoward phenomena that follow the continued 
use of the drug. It has been found, however, that in 
Bromidia (Battle) the physician has at his command 
a bromide preparation with a minimum of objection¬ 
able features, an advantage that renders it of more 
than ordinary service in epilepsy. Bromidia (Battle) 
is compounded from chemically pure agents, carefully 
balanced, and offers the profession a reliable means 
of administering the bromides. 

4 * 4 * 4 * 4 * 

Children and Sedatives. —The need for a sedative ir. 
treating children frequently arises, but owing to the 
evil after effects of some sedatives, many physicians 
hesitate to employ positive sedation in children even 
though the need for such be urgent. When in chil¬ 
dren there is an indication for a sedative, the phy¬ 
sician will find in Pasadyne (Daniel an agent of this 
class that is not only potent but safe as well). For 
this reason Pasadyne (Daniel) is of particular value 
in the immediate treatment of convulsive seizures or 
whenever the need for sedation presents itself. Pas- 
radyne (Daniel) is meely the concentrated tincture 
of passiflora incarnata. For many years it has beer, 
held in high repute as a safe and effective sedative 
agent, one of particular adaptability in women and 
children. 


BEEBE NATURAL NUTRIMENTS 

ABB 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Eiweiss Milch of Finklestein. With Starch and resultant Dextrins. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Vitalnines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 



Infantile Convulsions and Chorea. —“I have used 
Peacock’s Bromides in infantile convulsions and cho¬ 
rea,” says Loeser, “and find it very useful in these 
conditions, since it is very effective and does not dis¬ 
order the stomach. A complete cure was effected in 
two cases. In Chorea, I used it in connection with 
Fowler’s in increasing doses.” 

4 * 4 * 4 * 4 * 

Diamond Antisepdb Soap. —Practically any soap is 
a disinfectant as well as a detergent. For practical 
use, however, it is necessary to fortify the natural dis¬ 
infectant properties of soap. The odor of phenol or 
cresol is objectionable to most persons, but mercuric 
iodide, the germicidal agent used in Diamond Anti¬ 
septic Soap, a Lilly product, is much more powerful 
in action than either phenol or cresol and in addition 
is non-injurious, in the strength required, and odorless. 
Diamond Antiseptic Soap contains one per cent of 
mercuric iodide and is eminently suited for use wher¬ 
ever a disinfectant or cleansing agent is desired, as 
in disinfecting the hands and surgical instruments. 
Diamond Antiseptic Soap is said to be a neutral soap 
but to lather well in hard water. The unique diamond 
shaped cake fits the hand; it is thickest at the point of 
contact and therefore economical. Being delicately 
scented Diamond Antiseptic Soap is excellent toilet 
soap and superior, especially if there are skin erup¬ 
tions or infections. For making antiseptic dressings, 
cleansing wounds, treating insect bites, for shampoo¬ 
ing, disinfecting the hands and surgical instruments 
Diamond Antiseptic Soap, it is said, will prove a 
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TETANUS ANTITOXIN 

Among some of the central African tribes, the adult 
males knock out the two lower front teeth in order to 
facilitate prompt treatment and feeding during an 
attack of tetanus. This is evidently to be regarded 
as a kind of general preparedness measure against 
an expected and definite eventuality for a large per¬ 
centage of these people. Experience, which is their 
educator, has shown that such a procedure will in¬ 
crease their chances of recovery and they act accord¬ 
ingly. A physician in our country does not send to the 
dentist a patient who suffers from an injury which 
may result in tetanus. He does not need to prepare 
him for treatment of the developed disease, but he 
should always prepare him against the possibility of 
its onsent. Science has demonstrated that thorough 
mechanical cleansing of all wounds likely to be con¬ 
taminated with tetanus bacilli—the debridement of 
the French— together with the subcutaneous injec¬ 
tion of 1500 units of tetanus antitoxin will prevent 
the development of tetanus in the great majority of 
cases. A second injection of antitoxin ten days later 
m indicated cases will almost surely protect. In 
civil life, every case of tetanus should represent the 
carelessness, ignorance and thoughtlessness of thr 
patient rather than the negligence of the doctor to 
administer antitoxin or to perform his function as an 
educator. In such cases, antitoxin is meeting with 
increased success. Broadened experience in intra- 
wnous and intraspinal medication ai well as the use 
oi much larger and therefore much more efficient 
dosage have contributed to this result. Physicians 
want an antitoxin which is potent, pure and highly 
concentrated to safeguard the patient’s interests Aft¬ 
er that they want a convenient package, \ syringe 
which is free from perplexing and annoying detail- 
and as nearly as possible ready for immediate use. 
Such a product, such a package and such a syringe 
is to be had bearing the Lilly label. 


LOVE AND LAUGHTER 

Annie Crim Leavenworth 

If love were always laughter 
And grief were always tears, 

With nothing to come after 
To mark the waiting years, 

% I’d pray a life of love for you, 

And never grief come near to you 
To spread its shadow, dear, to you— 
If love were always laughter 
And grief were always tears. 

But grief brings often laughter, 

And love,—ah, love brings tears; 
And both leave ever after 
Their blessing on the years; 

So, I, dear heart, would sue for you 
A mingling of the two for you, 

That grief may lend its calm to you 
And love may send its balm to you. 
Since grief brings often laughter 
And love brings often tears. 


The use of the thermos bottle has come into great 
prominence in the last few years and adds to the 
pleasure of motoring, picnicking and wherever hot or 
ice cold liquid refreshment is desired in convenient 
form. The majority of users find “Horlick’s” the 
original Malted Milk an ideal food-drink for outing 
occasions and at other times, as it is delicious hot 
or cold and is also so nutritious as to tide over the 
regular meal and refreshes, invigorates and sustains. 
“Horlick’s” and the thermos bottle are an excep¬ 
tionally convenient combination. 


We are now manufacturing 


SILVER - S A L VARS AN 


HA 

: 0 : 


Trad© Mark 

Res. U. S. 
Pat. Off. 


(The ©odium salt of sllver-dlamlno-dlhy’droxy-araenobenaene) 

This has been used with success in Europe for more than two years past. Silver-Sal- 
varsan is in clinical use in the following New York hospitals and clinics: 

Vanderbilt Clinic_(Service of Dr. Fordyce) 

Skin and Cancer_(Service of Dr. Stetson) 

Bellevue_(Service of Dr. Parounagian) 

Volunteer_(Service of Dr. Baketel) 

The physicians who are administering the product are well satisfied with the results 
obtained. Silver-Salvarsan effects a more rapid disappearance of the contagious 
lesions than the other forms of Salvarsan and practically no reaction follows its ad¬ 
ministration. 

SILVER-SALVARSAN is now ready for general distribution to the medical 

profession. 


HAMETZ LABORATORIES. Im 

OneHiOenty -dido Hudson Street, Wen) YorA. 
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VITAMINES FOR THE SICK 

Why prescribe vitamines? an inquirer said the other 
day. The vegetable kingdom affords us an abundant 
supply. Why cannot we direct our patients to eat 
vegetables, butter or milk containing these all-impor¬ 
tant essential principles? To completely reply to 
those inquiries would involve the writing of a lengthy 
thesis. A few words will suffice to make a practical 
statement of the situation. The majority of our popu¬ 
lation live in towns and cities, in institutions, on ship¬ 
board, and some in remote regions away from civil¬ 
ization. The dietary of these people during a great 
part of the year consists largely of canned and dried 
vegetables, bread, artificial butter, sterilized milk, 
etc. All of these products have been subjected to 
heating or other procesres that impair or destroy the 
vitamines they may have contained originally. Even 
in regions where fresh vegetables and fruits are ob¬ 
tainable it would not be practical to feed sick people 
on them. As the editor of a well known medical perio¬ 
dical recently said: “It is frequently undesirable to 
give the kind and the quantity of food which would 
be necessary to yield a sufficient amount of a desired 
vitamine. One rarely prescribes a mess of spinach 
for a patient acutely ill or for a convalescent with 
impaired digestion, just because the vitamine that is 
present in spinach is desirable.” To meet the evi¬ 
dent need, Parke, Davis & Co. have developed and per¬ 
fected Metagen, a product containing the three 
known vitamines. These are fat-soluble A, water- 
soluble B. and water-soluble C. Apart from its un¬ 
questioned utility in the treatment of the so-called 
“deficiency” diseases. Metagen should prove of im¬ 
mense value in the treatment of poorly nourished in¬ 
fants and children, in all cases of subnutrition and re¬ 
duced bodily tone, and in convalescence from febrile, 
infectious and wasting diseases, wherein failure to im¬ 
prove may not be due so much to a lack of a properly 
balanced diet as to failure of assimilation. Here the 
vitamines plav an important part in stimulating ana¬ 
bolism in adults and healthy growth in children. As 
a supplement to a highly concentrated diet in tuber¬ 
culosis, Metagen should be tried for its immediate ef¬ 
fect on nutrition. The same might be said of anemia 
and chlorosis. In view of the radical change that has 
come over the accepted methods of preparing and 
supplying the food of the nation, it seems that the 
discovery of the vitamines and the elaboration of Met¬ 
agen, the most available preparation of vitamines for 
the use of the physician, are not only timely but of 
the greatest importance in their bearing upon the 
health and well-being of the population. 


Pure Food.—One of the most important consider¬ 
ations of any food product, especially that intended 
for infants and convalescents, is cleanliness and pur¬ 
ity, from the source of its ingredients to the opening 
of the product for consumption. A product that is 
unique in this regard is “Horlick’s” the Original Malt¬ 
ed Milk. The plant and laboratories producing this 
famous product are located in the country, where 
ideal hygienic conditions prevail and are maintained. 
Even the water used is derived from their own nat¬ 
ural springs. The wheat flour is milled from the 
finest grade of hard northern grain, and the barle> 
is malted in the Company's own malt houses at g'eat 
additional expense, by their special process, in order 
to convert all of the starch into soluble carbohy¬ 
drates—maltose and dextrin—which are readily ab¬ 
sorbed and utilized by the most delicate system. The 
milk that is used is from their own sanitary dairies 
and fro m daries under the strict supervision of their 
veterinarians and chemists. Sterilized hermetically 
scaled packages preserve the wholesomeness of the 
product and protect the interests of the user of "Hor- 
iick’s the Original.” 

Why Cactina Pillets Are so Valuable—Cactina Fil¬ 
lets owe their value to the fact that they act as a heart 
tonic, and therefore may be used without the slight¬ 
est fear of any unpleasant effect in cases of long stand 
ing functional heart trouble. Especially is the weak 
intermittent, or extremely rapid heart steadied, 
strengthened and toned up by their systematic em 
ployment. One to two Pillets every two or three 
hours almost always produces, in a short time, an ef¬ 
fect that promptly quiets a patient's apprehension, and 
adds immeasurably to his comfort and well being, j 

i 

I In Acne DERM ATONE Does 
ZEMATOL Does in Eczema 

(Joe Them and Prove Them 

Backed by 25 years of successful : 

clinical experience* j 

Catalog of pharmaceuticals mailed on nquut 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, flliaois j 


LIFE IN THE HEIGHTS 

There should be a little hill country in every life, some great up-towering peaks 
which dominate the common plain. There should be an upland district, where 
springs are born, and where rivers of inspiration have their birth. “I will lift up 
mine eyes unto the hills.” Turn to the first and second chapters of Paul’s epistle 
to the Ephesians, and gaze upon the hill country which lifted itself sheer and 
mighty, through all his changing days, tremendous facts of divine calling and of 
redeeming love and grace. His soul lived in a land of mountains and rivers. “As 
the mountains are round about Jerusalem so the Lord is round about His people.” 
The soul that knows no hills is sure to be oppressed with the monotony of the road. 
The inspiration to do little things comes from the presence of big things.. It is 
amazing what dull trifles we can get through when a radiant lcve is near. A noble 
crmpanionsh-*p glorifies the dingiest road. And what if the Companion be God? 
Then, surely, “the common round and daily task” have a light thrown upon 
them from “the beauty of His countenance.” The heavenlies are our salvation 
and our defence. “His righteousness is like the great mountains.” “The moun¬ 
tains'bring forth peace unto His people.” J. H. JOWETT. 
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CANCER, ITS TREATMENT 

T. HOWARD PLANK, M. D., 
Chicago, Illinois 


T HE problem of the treatment of cancer de¬ 
pends upon the location and the length of 
time it has been growing and its metasta¬ 
sis if viewed from past or present knowledge. 
If treated according to its etiology, which we 
nope the future will divulge, its treatment will 
doubtless be through the blood stream without 
regard to location or period of growth. While 
we do not claim to know the true etiology of 
cancer, we do know that potassium alleviates 
of its pain and therefore must be a factor 
in the etiology for no physician knowing the 
physiological action of potash would think of 
it as a general analgesic. 

For generations past civilized man has re¬ 
fined his food stuffs removing first one vital 
element then another to make food more attrac¬ 
tive to the eye and more easily preserved until 
many of the nutritious elements are removed 
and we are afflicted with first one disease then 
another until not only the United States but 
all civilized countries are suffering from many 
nutritive diseases, the number of which is stead¬ 
ily increasing, including cancer. Geographi¬ 
cally, cancer is confined to civilized nations and 
rapidly increasing in them. This increase 
been 100 per cent in the past generation. 

' hat will it be in the next generation? 

Cancer has been destroyed in certain indi- 
viduals by many home remedies such as willow, 
y iolet, or clover leaves and by several of the 
common remedies as apocynum, stillingia, phy- 
tolacca, and arsenic especially potassium arse- 
nat e grains 1.32. Now if these and many other 

Read before the Western Electrotherapeutic As- 
*°ciatlon. Kansas City, Mo.. April 25, 1921. 


remedies are of benefit, the etiology must be 
systemic and undoubtedly is a change in blood 
chemistry. Most of these remedies contain 
potash along with other chemicals and it is a 
big factor in any relief obtained by them. The 
treatment of cancer then is to find the change 
which has taken place and correct it, which is 
no small undertaking. 

Working upon the theory of potassium star¬ 
vation, we have been using it intravenously as 
well as internally and have had some very pleas¬ 
ant surprises in the lessening of pain and the 
increase of the sense of well being as well as a 
clearing of the mental atmosphere which means 
just one thing to us—we are nearer the etiology 
of cancer than we ever were before which 
brings us to the why of the etiology. 

One change must be made if we are to de¬ 
crease the number of cases of cancer and that 
change must be in our diet. We must give up 
our present day ideas of pleasant looking foods 
for those that nourish and at the same time we 
will greatly decrease the cost of living. White 
flour is not a necessity even from an economic 
point of view for whole wheat will keep as well 
as white flour and can be crushed in any city 
home with the use of a small mill costing from 
five to ten dollars. While the cost would be 
less than white flour the nourishment furnished 
would be many times greater. We must have 
more of the mineral elements and they not only 
need not be purchased from the druggist but 
are much more valuable when purchased from 
the vegetable man or feed store. 

Following the present day methods of de¬ 
stroying cancer cautery stands at the head of 
the list. The various forms of cautery seal the 
lymph and blood streams and totally destroy 
the area treated. Their use is limited by the 
location of the growth and the important vital 
structures surrounding it, hence cautery has 
its limitations. The various forms of cautery 
are the Percy for cutting, the D’Arsonval for 
large areas which require electro-coagulation 
and the Oudin current for dessication of small 
superficial areas where scarring is to be avoid¬ 
ed. The soldering iron is so far out of date 
that it is not considered except as an antiquity. 
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Surgery has a limited field for it opens up 
many avenues of metastasis. It is still largely 
used but with only a small percentage of cures 
to its credit numbering at best below 20 per 
cent. 

Radium is a wonderful adjuvant treatment 
for deep seated cancers and for some surface 
cases it forms a complete treatment for the re¬ 
moval of the growth but not for the removal 
of the etiology so it also has a limited sphere 
of action. 

Ultra-violet light is a splendid adjuvant 
treatment of undoubted value in removing the 
etiology but not the growth. Here we have a 
chemical ray producing a chemical action upon 
the blood stream which in turn changes the 
chemistry of every cell in the body and render¬ 
ing less likely a recurrence of the growth. 

Captain C. H. Sampson, M. D. American 
Journal of Radiology and Electrotherapeutics, 
February, 1921) has demonstrated that a plate 
placed under the calf of the leg can be fogged 
by actinic rays applied to the opposite shoul¬ 
der which apparently proves that the actinic 
rays are actually carried in the blood stream or 
else that a secondary ray is developed which 
is transmitted by the blood stream. The rays 
must be actinic to fog a plate. 

Given proper living conditions and proper 
food much can be accomplished in the control 
of cancer. 

1612 Heyworth Building. 


Defective Diet as a Cause of Sterility.— 
Drs. Edward Reynolds and Donald Macomber, 
Boston (Journal A. M. A.) subjected rats to 
three deprivation diets, one of which was low 
in the fat soluble vitamin, one was low in cal¬ 
cium and the third low in proteins. All these 
diets were given in unlimited quantity and 
were ample and similar in all other respects. 
These deficiencies were chosen as being those 
which are most often present in persons be¬ 
longing to the well-fed classes in the United 
States. To them they added a fourth diet 
which was deficient in both calcium and pro¬ 
teins. This diet gives an approximate repre¬ 
sentation of the most important deficiencies in 
the war and post-war diets from which por¬ 
tions of Europe have been, and still are, suf¬ 
fering, and is, therefore, of interest at the mo¬ 
ment. These diets reduced the mating fertili-> 
ties of rats from the normal 65 per cent to 55, 
31 and 14 per cent, respectively, in the several 
classes of deficiency diets. It delayed the ap¬ 
pearance of fertility in rats raised on these 
diets and lowered its degree. These results 
were produced by a mere decrease in the per¬ 
centage of the deficient element, not by its ab¬ 
sence, and without any other change in the life 
of the rats. 


THE NEUROPATHIC SYNDROME II 
CASES OF GASTRIC HYPERACID¬ 
ITY—AN EXPERIENCE PAPER 

By J. J. GAINES, M. D., 
Excelsior Springs, Mo. 

W HEN I was in college, I was much in 
pressed by the teaching on the subjei 
of hyperacid stomach. This conditio 
was described as very common,—one vvhic 
we would meet with often, in our earlier yeai 
of practice, and one from which, if we coul 
retrieve the victim, would be the source < 
much popularity as successful physicians. 1 
was easily diagnosed—the fact that meat 
disagreed with the sufferer confirmed th 
diagnosis; therefore, when I found a stomac 
sufferer, and found meats his “fond hope, ye 
his grievous enemy,” I at once told him he ha 
hyperacidity, which satisfied both patient am 
myself. 

Next, logically, came measures for relief am 
cure. Heroic doses of bismuth subnitrate 
sometimes fortified with ingluvin, betanaphto 
and bismuth subgallate, seemed to turn the 
trick, or “hit the spot.” Unless, however, the 
patient could quickly rejuvenate his general 
system, his stomach would return to the hyper 
acid condition almost as soon as he cease( 
taking the powders. 

Later on, I found a case of this sort, that had 
developed over night, in a most aggravated 
form, the result of fright and terror in the 
great earthquake in San Francisco. Not only 
had this old lady a frightfully acid stomach, but 
she soon acquired a general acidosis, from 
which she had not fully recovered when she left 
my care. Other cases came, each giving the 
history of remote nerve shock, grief, or physi¬ 
cal breakdown from various causes. I rea¬ 
soned, that if sudden nerve strain would preci 
pitate an acute attack, why not the long-drawr 
out drudgery, excessive child-bearing, the 
drain of chronic female disorders, even trauma 
tism, or surgical operations, produce the sam< 
result in the women, who comprise 75% o: 
these cases. 

Anatomically, we know that the most com 
plex of nerve-processes, governs the propei 
functionating of that segment of the stomach 
known as the “pyloric end.” Here exist the 
secretory and excretory glands in great multi¬ 
tudes. In proper function, they secrete and 
supply the principal digestive fluids, and at the 
proper hours, for successful digestion and com¬ 
fort. 

It is also evident that any derangement of 
nerve function in this locality, except in cases 
of actual atrophy, will produce, invariably, by - 

Read before the Clay County Medical Society, 
April 27, 1921. 
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persecretion. Further, nothing except tempor¬ 
ary stimulus or irritation, can produce hyper¬ 
secretion. Just how damaged nerves of this 
locality can produce hypersecretion, I am un¬ 
able to say, being compelled to accept the fact 
that it actually takes place, no matter in what 
manner. There can be no hypersecretion in 
\ glandular atrophy. 

l A thoughtful view of the turgic, hypersensi¬ 
tive gastric mucosa in cases of this kind, will 
explain the value of codeine in many such cases. 
It is quite likely that codeine is as valuable as 
any agent we know of, to relieve the distress. 

When I meet a case of this kind, I imme¬ 
diately try to strike a trial balance, between 
! the voluntary and involuntary mechanism of 
my patient. I try to find which set of nerves 
has been imposed upon most. Long continued 
insult of the human stomach, causes it to rebel, 
'but terrible strain upon the vaso-motor sys¬ 
tem, may result, first, in failure of the sympa¬ 
thetic, involuntary function, marked by hyper¬ 
acidity and, finally, voluntary failure, tremors, 
-paresis, and complete collapse. 

I consider overtaxing of the cerebro-spinal 
voluntary nerves to be the catise of practically 
jail hyperacidity. 

A recent case, a few days ago, a lady, 52 
> years of age, married, presented no abnormality 
| of weight, no sexual or gynaecological disease 
• and in fact, no appreciable deviation from 
5 health, except hyperacidity. Here was a puz- 
; zle. I gave it up. A casual remark about the 
L- war, revealed that her son—the only one—had 

{ been atrociously slain in France. And the hy¬ 
peracidity began immediately after she got up 
i from the nervous prostration incident thereto. 
*A vindication of my claim, that the voluntary 
? nerves may be held under perfect control, while 
* the involuntary cannot. 

] Bear in mind, that this condition of hyper¬ 
acidity had lasted over the years since the 
\ heavy fighting in France, and had produced a 
; condition of real invalidism, in as sound-look- 
\ng a woman as you will meet anywhere. 

I Overwork, mental or physical exhaustion, 
present themselves to the clinician, in their 
myriad forms. They are often not pathologi- 
l cal at all. A tired horse, is not necessarily a 
* diseased horse. The hyperacid stomach, as 
‘ commonly seen, may be intensely distressing, 
yet not actually infected by any process what¬ 
ever. 

A case came into my office, even while this 
J paper was being put in type. A husky young 
f wife of 28. Weight 150 pounds, which she 
steadily maintained. Two children, youngest 
six. labors normal. No evidence whatever of 
wrong living. All investigation negative to 
physical methods. History, had gall bladder 
drained some five years ago. Four years ago, 


had right ovary, and three-fourths of left ovary 
removed, along with the appendix. Convales¬ 
cence and results of both severe operations, ap¬ 
parently all that could be desired. Much head¬ 
ache in top of head; periods every three weeks, 
painful, scanty, “dribbling.” Hot flashes. 
Slight constipation, etc. 

But she sought relief from her great distress, 
hyperacidity—all foods disagreed. Fullness, 
burning, belching, palpitation of heart, sure she 
had heart disease, nervous, an invalid, incapa¬ 
ble of doing her household duties, yet robust 
looking and physically sound as a dollar, but— 

The hyperacidity came on about the time she 
fully recovered from the last surgical opera¬ 
tion. Three and one-half years of this thing, 
which no medicine gave more than the most 
disappointing, temporary relief. Diagnosis in 
this case, shattered innervation of the entire 
visceral cavity, surgical traumatism—induced 
menopause. Treatment: 

A 5-grain capsule of corpus luteum, between 
meals. Powders of jalap and cream tartar at 
.bedtime, to insure hepatic and abdominal 
drainage, or elimination. A nerve-digestive 


tonic: 

R Acid phosphoric dil.3iii 

Pepsin pur .3i 

Tr. cardamon co. 

Tr. gentian co. 

Tr. cinchona co.aa..3vi 


Elix. lacto.Q.S.v 

M. S.: Teaspoonful in water after meals. 
This prescription is supposed to produce per¬ 
manent tonic effects. 

A strange paradox in oUr many medical 
conclusions, is, to me, that “any derangement 
of innervation or secretion in the colon is coli¬ 
tis,” while derangements of innervation and se¬ 
cretion are not gastritis, when the stomach is 
the sufferer. 

Yet the basic cause may be exactly the same. 
In the colonic condition, we treat rationally; 
in the gastric derangement, we fight microbes 
of extremely doubtful presence. 

Diet, in hyperacidity, should be so directed 
as to build up a broken innervation. Those 
containing important vitamines are first 
thought of, grape fruit and other citrous fruits, 
whole grain bread or cereals, spinach, and 
green vegetables, well-cooked. Eggs, fish, 
fowl, smearkase, and stewed, dried fruits. But¬ 
termilk and curded milk. In extreme cases, 
whey, and koumiss. Not with the idea of 
“agreeing with the stomach,” but to build de¬ 
generating nerve-fibers. Proper food in these 
conditions, may “agree” as poorly at first, as 
worthless articles of diet. All foods should be 
well-cooked, except the citrous fruits. Exercise, 
not to point of fatigue, and rest after meals, 
are of great importance. 
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THE RELATION OF THE SUN, AS THE 
SOURCE OF ELECTRIC ENERGY, 
TO HEALTH AND THE VITAL 
FUNCTIONS 

CHARLES FOX GARDINER, M. D. f 
Colorado Springs, Colorado. 

(Continued from page 182) 

Heliotherapy : Sun baths have no doubt been 
used from the earliest times and the old saying 
“In the undying radiance of the sun man taketh 
great delight” was no doubt as true then as 
now but it has been only in comparative recent 
times that man has definitely and scientifically 
applied this power to the curing of his ills. 

Probably in all past history the surf has held 
a supreme place in the thoughts of countless 
millions of our fellow creatures. This was true 
in a religious sense, and, as religion and primi¬ 
tive medical science were more or less identi¬ 
cal, there seems good reason for regarding the 
sun's rays as one of the earliest forces recog¬ 
nized and used as a healing agent. 

Heliotherapy, as used today, probably pos¬ 
sesses more interest in relation to health and 
vitality, when directed towards the relief o i 
cure of tuberculosis than when used to cure 
other diseases and especially is this true of sur¬ 
gical tuberculosis. Much interesting literature 
exists on this subject. Of the later articles, 
“Heliotherapy, with Special Reference to the 
Work Done by Rollier at Leysin,” by Dr. 
Henry Dertrich of Los Angeles, is a useful re¬ 
view of this work appearing in the Journal of 
the American Medical Association. Dr. Ar¬ 
nold C. Klebs, in the British Journal of Tuber¬ 
culosis, October, 1912, H. J. Ganvain in “Helio¬ 
therapy in Surgical Tuberculosis," and Emilia 
Kanthack de Voss have enriched the subject 
by later data, while my friend, Dr. Guy Hins¬ 
dale, has in the International Medical Journal, 
March 14, 1914, given us one of the best ac¬ 
counts of the application of Heliotherapy to 
tuberculosis in recent literature. (American 
Review of Tuberculosis, April, 1921. Edgar 
Mayer. Sunlight and Artificial Light Therapy 
in Tuberculosis. A Critical Review, 75. Clar¬ 
ence L. Hyde and Horace Lo Grasso. Helio¬ 
therapy in Surgical Tuberculosis. Report of 
Results After Six and One-Half Years' Use at 
the J. N. Adam Memorial Hospital, 159.) I 
have availed myself quite liberally of this data, 
and quote from it at different times. 

“This naturally leads one to Switzerland, 
where probably the first successful modern ap¬ 
plication of heliotherapy was undertaken by Dr. 
O. Bernard in the sunny mountain valley of the 
Engaline. He found in 1902 that a bursted abdo¬ 
minal wound, which would not heal under or¬ 


dinary treatment, assumed almost immediately 
a better aspect upon exposure of several hours 
to the sun, and closed quite rapidly thereafter^ 
This led to further trials, particularly on surgi¬ 
cal wounds, with identical results. About the 
same time, others (Mueller, Wagner) had tried 
successfully to expose such wounds simply to 
the open air. Reverdin, in Geneva, was protx 
ably the first to transfer his patients directlj 
from the operating room to the hospital garden 
The promotion of exsiccation, then consider^ 
the principal beneficial feature in these at) 
tempts, was soon found to become intensified 
in the sun and particularly in high elevations 
* * Anyone who makes a trip in midsummej 

or midwinter through that part of the vaudoij 
Alps may witness some interesting scenes, suc| 
as would have brought joy to Rousseau’s head 
Out on the green grass, or in deep snow on skis 
he will behold among a matchless scenery a 
Alpine peaks, above which towers in all iti 
glory the Dent du Mi di, flocks of merry m 
dren in most unconventional garment, or bd 
ter, without any, playing, dancing, and gesd 
culating. These are Roliier's convalescent 
most uninteresting to the medical visitor, fa 
they seem to enjoy a rarely seen exurberancei 
good health. A visit to the two or three chans 
ing chalets, known as Dr. Roliier's “Cliniqfl 
pour le Traitment des Tuberculoses Chirura 
cales," may at first seem disappointing to ti 
confrere who has made his round of moden 
hospitals, because these chalets have notevd 
the smell of the famous surgical institutions 
Their interior, like their exterior, fits admi 
ably into the glorious landscape; immaculd 
cleanliness everywhere; everything useful as 
purposeful by simplest means. The visitor 
addition, however, will find plentiful evidenj 
that an up-to-date surgeon has had the guidij 
hand everywhere. But the sun is the head su 
geon, and the main operating room the op 
verandas upon which are numerous beds, wi 
their small patients not in but on them in coj 
plete nudity. All shades of pinks and brow 
may be observed, and in every face a most e| 
dent satisfaction with this kind of treatmenj 
A description of the cure in detail by Gavaj 
“Successful results from heliotherapy at hi 
altitudes are largely ascribed to the influeH 
of ultra-violet rays. Skin pigmentation is i 
serted to be due to these rays; their energy ! 
ing absorbed and transformed into chemil 
energy, which effects the deposition of pigmc 
The strongly absorptive character of the ult 
violet rays has been confirmed by recent exj 
observations of R. A. Hasselbach. The qui 
tion of pigment formation represents one of I 
fundamental problems of biology. The theori 
regarding its origin are discussed. Pigmen 
tion is stated to have, firstly, a protective rO 
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r when once it is established trythema can no 
icondly,*the pigment represents a “transform- 
ig agent” in the sense that it transforms the 
jnger develop, and the short-wave rays have 
io further destructive influence on the skin; 
horter-wave rays into rays of greater wave- 
ingth; and, thirdly, this factor of pigmentation 
ermits the deep penetration of the long-wave 
lvs. Weiszner has demonstrated that the long- 
ave red, and particularly the infra-red, rays 
>ssess strong bactericidal properties and have 
ie greatest penetration capacity. The bac- 
ricidal power of light is enhanced by the in- 
immatory response of the tissues to insola- 
jn. 

There is an intimate therapeutic collabora* 
>n between high altitude and solar radiation, 
shown by multiplication of erythrocytes and 
crease in haemoglobin. According to Bard- 
tneuer, there is a marked total increase in the 
ttcocytes, in mild “closed” cases of tubercu- 
ois the figure being typically 13,000. 

Rollier has investigated the effect of light on 
jp Wtal processes of respiration and circula- 
|i, and finally asserts that the psychological 
Idition is greatly improved through the sun's 
fcal influence, and that the body acquires a 
ater working capacity. 

Rollier contends that a ten years' experience 
heliotherapy justifies the statement that by 
4 method every form of surgical tuberculo- 
jnay be healed, even cases of the most severe 
sand at every age. 

I cannot be too strongly emphasized that 
Conception of surgical tuberculosis as a lo- 
Msease, demanding local treatment, is quite 
Snissible in the present stage of knowledge, 
nil the ineffective diseases, tuberculosis is 
•eminently the one where the soil in which it 
|trs is of the most profound significance, 
ly such treatment deserves to be called ra¬ 
tal where the aim kept steadily in view is 

* repair and the regeneration of the whole 
fcm. Heliotherapy would appear to fulfill 

# condition. Both as regards general and 
i treatment, heliotherapy is shown to offer 
<nost powerful tonic. 

lie skin has other functions besides that of 
(ination. Above all, it has an absorptive po- 
•ality. Apart from the absorption of oxy- 

* the absorptive capacities of the skin in 
o-and aerotherapy are very great, though 
set only partially estimated with any degree 
exactness. To this capacity is attributed 

striking results attained by the constant 
fcact of the whole body with the air and sun. 
er this the air cure first is adopted. For 
f purpose the patient's bed is wheeled out 

• the gallery communicating with his room, 
^vhich air and sun have free access—one 
If the first day, two hours the second day, 


and so on, but no insolation proper as yet. Dur¬ 
ing this period regular measurements of tem¬ 
perature, pulse, and respiration are recorded, 
and the blood and urine tested. The real helio¬ 
therapy is only proceeded with when it is per¬ 
fectly certain that the stay in high altitude is 
borne without producing embarrassment of any 
description. 

At his first appearance in the “solarium” the 
patient is clothed in some white material, his 
head being protected with a white stuff hat or 
by an umbrella affixed to his bed, and he wears 
a species of snow spectacles. Irrespective of 
the localization of the disease, insolation is al¬ 
ways inaugurated at the lower extremeties. In 
this way an overhasty application of insolation 
and its consequences are avoided. Congestion 
giddiness, and exaggerated local reaction are 
obviated. On the first day, only the feet are 
exposed, and only for five minutes at a time, 
for three or four times, with an hour between 
each exposure. On the second day the legs are 
included as far as the knee. On the third day 
the treatment advances as far as the groin, tak¬ 
ing in the whole thigh. On the fourth and fifth 
days the abdomen and hypogastrium are in¬ 
cluded in the exposed vea. During this stage 
it is an advantage, with adults, to lay a wet 
compress over the cardiac region, but seldom 
necessary with children. When possible, the 
patients are disposed in bed, abdomen down¬ 
wards, and the back of the body is treated in 
the same way. The insolation of both surfaces, 
therefore, is a matter of seven to eight “step- 
pages.” Finally, about the sixth or seventh day 
the exposure may extend to the neck and head.” 

The actual effect on local lesions: 

“Spontaneous extrusion of sequestra is often 
noted in the most diverse localities. The 
wounds, then rapidly become replaced by 
healthy granulation tissue and the sinuses heal. 
The process is as follows: A freely suppurat¬ 
ing sinus shows a small black spot in its re¬ 
cesses resembling a coagulum. This increases 
in size, and, pushing the sinus walls apart, 
travels towards the surface, having the appear¬ 
ance of a stone set in a ring. The colour is now 
a dirty grey or a reddish-black, the margins are 
irregular, and the whole is said to resemble 
a small piece of coal. Gradually, and without 
discomfort, the sequestrum loosens from its 
surroundings and is extruded. Should the inso¬ 
lation be interrupted by unsuitable weather, 
the sequestrum, though apparently on the point 
of being expelled, slips back again into the 
depths of the sunus; and this is regarded as 
evidence of the effect of the sunlight in pro¬ 
moting the process of elimination.” 

In speaking of marine hospitals for tubercu¬ 
lar children, Hinsdale says: 

“Perrochaud, encouraged by the success ex- 
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perienced as early as 1845, when some scrofu¬ 
lous children were sent toSt.Malao,on the coast 
near Dinard, and to the hospital at Forges-les 
Bains, near Paris, where the mineral waters 
were applied, others being sent to Montreuiel 
sur-Mer, in 1858, started a small hospital on the 
seacoast near the site of the present magnifi¬ 
cent sanitorium. It is recorded that of 37 pa¬ 
tients, treated in 1859, £5 returned home cured. 
The next year the number was doubled and a 
similar good result followed. With an experi¬ 
ence of fifty years the great Maritime Hospital 
with its 1,100 beds supported by the Adminis¬ 
tration Generale Publique of Paris carries on 
the work with even greater efficiency. 

A description of the remarkable hospital at 
Berck Plage should prove interesting. Only 
recently have the new buildings been opened. 
They are on a magnificent scale costing well 
over a million francs a year to maintain, and 
are supplemented by several other institutions 
devoted to the same class of patients. One of 
these is at Hendaye on the coast near the Span¬ 
ish border and not far from Biarritz; the other 
is at Forges-les Bains, near Paris. At Forges 
four-fifths of the cases are of the “medical” 
type, while at the Maritime Hospital at Berck 
and Hendaye four-fifths are of the “surgical” 
type. Three hundred beds at Berck Plage are 
devoted to patients confined to bed. Besides 
the three hospitals just mentioned there are 
two others, the sanatoria Bouville and Vincent, 
providing for a similar class of patients. These 
latter institutions, originally private, have 
been taken over by the Government and have 
been for forty-five years doing a most credita¬ 
ble work. At the Maison Bouville there are 378 
beds and at the Maison Vincent there are 236 
beds. 

Following the pioneer work of Perrochaud 
and Cazin at Berck, the later development 
largely owes its efficiency to V. A. Menard, 
whose service has extended over twenty-two 
years and, as Surgeon-in-Chief, directs all the 
medical and surgical work at the Marine Hos¬ 
pital. He has contributed many valuable mono¬ 
graphs on coxalgia and Pott's disease and re¬ 
ports annually his vast experience. 

It is interesting to note that as far back as 
1857 Mme. Duhamel, who cared for scrofulous 
children at Berck, had them wheeled twice a 
day to the beach, and after bathing them and 
washing their open sores, refused to clothe the 
children completely, evidently with the idea 
that the unobstructed sun and air should be 
allowed to hasten their cure. Now at Berck, as 
at the Alpine sanatoria, the free access of sun¬ 
light is esteemed the essential feature of treat¬ 
ment. The long galleries, or balconies, at the 
Marine Hospital are constructed with the ex¬ 
press purpose of carrying out the open air 


method with complete exposure of the body 
'the sunlight.” 

It seems to me that we owe a great debt 
Dr. Joseph Winters Brannan for his incessa 
efforts during the past nine years in applyi 
the practice of heliotherapy to tubercular ch 
dren at Sea Breeze, New Jersey. This instil 
tion has been completed by him after much d 
couragement and the results have been all th 
his most enthusiastic advocate could wish. 

Cervicle Adenitis. In the treatment of ce 
vide adenitis, the method of using the sun 
rays has been to envelope the head in a whi 
# cloth, a hole being cut to allow the sunlight 
penetrate to the glands below, while the ba 
also is exposed to the rays. When pigment 
tion is thoroughly established this procedure 
abandoned and the white protection can be di 
pensed with. Either the glands quickly soft* 
or, with one or two aspirations, entirely disaj 
pear. Heliotherapy, generally speaking, scan 
to have its greatest usefulness in treating septi 
cases. As to the effect of Heliotherapy in pa 
monary tuberculosis, some difference of opinio 
is expressed by observers as to its therapeoti 
efficiency in this form of the disease. Buttha 
some localities are more favorable for this 
cedure than others is a self evident fact wind 
does not seem always to be clearly understood 
Having had some experience in this speci 
form of treatment in Colorado, I have comet 
consider that certain features, climatological!) 
considered, must be of importance. To achieve 
success in stimulating nutrition by solar ra& 
tion the force must be available for a large poi* 
tion of the time and I need not go to the trouMj 
of quoting statistics to prove this as the ani 
able sunlight between places like our Atlautt 
seaboard and Denver need no arguments 
substantiate it. In a denser, cloudy atmosphi 
the healing or actinic rays, are absorbed, 

50 per cent being lost in filtering through I 
thick, misty atmosphere. We have, in Coloraa 
and in many sections of the West, much nx* 
effect from our sunlight owing to the effect® 
the diathermancy of the air; the air beingdq 
allows the exposure of the body at all temper? 
tures without the same risk as in a dampatmo: 
phere. In these facts we have, roughly, an<0 
vantage of about 50 per cent over less favorec 
localities; first, a saving as to availability;^ 
ond, more actinic rays delivered to the 
and, third, dry air rendering it a pleasanter ^ 
safer procedure. I have used the method a 
sun cure of heliotherapy for a number of ytf 
on my cases of pulmonary tuberculosis in UPj 
rado. I find there is often some difficulty aj 
first, especially in adults, in inducing thetM 
submit to the exposure. Frequently they M 
chilly and have a dread of the open air on 
skin but with patience, system, and by gra 
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v \\y accustoming a patient to this exposure we 
in many cases, be successful and are finally 
^warded by their enthusiasm over the method, 
though in some cases we cannot succeed in 
plying the rays to the whole body, we will 
jfan obtain a decided advantage in having ex¬ 
posed only the chest and back which will be¬ 
come in time bronzed as we desire. A ques- 
m here arises as to how much the sun and 
iott much the dry air in circulating on the skin 
nduces the favorable change in nutrition. I 
Byself believe that some improvement would 
cciir from merely exposing the skin to the 
ervous stimulation of moving air, but from 
hatever cause, the chief benefit is no doubt 
lively made up of the induced pigmentation 
kd stimulation to nutrition by an effect on the 
rminal nerve ends of the skin. With children 
ipecially, properly applied heliotherapy has 
i my hands worked more satisfactorily than 
bv other agent I have used, especially in dif- 
erent forms of tuberculosis, anemia, and gen- 
teal malnutrition. In both skin and other forms 
jtf tuberculosis I have found the result of ap¬ 
plied heliotherapy all that is claimed for it, but, 
M course, other measures have to be instituted, 
|b& the idea brought forth by the over enthus¬ 
iastic that we can by sunlight dispense with 
the knife, proper apparatus, etc., in treating 
such cases in tubercular disease of the joints, 
fas not been justified in my experience. It is well 
to use this method with some caution in all 
cases, particularly in pulmonary tuberculosis. 
I have, more than once, found patients with 
derated temperature, restlessness, headache, 
fausea and loss of appetite from an incautious 
use of the sun’s’ rays. Also the heat from sun 
reflection should be avoided. Tubercular pa¬ 
tients will, with a mistaken sense of duty, oc* 
npy porches during a long summer day, at a 
temperature approaching 100 degrees even if 
fell screened from the direct effects of the sun. 
frhis I have found to be exhausting and unwise. 
It is far better even to have these patients in 
ioors in a cool but well ventilated room than 
teased on a porch such as I have described. 

(To be continued) 

A method of treatment for absorbing boils 

C id carbuncles has been suggested by Pacieri 
hich theoretically seems to promise results. 
'K small hypodermic syringe is filled with a 
10 per cent solution of tincture of iodine, and 
Ihe needle is driven into the center of the boil 
mid-way between the apex and base, and half 
to three-quarters of the fluid injected accord¬ 
ing to the severity of the case. The idea is 
that the iodine arrests the development of sta- 
phyococci.—Medical Summary. 


TECHNIC FOR RECTAL ADMINISTRA¬ 
TION OF SALVARSAN 

By DRS. BAUGHMAN AND CURTS, 
Kansas City, Kansas. 

W E DO NOT desire to put ourselves in 
the limelight as evolving a new method 
for the administration of Salvarsan per 
rectum, but as we have had an unusual oppor¬ 
tunity to study the effects of this valuable drug, 
we feel that it is possible a technic based upon 
the administration of more than one thousand 
injections per rectum may be of value to the 
profession. 

We have felt that at times there is danger 
of a blood clot at the point of introduction of 
a needle into the vein with the concurrent pos¬ 
sibility of an embolus. We also feel that in 
some cases there may be shock produced by 
the increase of fluid in the circulation. In seek¬ 
ing for a method which would be more to the 
liking of human nature, we made a study of 
the physiology of the rectum. We know that 
the greatest absorption in the body is in the 
last eight inches of the large intestine, due to 
the fact that there is a greater blood supply in 
this part than anywhere else in the body. This 
is shown by the absorption of fluids in the last 
six inches of the gut, which causes a hardening 
of the fecal content. 

The fluids of the intestine being decidedly 
alkaline, we felt that the preparation of Salvar- 
sanas for intravenous injection, that is, by al- 
kalinizing it wijh sodium hydroxide, would 
give us a solution easily absorbable. 

Our endeavor was to make the technic as 
simple as possible. We made the solution of 
from 6 to 8 decigrams Salvarsan in from 40 to 
60 c. c. of distilled water. This was made up 
as if we were to give it intravenously. The pa¬ 
tient was placed in the knee-chest position and 
a small nickel female catheter was introduced 
just beyond the internal sphincter. The Sal¬ 
varsan solution was then allowed to run in by 
gravity, mixing with the contents of the lower 
bowel. 

We always try to give this injection late in 
the afternoon or in the evening so that the pa¬ 
tient can retain the solution in the intestine 
over night. By the expiration of that time the 
fluid is absorbed, with but very little shock, 
no danger of emboli, and in only a few in¬ 
stances is the solution expelled prematurely. 

We began by using 6 decigrams, but we 
found we had better results with 8 decigrams 
and have about decided now that I gram will 
be the eventual dose for rectal use, although 
we are working up to the latter amount slowly. 

Our experience indicates that when Salvar¬ 
san is introduced rectally a dose should be 
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given every second or third day until from 10 
to 20 injections have been administered! This 
gives us results of a most satisfactory nature. 

We have demonstrated that a daily dose of 
0.6 gram can be given when opportunity de¬ 
mands and that such a course will save time, 
and we have had most excellent results after 
eight daily injections. Our purpose in this in¬ 
stance is to saturate the blood and keep it sat¬ 
urated. Acting on the assumption that when 
we have a local infection and we keep it satur¬ 
ated with an antiseptic drug for five or six 
days, we terminate the infection, we believe 
the saturation of the blood with Salvarsan in 
very early cases will be equally satisfactory. 

Another reason in our estimation for utiliz¬ 
ing Salvarsan by this method is the lack of re¬ 
action. In more than one thousand injections 
we have only had two cases which were follow¬ 
ed by chill. Headache is frequent, as is ringing 
of the ears, but this does not cause any s,evere 
disturbance and the great majority of patients 
never suffer the slightest inconvenience. In one 
case the patient complained of “severe aching” 
all over the body. He was treated with 6 
doses of Neosalvarsan and a dermatitis result¬ 
ed, which responded promptly to treatment. 

We had one case of ichthyosis which we 
treated with intrarectal injections with excel¬ 
lent results. The patient disappeared before 
we had a chance to pronounce him cured, but 
the local indications when last seen showed 
that the drug was acting as we expected. 

We do not believe in the rectal use of oil 
with Salvarsan. Oil is a foreign body and must 
be emulsified before it can enter the circula¬ 
tion. It is an irritant to the intestinal mucosa 
and we believe it would hinder the introduc¬ 
tion of the arsenic into the system if oil were 
mixed with the drug. 

We feel that the use of Salvarsan is in its in¬ 
fancy and believe that it has a vast field in all 
bipod infections such as general septicemia, 
peritonitis and in plasmodial conditions. 

One of our acquaintances, a Mexican physi¬ 
cian, practicing in Mexico, regards Salvarsan 
as a specific in malignant malarial fever. 

We have employed both Salvarsan (Metz) 
and Neosalvarsan (Metz) but we believe the 
effect from the older drug is greater and we 
get more certain results therefrom. 


The claim that acute edema of the lungs 
may be due to suprarenal deficiency is not 
borne out by the results of experiments re¬ 
ported by McCarrison, who found that when 
the adrenalin content of the enlarged adrenal 
gland was high edema occurred in 86 per cent 
of cases, but when the adrenalin content was 
low edema did not occur. 


THE TREATMENT OF GOITRE: 
REPORT OF CASES 


H. W. NYE, M.D., and F. W. OGG, M.D., 
Osborne, Kansas 

A S CHAIRMAN of the section of “High 
Frequency Currents,” it would be my 
duty to report to you, the advances 
along this line. But being a general practi¬ 
tioner, I have not kept up with these advance 
I am sure, however, that nothing new of im¬ 
portance has come up, and in lieu of a report 
of this kind, will present to you a case of hypo¬ 
thyroidism; but first we will give a brief re¬ 
view of a case reported to this society one 
year ago. 

This case, as you who were present may re¬ 
call, was also a case of hyperthyroidism. Brief¬ 
ly, this patient came under my care in Mardi 
1919. Four diathermia treatments were givtt 
which made the patient decidedly worse and 
prejudiced her against any form of electric 
treatments. On April 16th, she got so bad that 
she consented to go to the hospital for opera¬ 
tion. Her pulse 140-160, she was very nervous, 
with all the cardinal symptoms of toxic goitre 
Two df the best surgeons of. Kansas City aw 
her at different times and refused to operate, 
but did inject boiling hot water into the gland 
and ligated the anterior thyroid arteries. This 
was not followed by any improvement. After 
staying in the hospital for three or four weeks, 
she again consented to try electricity. The 
treatment was the high frequency over the 
cervical region and the gland itself, supple¬ 
mented. with Harrowers* capsules of pancrea- 
tin comp. Improvement was slow but progres¬ 
sive. A year ago, we repotred she was well and 
running a Ford tractor. She has been under 
observation during the past year and there are 
no signs of any recurrence. So that this case 
now has been under observation for more than 
two years, -and she still considers herself a well 
woman. And when she reported to the office, 
a few weeks ago there were no signs or symp¬ 
toms of hyperthyroidism. 

Case No. 2. The other case we wish to re¬ 
port is also a case of hyperthyroidism. The 
patient is a woman, age 63, a housewife bv 
cupation, who has lived practically all her lij< 
in Northern Kansas, except a few months i t 
the mountains of Colorado, just previous a 
coming under our observation and treatment 
The family history is unimportant except sh< 
states that her mother had a goitre, althougl 
she died from some intercurrent infection an< 
that one sister now has a goitre. As to he: 
personal history, she had had no serious ill 
ness and was perfectly well until she reaches 

Read before the Western Electro-Therapeutic Asso 
elation, Kansas City, Mo., April 21, 22. 1221. 
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the age of forty at which time she entered the 
menopause. At the same time the thyroid 
gland began to enlarge and continued to do so 
for about a year. The only symptoms she had 
from this, were a sense of pressure in the throat 
and inability to raise the head. There was no 
tachycardia and no palpitation, no tremor, in 
fact, none of the nervous and cardio-vascular 
symptoms which are associated with toxic goi¬ 
tre. She was treated by a physician who used 
iodine ointments on the gland and some inter¬ 
nal medication with the result that at the end 
of six months, the thyroid enlargement had dis¬ 
appeared on the left side and only a slight en¬ 
largement of the right lobe remained. She had 
no further trouble until the beginning of her 
jresent illness. This started with an attack of 
mfluenza in March, 1919. She was confined to 
fed eleven weeks with this, being extremely 
weak, short of breath, and- nervous. However, 
Ae gradually improved until she was able to be 
ttp and to attend to her household duties, al¬ 
though she was still quite short of breath, had 
palpitation of the heart, and was very nervous. 
However, she was given no treatments except 
tonics. Late in the summer of 1920, she and 
her husband moved to western Colorado, hop¬ 
ing to improve her health, but she grew worse 
rapidly, lost weight, and soon was unable to 
walk more than three blocks; the nervousness 
increased, and she was able to sleep only two 
or three hours out of the twenty-four; she had 
a throbbing in the neck on the right side. In 
January, 1921, while lying in bed, she had an 
attack of severe pain in the precordium which 
radiated down both arms; this lasted about 
two hours. A physician was called and a dia£- 
n °sis of Angina Pectoris was made. She was 
advised to move to a lower altitude and she 
did so in a short time, coming to Osborne, 
Kansas. However, the change to a lower alti¬ 
tude apparently was not beneficial, for her 
symptoms were even worse after coming here. 
We first saw her on February 5 of this year 
at her home. Her complaint was weakness, 
shortness of breath, and pain in the chest; she 
had nocturia two or three times, was unable to 
sleep but had no headaches. On examination, 
reflexes were found to be normal; Romberg 
negative; blood pressure 170 over 100; pulse 
132 and regular; there was present a very 
marked tremor of the fingers; no exophthalmos 
hut Joffroy’s sign was present. The right lobe 
01 thyroid was definitely enlarged and pulsat- 
ln £ and a distinct bruit could be heard on 
a uscultation. Examination of the chest re¬ 
galed a systolic murmur at the base and an 
accentuated second aortic. The urinalysis was 
negative. From these findings, a diagnosis of 
toxic goitre was made and treatment for same 
started. This treatment consisted of rest in 


bed for at least half of each day; Harrowers* 
Capsules of Pancreatin and Ovarian Compound 
and electrical treatments at the office. She 
came in a car to the office, three times each 
week. The high frequency current was used 
over the cervical region and over the gland it¬ 
self, a decided erythema being produced at 
each treatment. The X-Ray was used to the 
limit of skin tolerance, in doses of 5 M. A. for 
from three to five minutes, six inch spark and 
5 M. M. aluminum filter; In all, twelve X-Ray 
treatments were given in the periQd of two 
months she was under treatment In this 
time, she gradually improved in every respect. 
On April 5th, two months after the beginning 
of the treatments, pulse was 90, blood pressure 
140 over 80, very slight tremor, no pulsation in 
neck, a very slight bruit, and no shortness of 
breath. Slept well at nights, had no nocturia, 
appetite was good and she was able to attend 
to her household duties. 

In considering the treatment of this case, 
there comes up the factor of her removal from 
the higher to the lower altitude and the benefi¬ 
cial effect that this would have on the pulse 
rate and dyspnoea, provided it were primarily 
a cardiac condition. However, the high alti¬ 
tude could not have produced the enlargement 
of the thyroid, bruit over gland, tremor, insom¬ 
nia, etc., which were present. 

It seems to us that the attack of influenza 
caused an upset in the endocrime balance, al¬ 
lowing the thyroid to over-screte, producing 
the typical symptoms of hyperthyroidism. 

On reviewing the treatment of exophthalmic 
goitre, we find that it is admitted by internists 
and surgeons alike, that there is a non-surgical 
treatment for these cases. Whether the treat¬ 
ment herein outlined is the best, we do not 
pretend to say. But in the first case, we were 
forced to this line of action after surgery had 
failed and in the second, the patient in the 
first place absolutely would not consent to sur¬ 
gical interference, and secondly she was a poor 
surgical risk. However, if these twcrobjections 
could have been removed, would results have 
been better under surgical treatment? You 
who have had cases of exophthalmic goitre op¬ 
erated on and have had them on your hands for 
years afterwards, we are sure, will answer in 
the negative. And furthermore, if we Had not 
had this form of treatment to offer, our patient 
would have passed from the hands of the regu¬ 
lar profession into the hands of quacks and 
would have been maltreated, no doubt, until 
she got in such condition that no form of treat¬ 
ment would have been beneficial. 

Therefore, it seems to us, as general practi¬ 
tioners, that we should be able to offer our pa¬ 
tients not only surgical treatment but electri¬ 
cal and medicinal, as well. 
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“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider.”—Francis Bacon. 

AN EXPERIMENT 

For the purpose of becoming more proficient in 
diagnosis and to improve our physiotherapeutic tech¬ 
nic, it is proposed to devote a page of the journal to 
this subject under the title of “Patients We Often 
See and What to Do for Them*” Histories of actual 
patients will be given and the readers of the journal 
are requested to make a diagnosis and suggest an 
appropriate treatment. 

If sufficient interest is taken in this column, it will 
be extended and continued throughout the year. Send 
in your diagnosis and treatment with reasons therefor. 
All replies will be published, but names of contribu¬ 
tors withheld if requested. The experiment started 
with the June issue, page 160. 



ANSWER TO CASE NO. 1 

Salina, Kan., July 26th, 1921. 
Dear Doctor Grover:— 

I like the experiment you started in the June num¬ 
ber of the Medical Herald and Electro-Therapist, 
and was very much interested in the case history you 
gave. From what I learned in your school in Kansas 
City last May, I would say this man had Hyperpie- 
sia, he probably would not live to the age his 
mother did unless he does something to reduce his 
high blood pressure. 

If he were my patient I would give him incandescent 
light from a fifteen hundred watt lamp over the whole 
body for a period of ten to fifteen minutes on each 
side of the body, followed by actinic rays—two min¬ 
utes the first day and increasing a minute or two a 
day until he was getting ten minutes a day, both 
front and back. After this light treatment I would 
give him autocondensation 600 to 800 m. a. from my 
Thompson Plaster cabinet for ten minutes. I am sat¬ 
isfied this treatment would relieve, and in time, cure 
him, Yours very truly, 

J. W. NEPTUNE. 

ANSWERS TO CASE NO. 2 

Sioux City, Iowa, July 21, 1921. 
Dear Doctor Grover: 

In reference to Case Number 2, page 186: 

Probable diagnosis, arthritis, sub acute, secondary 
to focal infection. 

Permit me to say that her examination is incom¬ 
plete. No examination of sinuses, tonsils, teeth, 
chest, etc., is mentioned. This is too bad. 

And focus of infection found should be eliminated 
as the first step in treatment. It might prove effec¬ 
tive. Fraternally, 

JOHN W. SHUMAN. 

(The doctor is right in his statement that focal in¬ 
fection should first be be eliminated which was done 
in this case and the statement made, “There was no 
history of focal infection,” also “No signs of pulmo¬ 
nary disease.” It would have been more to the point 


if the report had stated there was no discemable f< 
cus of infection.—B. B. G.) 

Boulder, Colorado, July 16, 1921. 

Case two in my opinion was a case of neuritis star 
ing in with the brachial plexus root and extendin 
distally. 

Treatment as follows will help: Give attention I 
bowels, kidneys. Complete rest, and especially < 
the right arm: deep therapy lamp for ten minuti 
every day followed by high frequency vacuum elej 
trode over the course of the plexus and nerve do^ 
the arm for ten minutes or longer until relief. 

Sodium cacodylate in 3 to 6 grain doses either suit 
cutaneously or intravenously every other day unt 
improvement is well marked. 

The diet should be restricted as to proteids. 

A few good extreme lateral rotations of the hea 
has done wonders in some cases for me. 

Anxiously waiting to see how badly I am off I 
diagnosis and treatment, I am. 

Yours truly, 

W. S. WARDER. 
_ 

Fort Smith, Ark., July 20, 1921. 

Dear Doctor: 

In re your number two: Diagnosis: Spondyliti 
of the fourth to sixth cervical vertebrae, with the re 
sultant pain (remote) in the muscles which the spina 
nerves of this segment supply. Cause: Deficieni 
metabolism and elimination, the result of hypo-ac- 
tivity of the adrenal system. 

Treatment: D’Arsonval daily; the sinusoidal; one 
electrode in the lame hand; the other (a pad) oyer the 
tender vertebrae, with current strength sufficient tc 
exercise the muscles between the two electrodes Fin- 
ish up with the vacuum tube (body) over affected ver¬ 
tebrae. Thoroughly clean out with calomel and 
salts. 

Adrenal and thyroid substance come in nicely in 
those cases. T. M. MITCHELL 

CASE III 

A male, age 47, occupation, broker; family history 
good, personal history, never had any serious dis¬ 
ease. About two years ago he had some obscure eye 
trouble followed by tired and lame feet As he was 
drinking a pint or more of whiskey a day he was ad¬ 
vised by his physician to cut down on the booze, after 
which he drank from 8 to 12 ounces of whiskey a 
day. About one year ago he commenced to complain 
of pains in his legs and feet which were always cold 
This condition increased in severity for six months 
when he became unable to walk and took his bed 
where he remained five months. His treatment was 
withdrawal of alcohol, aspirin for his pains and neu- 
ronidia for insomnia. He acquired the neuromata 
habit and became almost a wreck physically and men¬ 
tally. 

His attending physician advised a course of treat¬ 
ment at Mudlavia. He remained there for JO days 
and acquired the morphine habit. On his return home 
he was referred for treatment. 

Examination. General appearance a weak, stag¬ 
gering individual. Eyes dull of expression, mental¬ 
ity low and cloudy. Reflexes slightly exaggerated 
Muscles flaccid; fine tremors of fingers; extrc fl e 
weakness and in-cordination of leg muscles; unab| 
to walk without crutch and cane. Normal weig ht Re¬ 
present weight 130. No evidence of heart or lung 
disease. Liver slightly enlarged. Intestinal stasis 
probably due to morphine. Urine: Quantity 40 
clear and acid in reaction; S. G. 1030, no album*? • 
sugar or indican. Blood: Hemoglobin 60 per * 
Wassermann negative. No evidence of disease ot 
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posterior urethra, prostate, seminal vesicles or blad¬ 
der. Sacro-iliac joints normal. No evidence of 
>pinal arthritis or caries. Tonsils and teeth normal. 
What is your diagnosis and how should he be 

treated?— B. B. G. 


A DOCTOR ON FILE 

Dr. C. M. Sampson, Reconstruction Officer in 
United States Public Health Service at Fox Hills, 
New York, has recently had the novel and painful 
experience of placing himself “on file” by sitting on 
it' The paper file with a crochet point, penetrated 
some two inches through the flesh and only stopped 
when it came in contact with the ischum, which it 
scnped. tearing up the periosteum and soft tissues. 

Like the good surgeon he is, he sterilized the 
wound and took a dose of tetanus antitoxin. The 
wound promptly healed, but about ten days later the 
entire perirectal region became acutely inflamed 
with all indications of the formation of pus. He was 
grated upon by a right angle incision exposing the 
bone. Considerable necrosed tissue, periosteum, fat, 
etc., were removed. At this time we are pleased to 
announce the doctor has recovered, and is enjoying 
a much needed vacation. 


AN INTERESTING CASE 

Navasota, Texas, July 29, 1921. 

Dear Editor: 

Thinking that you might be interested in the his¬ 
tory of the following case, I submit it for your con¬ 
sideration : 

L.R.age 48, to whom I was called January 7, 1921. 
Upon investigation the case presented the appear¬ 
ance of a gravid uterus, at about the six months* stage. 
In reality, however, I discovered a 41 or 5 pound 
fibroid intra utero. The patient had been suffering 
with intermittent malarial fever for about three or 
four months. During which period she was almost 
constantly confined to her bed, and during which 
time she suffered with a constant menorrhagic dis- 
charge, at times being quite profuse, even alarmingly 
>o She was extremely frail, weak and deplorably 
tfemic. Being opposed to surgical interference I 
suggested that I thought I could remove the tumor 
with electricity. She was brought to my office for 
treatment January 15, 1921. Secondary examination 
in Edebohols position showed many and numerous 
adhesions in almost every direction with the uterus 
in a somewhat transverse position, with the fundus 
retroverted and bound way hack, and the os and 
cervix tilted upward and forward. Therefore, being 
ir ‘ such a fixed position I could not pull same down 
into view. I then placed her in a'Sims’ position and 
with great difficulty I succeeded in guiding a uterine 
c °pper electrode into the os and passing same well up 
into the fundus. (At times this would produce no 
Me hemorrhage. An then with a large “Kant 
c rne Pad” upon the abdomen, I would then turn 
°n forty milliamperes through the positive pole of the 
Galvanic mode for ten minutes with frequent turn- 
] ngs to avoid sticking. During the course of treat¬ 
ments I would from time to time, just prior to the 
sessions, inject a solution of Thiosinamin into the 
fundus for cataphoric purposes and with good results. 
Immediately following I would then pass a large hol- 
l°w copper ball, perforated with numerous holes and 
attached to a long tubular and an insulated staff, well 
down into Douglas cul-de-sac. Then I would, with 
a Mge pjpet, pass some of the same solution down 
mto the copper ball it being either covered with a 
thin layer of absorbent cotton or gauze. Then I 
would turn on from eighty to ninety milliamperes, 
usually the former, of the Galvanic current for ten 
minutes. This was repeated on an average of every 


five days, and while the flow ceased to be profuse it 
still continued to about the first of March, 1921. At 
this time the patient showed marked improvement, 
and with a constant decline of the tumor. I became 
discouraged over the constant flow. In the early 
days of March the discharge ceased entirely to my 
great satisfaction, and on March Nth, I allowed her 
to return home where she resumed her usual duties 
with no bad effects. I had her return for concluding 
treatment on April 8th, and then gave her daily high 
frequency treatments over the lumbar region, as 
she was complaining of pain in this section. 
I neglected to say in the beginning that she 
suffered with a terrific and constant lumbago prior 
to the treatment. I gave her two regular sessions, 
like the former, between April 8th and 16th, on which 
later date she returned home a well woman in every 
respect, and completely free from the fibroid. If you 
think this case of sufficient interest, you fnay publish 
it for the benefit of the profession and I will thank 
you for the favor. 

Yours truly, 

D. L. PEEPLES. 


THE ELECTRICAL NATURE OF MAN 

Dr. Albert Abrams in Medical Record, May 21,1921, 
describes how human radiations, as to polarity may 
be detected. It is well known that the human body 
is electrically charged, positively or negatively, vary¬ 
ing under different circumstances and conditions. This 
has been demonstrated by Baines, Robertson and 
others, by means of the Astatic reflecting galvano¬ 
meter. Baines says, “By a series of experiments which 
convinced me that a force resembling electricity, if not 
idential with it, was generated in the body, and that 
its tension was dependent upon the state of health 
of the subject.” 

Dr. Abrams, working along the same lines, has 
confirmed the observations of Baines. He says, “The 
antiquated theory of vitalism predicated a vital force 
unfettered by natural laws thus segregating the hu¬ 
man organism from other entities and so retarding 
the correct interpretation of human phenomena. 

Isolation and weighing of an electron eliminates 
imponderability as the dividing line of material and 
spiritual matter. The vital force is the inherent radio¬ 
activity common to all life evolved from the inces¬ 
sant activity of the electrons. 

The yield of this radioactive energy as shown by my 
apparatus (Electroradiometer and Oscillophore) is 
greatest at birth and diminishes with advancing age.” 

“Energy liberated in the human appears in me¬ 
chanical, thermal and electrical form. 

The heretofore supposititious radiations have been 
called prana, animal and vital magnetism, odyle, psy- 
chode, biactinism, aura, etc. Superstition is true psy¬ 
chology with the wrong dress and the electroradio¬ 
meter shows that some spiritistic phenomena are real¬ 
ities independent of disembodied spirits and referable 
to the manifestations of human radioactivity. It can 
be shown that, in the normal male, radiations from 
the right hand are positive and from the left hand 
negative and this polarity is reversed in the normal 
female. Yellow reflected on the body will reverse 
the normal polarity in both sexes. It can be shown 
with the electroradiometer that the average man 
thinks with only one side of his brain, whereas the 
genius utilizes both sides.” 

‘To investigate human phenomena it is necessary 
for the investigated individual to face the geographi¬ 
cal west, with the uninvestigated arm or leg separated 
(arm from the body and one leg from the other). 

Grounding as a rule is unnecessary, but the phe¬ 
nomena are accentuated if a wire is connected with 
one leg to a radiator or water pioe. All materials 
must be clean and dry. In moist weather they must 
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be warmer than the air in the room and parts intended 
to be electrified must not be handled. Pith may be 
obtained from any jeweler. Sunflower pith is ex¬ 
cellent. Cut out balls with a sharp knife and smooth 
them by rolling between the hands. 

TECHNIQUE—Suspend a small pith ball by a silk 
thread from a rubber rod. The latter may be held in 
the hand in a clamp or placed on a table. .Charge 
ball by touching it with a rod of hard rubber rubbed 
with flannel. When charged the approach of the 
rubbed rod will repel it. 

Observe that any substance with a positive charge 
will attract the ball and a negative charge will repel 
it. Observe that if the ball is charged with a rod 
of glass, the opposite effects ensue.” 

Here the author cities a few experiments to prove 
his contention. 

ELECTRONIC REACTIONS OF ABRAMS.— 
“These refer to definite and constant areas of dull¬ 
ness elicited by percussion on the chest and abdo¬ 
men. In the Medical Record (Feb. 16, 1918), and 
elsewhere, ‘Symptomatic Atelectasis' was discussed. 
The reader is referred to the latter contribution to 
avoid repetition. 

Referring to Fig. 3, the zones peculiar to cancer 
and syphilis are demarcated. (Fig. 3 as illustrated in 
the original article shows the intrascapular region. 
Area of dullness peculiar to. cancer is on the left and 
that of syphilis on the right of the spine in the in¬ 
trascapular space). 

“These zones of dullness are evident in every in¬ 
dividual with syphilis and carcinoma provided the 
patient faces the geographical west and is grounded, 
during percussion, the dullness persists with the posi¬ 
tive pole and is disipated by the negative pole, show¬ 
ing the positive character of the cancerous energy. 

The luetic area is positive and negative insomuch as 
the dullness persists with both poles. When a pith 
ball is suspended from a proper support and the ball 
is about one inch from the area in question a move¬ 
ment of the ball is noted and this movement varies 
with the nature of the energy: 

1. Positive (cancer)—more attraction than repul¬ 
sion. 

2. Negative—more repulsion than attraction. 

3. Neutral (tuberculosis)—A lateral to and fro 
movement. 

4. JPositive and Negative—Attraction and repulsion 
in a vertical direction. By use of the ball the zones 
may be definitely circumscribed. 

Note that these oscillations of the ball are not pres¬ 
ent when the patient faces the magnetic west, but re¬ 
appear at once when the posture is directly toward 
the geographical west. 

To achieve accuracy in noting the movements of the 
ball avoid suspending the ball by the fingers to elimi¬ 
nate unconscious muscular movements. 

By aid of the electronic reactions employed in va¬ 
rious ways, say in syphilis, one may determine the 
following: 

(1) Differentation of congenital and acquired syph¬ 
ilis; (2) Potentiality of the disease; (3) Parental ori¬ 
gin; (4) When acquired (approximately); (5) When 
quiescent; (6) When cured; (7) Site of infection; 
(8) Strain. 

ADDENDUM.—Physicians using the electronic re¬ 
actions for diagnosis wifi note that the oscillations of 
the pith ball will only recur at the vibratory rates of 
the disease. That the oscillations do not ensue be¬ 
yond the potentiality of the energy. 

That the same method of diagnosis is demonstra¬ 
ble over other areas in different diseases in accord¬ 
ance with their topography as shown in “Incono- 
graphy of Electronic Reactions,” by Abrams. 

Owing to the rejuvenated scientific importance of 
the pith ball, it is worthy of a more dignified appella¬ 


tion and the neonym “electrobioscope” is proposed. 
Since this article was written the writer has still fur-| 
ther elaborated its uses, enabling him to define with 
accuracy the topography of the viscera, appendix, lo¬ 
cation of cerebral centers, etc.” 


TID BITS 


The efficiency of any electric application is en¬ 
hanced by the previous application of diathermy. 


When auto-condensation causes a rise in blood 
pressure there is usually an affection of some gland 


The thyroid should not be diathermatized in cases 
of hyperthyroidism. 


While open abscesses are cured by zinc ionization, 
pus accumulations without drainage are aggravated 
by any application of electricity other than X-ray. 


For Noise Elimination. —Mention in the 
newspapers recently that a laboratory has been 
endowed to study the elimination of noise from 
our industrial civilization is worth more than 
amused or indifferent remark. We ought long 
ago to have begun to take the matter seriously; 
to realize that this age, instead of progressing 
toward the reduction of noise, has introduced 
into the world a vast amount of new and pecu¬ 
liarly irritating babel. There is a great dif¬ 
ference in noise. City dwellers who go to the 
country for rest sometimes complain that they 
are kept awake nights by croaking frogs or 
waked before dawn by ambitious roosters But 
country noises are nature’s noises; generally 
they are musical or least not actually discord¬ 
ant. One not only becomes accustomed to 
them, but eventually finds many of them sooth¬ 
ing, such as the strange whirr and hum by night 
and by day of the poignant and mysterious in¬ 
sect chorus of forest and field. Our city noises 
are otherwise. They are largely unmusical, a 
vast dissonance of screeching, grating, bang¬ 
ing, chattering, that wears pur nerves and saps 
our energies, that makes sleep unrestful (al¬ 
though we may not realize it) and shortens 
life by the eroism of our vitality. Some day our 
epoch may be known as the age of Unregener¬ 
ate and Unregulated Noises; the havoc to 
thought and life wrought by this plague may 
be viewed with the same awe and pity with 
which we now look back upon the ravages oi 
the Black Death. Some years ago Mrs. Isaac 
Rice organized an anti-noise society in New 
York City. It consisted mainly of herself, and 
was regarded by the rest of the community as 
an amusing and harmless bit of lunacy. In truth 
Mrs. Rice was a pathfinder for what will one 
day become a great crusade; she was a pioneer 
in the eradication of an evil which we Will even¬ 
tually combat with the same seriousness and 
effort that we now employ against impure 
water or the Great White Plague.—The Nation. 
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CURRAN POPE, M. D. 

Louisville, Ky., 

President-elect of the Western Electrotherapeutic 
Association. 

Dr. Curran Pope is a native son of the Bluegrass 
State, having been born in Louisville, November 12, 
1866, the son of the late Judge Alfred Thurston Pope, 
a grandson of Colonel Thurston Pope and a great- 
grandson of Colonel Worden Pope, the Kentucky 
pioneer. Dr. Pope is descended from an unusual line 
of noteworthy ancestors, his father was Judge of 
the Circuit Court, member of the House of Senate of 
Kentucky and was noted as one of Kentucky’s real 
orators. His mother was Mary Tyler Pope, a daugh¬ 
ter of Colonel Curran Pope, a West Point graduate, 
clerk of the Jefferson County Court for many years, 
Colonel of the 15th Volunteers (Federal), was se¬ 
verely wounded at the battle of Chaplain Hills at 
Perryville, Ky. f and died later of his wounds, having 
been breveted Brigadier General on the battlefield 
for great personal bravery. The original emigrant 
came to America in the middle of the sevententh cen¬ 
tury from Bristol, England, being a descendant of 
the poet, Alexander Pope, and settled on Pope Street, 
Virginia'. The Pope family were among those who 
helped to lay out the present city of Louisville, and 
have always been prominent in the social and pro¬ 
fessional life of the city. Curran Pope received his 
education in the public schools of Louisville, later 
graduating from the University of Louisville, medical 
department; he is also a post-graduate of schools of 
medicine in New York, London, Paris, Vienna and 
Berlin. Before he studied medicine he had a commer¬ 


cial connection with Ballard & Ballard Co., and later 
with the Farmers’ and Drovers’ Bank; also with Rob¬ 
inson Brothers & Co., a well known hardware house. 
In 1889 he graduated in medicine and after post-grad¬ 
uate courses commenced the practice of his spec¬ 
ialty, that of nervous diseases and internal medicine, 
paying special attention to the treatment of these 
maladies by physical measures. He was Professor of 
Histology and Bacteriology at the Hospital College 
of Medicine, 1894; Professor of Nervous and Mental 
Diseases, Louisville Medical School, 1894-99; Pro¬ 
fessor of Nervous Diseases and Physiotherapy, Ken¬ 
tucky School of Medicine, 1902-08; Professor of Phy¬ 
siotherapy, University of Louisville, Medical Depart¬ 
ment, 1909-10; being the first man to teach physio- 
therapeutics south of the Mason and Dixon line. He 
was orator in medicine, Kentucky State Medical As¬ 
sociation in 1912 and by invitation orator in Neuro¬ 
logy of the Ohio State Medical Association, 1914. He 
was a delegate for many years to the American Medi¬ 
cal Association. Because of his numerous writings 
upon the action of the physical forces in medicine, he 
was elected an honorary member of the Australian 
Massage Association. He is the originator of a num¬ 
ber of special appliances of the treatment of disease 
by massage, vibration and water. He was the first 
to describe a new and painless operation for dilation 
of the female cervix by electric currents. He was the 
consulting neurologist to the Louisville City Hospital 
and a teacher upon physiotherapeutics at that insti¬ 
tution for 25 years. He is the author of a text book 
upon treatment of diseases by water, entitled “Prac¬ 
tical Hydrotherapy.” In 1908 he was elected vice- 
president and delivered the annual oration before 
the Ohio Valley Medical Association, and the fol¬ 
lowing year was elected president of this Associa¬ 
tion, and in that same year was elected president of 
the American- Physiotherapeutic Association, and re¬ 
elected in 1909. During the year 1910 he served as 
treasurer of the Jefferson County Medical Society. 
Dr. Pope is a prolific and facile writer, his contribu¬ 
tions to medical literature being constantly in de¬ 
mand, hardly a month passing without some article 
being published from his pen. He is an active edi¬ 
torial writer upon subjects that come within the do¬ 
main of medicine, and at present actively assists in 
editing the Kentucky State Medical Journal, the 
American Journal of Electrotherapeutics and Radio¬ 
logy, and the Indianapolis Medical Journal. In 1909 
his report upon the Therapeutic Action of water upon 
the Human Body made to the Electrotherapeutic As¬ 
sociation was adopted as a “standard of Hydrother¬ 
apy” by that Association. He was very active dur¬ 
ing the World’s War, delivering 301 speeches as a 
“Four-Minute Man,” and is an active member of 
Patriotic Societies, especially the Order of the Cin¬ 
cinnati in Virginia; is a member and surgeon of the 
Kentucky Society of Colonial Wars and member and 
surgeon of the Kentucky Society, Sons of the Ameri¬ 
can Revolution. He is also a member of the Phi Chi 
Fraternity and the Loyal Legion. He is a member 
of the American Medical, Kentucky State Medical, 
Mississippi Valley Medical. Ohio Valley Medical, 
Southern Medical, American Electrotherapeutic, 
American Psychoanalytic, Western Electrotherapeu¬ 
tic and many others. He is affiliated with the Ma¬ 
sonic Fraternity, Knights of Pythias, the Elks and is 
a member of the Louisville Literary and Audubon 
County Club. Dr. Pope is a man to whom has not 
been denied a full measure of success in his chosen 
field, who stands distinctively as one of the represen¬ 
tative members of the medical profession in the state 
of Kentucky and throughout the South, and whose 
prestige has been gained by close application, deter¬ 
mined effort and the development of the intrinsic 
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forces that are his. Today the Medical Fraternity 
accords him a position of distinction as an expert in 
the particular field of his chosen endeavor. Dr. Pope 
is a man of great mental force and of broad scholarly 
attainments, who has devoted his entire life to the 
study and advancement of his particular specialty, as 
well as devoting a great deal of time to research work 
particularly in a clinical way. As a result of which 
research he has published a number of articles and 
contributions in his long and active career. 


ALFRED S. BURDICK, M. D. 

Dr. Alfred S. Burdick, who becomes President of 
the Abbott Laboratories, to succeed Dr. W. C. Ab¬ 
bott, recently deceased, is a graduate of Alfred Uni¬ 
versity, Alfred, N. Y., and the Rush Medical College, 
Chicago. 

Previous to becoming connected with the Abbott 
Laboratories, in 1904, Doctor Burdick was engaged 
in the practice of medicine, and editorial work. He 
is author of the Standard Medical Manual, and Edi- 
tor-in-Chief of the American Journal of Clinical Med¬ 
icine. 



For a number of years Doctor Burdick has been 
vice-president and assistant General manager of the 
Abbott Laboratories. During the illness of Doctor 
Abbott, for the past two years, Doctor Burdick has 
been the active head of the business. He has directed 
the research work, resulting in the development of 
a number of newer medicinal chemicals. 

He is a member of the American Medical Associa¬ 
tion, Illinois State Medical Society, Chicago Medical 
Society, and the American Chemical Society. He is 
well fitted to carry out the policies already established 
by Doctor Abbott, and is well and favorably known 
to the medical profession, and in the pharmaceutical 
industry. 


THE SEVENTH SEMI-ANNUAL SESSION OF 
THE SIOUX VALLEY EYE AND EAR ACA¬ 
DEMY, OMAHA, NEB., JULY 12-13, 1921. 


The writer left Kansas City at 1 p. m., July 11, on 
Monday for Omaha. The train arrived at 8:10 p. m., 
and the writer immediately went to the Hotel Fon- 


tenelle where he was comfortably housed for the 
night. This hotel bears the name of an early pioneer 
whose memory is respected and honored by Indians 
and Americans. The hotel is modern and well equip¬ 
ped and insists hospitality be shown its guests at 
all times. Tuesday morning, July 12, 10 a. m., Presi¬ 
dent F. I. Putnam called the meeting to order in the 
Palm room. About 100 were present. Dr. H. C. Pea¬ 
body, of Webster, read a paper on Eye Complications 
in Diseases of Childhood. Discussion was opened by 
Dr. F. E. Franchere. Dr. J. B. Gregg of Sioux Falls, 
read a paper on Lateral Sinus Thrombophlimitis. 
Discussion was opened by Dr. J. C. Decker. Dr. J. 
B. Potts of Omaha, read a paper on Maxillery Sinus 
Conservative Intra-Xasal operations. Discussion was 
opened by Drs. J. C. Decker and Peabody. Dr. J. A. 
Downing of Des Moines, read a paper upon the Les¬ 
ser Alcohols. Discussion was opened by Dr. H. Gif¬ 
ford, Omaha. 

Dr. H. B. Lemore, Omaha, read a paper on Catarij 
hal Deafness. Discussion was opened by Dr. H. C 
Peabody. Dr. C. T. Uren, Omaha, read a paper on 
Atrophic Rhimitis Pathology of. Discussion was 
opened by Dr. J. A. Downing. Dr. J. C. Decker of 
Sioux City, read a paper Eye Complications of Variold. 
Discussion was opened by Dr. L. N. Grosvenor. Dr. 
F. L. Beck, of Cheyenne, read a paper on Headaches 
of Obscure Origin. Discussion opened by Dr. Ban¬ 
nister. Dr. H. Gifford of Omaha, read a paper on 
Flat Detachment of the Retina. Dicussion was open¬ 
ed by Franchere. Pituitory Tumors, Neighborhood 
Signs in, was read by Dr. J. J. Keegan of Omaha 
Discussion was opened by Dr. Peabody. Dr. Hal 
Foster of Kansas City read a paper on The Tragedy 
of Deafness and Prevention of Ear Disease. Discus¬ 
sion was opened by Dr. Decker. At 12 noon the meet¬ 
ing was adjourned to the University Club where a 
delicious lunch was given by the Omaha members of 
the society. The University Club is well adopted for 
such occasions. The Merry and Riggs Instrument 
Company had up to date commercial exhibits of their 
usual high order in the Palm room. At 6 p. m., din¬ 
ner was served at the Fontenelle in the Indian room. 

After dinner some interesting cases were shown 
and discussed at the round table by Drs. H. Gifford. 
Lemere and Bannister. X-Ray plates, gross and 
Micro specimens were shown. Dr. Grosvcner showed 
a new kind of apron for patient and operator. 

The writer was invited to the cool roof garden of 
the very attractive Athletic Club w'here the music 
was enjoyed and also to the beautiful Happy Hollow 
Country Club. My old friend, Dr. W. P. Wherry 
took me for a ride over some of Omaha's beautiful 
parks and boulevards. The medical department ot 
the State University is well equipped and located in 
a very desirable part of the city. Their standard is 
high and their students and graduates are a honor 
to the profession. 

Wednesday, Drs. H. Gifford, Potts, Lemere and 
Bannister held clinics at the University, St. Joseph 
and Methodist hospitals. The clinics were interest¬ 
ing. Omaha seems to be well equipped with good 
hospitals and skillful medical men to administer to 
their wants. This academy was organized about 
seventeen years ago by its present most efficient sec¬ 
retary, Dr. L. N. Grosvenor of Huron, S. D., who by 
his untiring efforts has placed the society upon a high 
plane and has made it useful and practical to all who 
attend its meetings. He sees that every one present 
has a good time, and the real Western cordialty and 
hospitality prevails. The writer was royally enter¬ 
tained. Dr. Johnson drove him to the station and 
saw' that he got on the train safely. It will be a 
pleasure to remember this meeting and all those good 
doctors hereafter. Hal Foster. M. D .. F. A. C. S. 
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The Kansas City 
Clinical Week. 

T HE magnitude of the general and special 
clinics and the scientific sessions of the 
combined Medical Societies in Kansas 
Gty is assuming surprising proportions. A 
remarkable cohesion between the clinical staffs 
of the various hospitals in Kansas City is ap¬ 
parent and their efforts to provide ample clin¬ 
ical interests for from 500 to 1,000 visitors is 
most encouraging. Some of the hospitals are 
putting in new visitor stands in their operating 
rooms to facilitate handling larger numbers. 

This clinical and scientific week was fos¬ 
tered by the Medical Association of the South¬ 
west and the Medical Society of the Missouri 
\ alley. The organization of the Southwest 
section of the American Urological Associa¬ 
tion, the Midwest section of the American As¬ 
sociation of Anesthetists and the Central sec¬ 
tion of the American Orthopedic Association 
adds greatly to the attendance and serves the 
wonderful stimula to Kansas City clinicians. 

Notable Guests of Honor. 

Among the guests of honor there are two 
who stand out prominently. They are Dr. 



The following Medical Associations will hold a 
joint meeting in Kansas City, Mo., beginning Mon¬ 
day, October 24: 

The Medical Veterans of the World’s War. 

The Medical Society of the Missouri Valley. 

The Medical Association of the Southwest. 

The Mid-Western Association of Anesthetists. 

The Central-States Orthopedic Club. 

Southwestern Branch, American Urological As¬ 
sociation. 

Clinics every morning. 

Papers each afternoon. 

Victor C. Vaughan, who has been dean of the 
Medical department of the University of Mich¬ 
igan since 1890, and Dr. Hugh Cabot, who is 
at the present time head of the department of 
Surgery at the University of Michigan. 

Dr. Victor C. Vaughan is well known 
throughout the world for his activities in phys¬ 
iological chemistry and is at present the editor 
of one of the leading journals upon Laboratory 
Medicine. He was president of the American 
Medical Association in 1914 and 1915 and pres¬ 
ident of the Association of American Physi¬ 
cians in 1908-09. After September, 1921, he 
will serve with the National Research Council 
at Washington, D. C. This National Research 
Council is the co-operative organization of the 
leading scientific and technical men of Amer¬ 
ica for the promotion of scientific research and 
the application and determination of scientific 
knowledge. It is endowed by the Carnegie 
Corporation for $5,000,000. 

Dr. Hugh Cabot, who quite naturally orig¬ 
inates in Boston and is now the head of the 
department of surgery at the University of 
Michigan, is well known for his scientific at¬ 
tainment in urology and surgery. He was one 
of the organizers of the American Urological 
Association and has been prominently identi¬ 
fied with this organization throughout its ex¬ 
istence. 

Among the other noted men who will take 
part in the program may be mentioned: Drs. 
Herman Kretschmer, Leigh F. Watson, Chi¬ 
cago; J. P. Lord, A. C. Stokes, John E. Sum¬ 
mers, Omaha; Wm. Engelbach, Bransford 
Lewis, St. Louis; M. P. Ravenel, Columbia; 
R. C. Lynch, New Orleans; H. H. Bowing, 
Rochester, and Frank P. Norbury, Springfield. 
Ill. 

Clinics, Papers and Dinners 

As has been before announced it is planned 
to have, each morning of the Clinical Week, 
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occupied with clinics at the various hospitals 
in Kansas City and the afternoons will be oc¬ 
cupied with scientific sessions of the various 
sections of the Societies. Upon Monday there 
will be the Organization Meetings of -the An¬ 
esthetists and Urologs. Each of these organ¬ 
izations will have their own scientific sessions 
and banquet. It was originally planned to 
have a home coming week for the graduates of 
the University Medical College of Kansas City 
and this will be carried out in a most thorough 
manner by Dr. Fred Clark, Secretary of the 
Medical Association of the Southwest and an 
alumnus of this school. This idea has, how¬ 
ever, extended to the alumni of other medical 
colleges which have a number of graduates in 
this vicinity and they too will have banquets 
with distinguished men as guests. 

Pending further announcement Dr. L. Clen- 
dening, 1325 Rialto Building, will promote the 
alumni banquet for the University of Michi¬ 
gan ; Dr. Sam H. Snider, 1010 Rialto Building, 
will take charge of this affair for the alumni 
of Washington University of St. Louis; Dr. 
Eugene C. Hamilton, Lathrop Building, will 
organize a banquet for the alumni of the Med¬ 
ical Department of St. Louis University. 

It is suggested that alumni of these schools 
get in touch with the above physicians so that 
some idea of the attendance may be secured 
and proper accommodations may be provided. 

Reserve Your Rooms Early 

Reservations at the local hotels should be 
made promptly. The American Legion Con¬ 
vention with its guests of international fame 
immediately follows this clinical week, so that 
those who intend to remain for the American 
Legion Activities must take care of their hotel 
reservations at this time. 

The Commercial Exhibit 

The entire mezzanine floor of the Baltimore 
hotel has been reserved for these meetings, 
and ample space has been provided for the ex¬ 
hibition of medical supplies and instruments; 
firms desiring to secure space should wire at 
once for blueprint to Dr. Charles Wood Fas- 
sett, Secretary Medical Society of the Missouri 
Valley, Kansas City, Missouri. 

Reduced Rates on Railroads 

Arrangements have been made for special 
rates on all railroads leading into Kansas City. 
When you buy your ticket be sure to ask the 
agent for a certificate which will entitle you 
to return for half fare. 

The next issue of the Medical Herald will 
contain the preliminary program and complete 
information. If you are not a member of the 
Medical Society of the Missouri Valley, send 


in your application today. You will find a 
blank for this purpose on advertising page 57. 

Make your hotel reservation today, and pre¬ 
pare to spend a profitable and pleasant week 
in Kansas City, October 24 to 28 inclusive. 


Technic of Tonsillectomy. —In the last issue 
of the Herald an editorial on this subject ap¬ 
peared in which Dr. Cohen was quoted. The 
instrument described by the author is known 
as the “La Force tortsillectome.” We give 
this information in response to many requests 
from readers. 


Inspection Shows Ex-Soldiers Well Cared 
for by State. —In response to a demand for an 
investigation of the Manhattan State Hospital 
for the Insane, where it was alleged that many 
ex-soldiers were not receiving proper care, 
Governor Miller and other members of the 
State Board of Estimate and Control have in¬ 
spected the institution. They report that they 
were much gratified to find that the ex-service 
men were extremely well cared for and that 
• the criticisms are absolutely groundless. Gov¬ 
ernor Miller states that on the whole he has 
found good conditions in all the institutions 
which he has visited. 


Use of Experimental Psychology in Practice 
of Medicine. —Dr. Edmund Jacobson, Chicago 
(Journal A. M. A.) expresses the belief that 
with the future development of experimental 
psychology applied to medicine, a new period 
of treatment may gradually arise, not merely 
for functional but also for organic conditions: 
a period in which the internist will not be con¬ 
tent with considering the nervous and mental 
aspects of disease utterly out of his domain: 
a period in which it will not be considered suf¬ 
ficient to doctor the body alone, or in other 
instances, the mind alone; but rather the as¬ 
sumption as a rule that, with every patient 
and in practically every malady there is both 
a physical and mental side that may demand 
delicate attention. From this point of view 
therapeutics in general should have a combined 
physical and mental approach. 


Maternity Bill Passes Senate. —The Shep- 
pard-Towner bill, providing for co-operation 
between the Federal Government and the 
States in “the protection of maternity and in¬ 
fancy ,” was passed by the Senate by a vote of 
63 to 7 and sent to the House on July 22. An 
effort to have the administration of the service 
provided for by the bill transferred to the Pub¬ 
lic Health Service failed. The bill carries in¬ 
itial appropriations of $1,480,000, which, if the 
bill becomes law, the States will.be required 
to match if they wish to suffer from it. 
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“WHITE” 


I. 

C C When Mrs. Villa G. Gossip says, “Dr., 
did your ears burn last week? Dr. Con Frere 
said you either did not know what was the 
matter with the Jones baby or you gave the 
wrong medicine—” and you say, “Well, that's 
too bad—that don’t sound like Con—the Doc¬ 
tor’s a very fine man and has such good luck 
with babies, too!” 

I’ll say that’s white. 

II. 

C C Dr. A1 O. Path moved into your neigh¬ 
borhood about a year ago. You called on him 
reasonably soon. Shortly you called by and 
took him to the medical meeting. You had an 
interesting case which you took him in to 
see. You called him in to give an anesthetic 
for you in a forceps delivery. You introduced 
him to your friends at the drug store. You 
“setup the coke” ’n’everything. You took him 
up to your office* and showed him the whole 
works. You did not send him the call you 
knew was punk. Could he show the white 
feather to you ? 

Nev-eerrr f 

HL 

C C Your neighboring doctor has never been 
friendly to you. But when he stops you, one 
day, to ask what you do for a certain kind of 
heart case, you take sincere interest and you 
tell him. You offer to go over and see the case 
with him. You do so, and you examine it thor¬ 
oughly and you tell the family you think much 
like the Dr. does and that they should carry out 
his instructions. You tell the Dr. on the side 
that you don’t know too much about heart 
cases but that you think you would put the pa¬ 
tient to bed and give digitalis. The Dr. thanks 
yon and that’s all— 

White, 

White man, clean through!! 

IV. 

CCWhen the charity case comes in with a 
bdy from your church, you ask her what is the 
natter, and she says she has had a cold for two 
months, and her Dr. has been treating her 
seventh cervical for it, and she is about well 
bow, and he thinks she will be all right in a few 
more treatments. You take her temperature, 
which is 102, and you note the cough, and the 
aphonia, and the hectic flush, and the rapid res¬ 
piration, and the rapid pulse. You listen to the 
chest and hear the rales in both apices. You 


ask her if she knows she has consumption and 
she says her Dr. says she hasn’t. You ask her 
if she would go to the state sanitarium and 
she says her doctor is not through treating her 
spine yet. You say, would you take some medi¬ 
cine? and she says, her doctor said she did not 
need any medicine. 

Then you say in all kindness and simplicity, 
“It is too bad, I can do nothing.” 

That is the white plague. 

—Dr. Harry Nelson Jennett. 


A LAY-PRESS TRIBUTE 

It is said that S. Pierre N. Bergeron df Phil¬ 
adelphia, when he pricked his finger while op¬ 
erating two weeks ago on a pleural pneumonia 
patient, paused to remark: “This is the last 
of me,” and then went on with the business 
in hand. 

The surgeon breathed his last a few days 
later as a result of the infection, while the pa¬ 
tient, who knows nothing of the tragedy, is on 
the way to full recovery. 

In all the tributes laid at the feet of mem¬ 
bers of the medical calling emphasis has been 
laid on the matter-of-fact philosophy with 
which the professional man regards the perils 
that are incidental to the day’s work. 

People are inclined to forget this when they 
regard the hard worked practitioner or the 
busy specialist as a sort of effective machine, 
without the ordinary weakness of human na¬ 
ture. 

It all comes back to simple devotion to the 
case. This was never indicated better than in 
story of Daudet, where a doctor knows so 
much about the heart of his patient, because 
he knows that he will die of angina pectoris 
himself some day. 

But to forget himself, in the spirit of the 
Hippocratic oath, in plague and pestilence, on 
the field of battle and in the quiet of the oper¬ 
ating room, is the habitual practice of him who 
is truly called to the care of his fellow-men.— 
Baltimore American. 


A Fourth Edition of “The Jew and Ameri¬ 
can Ideals.”—A fourth edition of “The Jew 
and American Ideals,” by John Spargo, is an¬ 
nounced this week by the Harpers. The in¬ 
terest in the book, because of its keen analysis 
of the anti-Semitic campaign in this country 
and elsewhere, has been widespread—in fact 
one feature has been the number of direct or¬ 
ders which have come from small communi¬ 
ties not having bookstores. This is usually 
true of a new Spargo book as was evidenced 
by “The Greatest Failure In All History” 
which preceded by a few months the publica¬ 
tion of “The Jew and American Ideals.” 
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THOMAS A. HOPiKINS, M. D. 


CARCINOMA OF THE PROSTATE 

A Clinical Study. H. C. Bumpus, Rochester, Minn., 
Surgery Gynecology and Obstetrics, January, 1921. 

The author states that the comparatively recent in¬ 
troduction of radium as a therapeutic agent has cen¬ 
tered medical interest around the various aspects of 
the treatment of carcinoma of the prostate, and cur¬ 
rent literature abounds with cases thus treated, where¬ 
as the frequency of the disease, the clinical findings, 
the results of its surgical treatment and the progno¬ 
sis were almost established facts which the occasional 
typical case but served to emphasize. Now the en¬ 
tire progress of the disease has become altered by 
the therapy and all the various phases are opened 
again to new investigation. This study deals with 
metastasis and is based on 362 cases of carcinoma of 
the prostate, observed at the Mayo Clinic during the 
years 1914 to 1919 inclusive. Of these, 79, (21 per 
cent.) show metastasis. 

A review of the lymphatic drainage of the prostate 
is given, with the following metastases occurring— 
in glands, 37; inguinal glands, 20; iliac glands, 12; 
cervical glands, 9; (left cervical, 7), and retroperi 
toneal glands, 5. 

Glandular invasion may be very extensive without 
giving physical signs and not demonstrated clinically, 
often until the glands have enlarged sufficiently to 
become palpable through the abdominal wall or 
through the rectum. 

Pain was present as an early symptom in 34.1 per 
cent, of these cases. 

Pathologically, cancer of the prostate may be pri¬ 
mary in the gland; more frequently it is associated 
with simple hyperplasia. Clinically, two fairly typi¬ 
cal types occur: Type 1. Slight enlargement of the 
gland with very few local symptoms, and often dis¬ 
covered because of symptoms produced by metastasis. 
Even in the late stages, the gland does not enlarge 
extensively. The characteristic stony hardness is 
usually absent. Microscopically, this type shows can¬ 
cer cells scattered throughout a somewhat increased 
fibrous stroma and almost no tendency to grandular 
formation. Type 1 is far more malignant than type 2. 
Type 2 is the more common type, showing any de¬ 
gree of enlargement of the gland—but the topography 
of it is always the same. Its contour is irregular 
and has a characteristic stony hardness even when 
the masses are palpated through normal or hyper¬ 
trophied gland. It spreads upward into the vesci- 
cles—either unicornate or bicornate— and often 
causes rectal obstruction. Microscopically, type 2 
shows cuboidal, columnar and undifferentiated can¬ 
cer cells crowding poorly formed gland acini or break¬ 
ing through into the stroma. 

Type 1 offers a graver prognosis to radium therapy 
than type 2. 

Osteoplastic and Osteoclastic Metastasis. —A re¬ 
view of the literature and table of the cases of metas¬ 
tases to bones found at necropsy are given, also tables 
of incidence of metastases in this series of cases which 
show that 41 cases, or 51 per cent., of the 79 cases 
with metastasis had bone involvement and that 30.3 
per cent, of the 135 cases X-rayed showed bone metas¬ 
tasis. Of the above cases that were X-rayed 30 showed 
bone metastases to the pelvis, 24 to the spine, 6 to 
the femur, 6 to the ribs and 3 to the lungs. Other 
metastases were spinal-cord, 8, and 40 cases which 
had only a single metastasis as follows: Pelvis, 9; 
inguinal glands, 7; cervical glands, 5; spinal cord, 5; 


iliac glands, 4; spine, 3; ribs, 2; femur, 2; retroperi¬ 
toneal glands, 1; skin, 1; liver, 1. Various clinical 
manifestations are discussed with symptoms and 
urinalyses. The type of gland and not the presence 
of metastasis determine the course of the disease, 
type 1 being undoubtedly shorter than type 2. 

Conclusions —1. Metastasis to the glands probably 
occurs more frequently in cases of carcinoma of the 
prostate than is demonstrated clinically because of 
the inacessibility of the glands first involved. Two 
distinct types are distinguishable clinically and micro¬ 
scopically. 3. The smaller type of carcinoma gives 
clinical and microscopical evidence of greater malig¬ 
nancy. 4. The large type tends to remain localized, 
resulting in urinary symptoms and producing metas¬ 
tasis later in the disease than the smaller clinical type. 
5. The larger clinical type is more amenable to radium 
therapy because of its lesser potentiality of malig¬ 
nancy. 6. One-third of the patients with carcinoma 
of the prostate have osseous metastasis demonstrable 
by the X-ray. 7. The pelvis and spine are the most 
frequent sites of osseous metastasis. 8. Metastasis 
to the lung rarely occurs—probably never alone. 
9. Metastasis to the spinal cord closely simplates 
primary cord tumors and often occurs when the pros¬ 
tate is but slightly damaged. 10. Pain is absent in 
one-fourth of all cases with metastasis. 11. Urinary 
symptoms are absent in 11.5 per cent, of all cases 
with metastasis. 12. Neuralgic and rheumatic pains 
in men above middle age—even in absence of urinary- 
symptoms—should suggest the possibility of card- 
noma of the prostate.—American Journal of Surgery 


OPERATION FOR RENAL CALCULUS 

A rapid operation which entails but slight trauma 
and avoids urinary leakage is, according to Howard 
Kelly (New York Med. Jour., Jan. 1, 1921), perform¬ 
ed as follows: 

An incision having been made through the pos¬ 
terior superior triangle, the tissues are pulled widely 
open with both hands, permitting the insertion of 
four or five fingers. After breaking through Gcro- 
ta’s capsule, by simply traction with forceps on the 
perirenal fat, it is often possible to draw the entire 
kidney out onto the surface. When, however, the 
position of the stone is exactly known, he operates 
upon the kidney in situ, making a direct opening into 
its lower pole or tilting down the upper pole so as 
to bring it within easy reach for extraction of the 
calculus. The kidney is gently palpated between 
thumb and fingers to see whether the stone can be 
located. If it is found, it can then be thrust up to¬ 
ward the dorsum with the fingers to facilitate its re¬ 
moval; if not, a fine needle fastened in a cork is 
thrust into the kidney where it is expected the stone 
will be found. If the needle touches the stone it is 
left in situ while a small incision (averaging 2 cm) 
is made through the renal capsule. A spatulate in¬ 
strument, neither blunt nor sharp, is driven through 
the renal substance down to the stone. A narrow 
pair of forceps is then inserted and the stone caught 
and extracted. If the removal is clean and clear and 
there is only a mild infection, the wound is closed 
entirely with one or two mattress sutures; as the bleed¬ 
ing is usually minimal, a single catgut mattress suture 
may suffice. The external abdominal wound is then 
closed with a small drain. Sometimes it is an advan¬ 
tage, if the stone is a little large, to carry the scis¬ 
sors into the pelvis until the stone is touched, and 
on withdrawing to open them a little, thus enlarging 
the opening in a blunt way. This method is splen -. 
didly adapted to a stone which is out in one of the, 
calices, and not far distant from the cortex. Kelly J 
has removed in this way, with almost no damage at j 
all, a stone from the upper and lower poles of the! 
same kidney, first tilting up one end and then the! 
other. ] 
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Qttp flortura* library 

“Next to acquiring good friends, the best I 
| acquisition is that of good books.”—C. C. Colton. | 


The After-Treatment of Surgical Patients—By Wil¬ 
lard Bartlett, A. M., M. D., F. A. C. S. and Collabor- 
jtors. Vol 1. 222 Original illustrations and one color- 
pkte. Vol. 2. 213 original illustrations. Complete 
vork 1,066 pages. C. V. Mosby Company, St. Louis, 
Missouri. 1920. 


One of the first books out on the subject of post 
operative treatment was that of McKay of Sydney, 
Australia, in 1904, a pupil of Lawson Tait. This book 
dealt only with section cases. The writer remembers 
vith what joy he hailed it and used it. Post opera¬ 
tive treatment prior to this book was almost entirely 
fca\t with in papers read before medical societies 
'1*nd published in medical journals. It is a far cry 
tlrom McKay to Bartlett. Bartlett takes up in a most 
v- exhaustive way the whole subject of after treatment of 
all kinds of surgical patients of every description. He 
ranges from painful tongue to that appalling abdom¬ 
inal catastrophe, post operative ileus. Nothing is too 
small to be considered, and great and small are dealt 
with exhaustively. The average doctor who reads a 
book review does not care so much for the reviewer’s 
opinion as for an accurate description of the book. 
Given this he will form his own opinion of the desir¬ 
ability of the book for his purposes. The book con¬ 
tains 81 chapters. Most of them are written by Bart¬ 
lett, but not all of them. Some are written by Mjc- 
Kittrick. at one time house surgeon for Bartlett, and 
among other collaborators may be mentioned Lari- 
more, Post operative Feeding. Goldman, Reduction 
of Obesity. Peterman, Artificial Nutrition. Caulk, 
Post operative Retention Urine and Cystitis. Ever- 
hardt. Exercise and Massage. Hydrotherapy. Boggs, 
Post operative Treatment by Radium and the Roent¬ 
gen Rays in Malignancy. Carroll, The Reconstruc¬ 
tion of the Patient. Carlisle, Post operative Treat¬ 
ment in Children. Fancher, Post operative Treat¬ 
ment in Old Age. Adelsberger, Post operative Mbr- 
: tality. Fischell, Face and Cranium. Reder, Rectal 
^and Anal Lesions. Voght, Obstetrics and Vaginal 
^Operations. Cole, Extremeties. Henderson, Ortho- 
jj-pedic Patients. The book is Bartlett’s, however, pre- 
|dominatingly. It deals with the various conditions 
tin general arising from operative work, and then in 
{particular with regional surgery. The chapter heads 
are as follows: The Ideal Post Operative Room; 
Records and Charts; Preliminary Considerations and 
Anesthesia; From Table to Bed; Effects of Anesthe¬ 
sia and Operation; Earliest Subjective Manifestations 
such as pain, thirst, nausea, vomiting, dreams, mental 
aberrations, complications arising after anesthesia; 
1 Later Subjective Symptoms such as ether conjuncti- 
! vitis. dry mouth, painful tongue, sore jaw, sore throat, 
painful respiration, anesthesia paralysis; Sleepless¬ 
ness; Hiccough; Headache; Backache; Shock; Hem¬ 
orrhage; Acute Dilatation of Heart; Acute Dilation of 
Stomach; P. O. Ileus; Fat Embolus: Heat Stroke; 
P. 0. Burns; Bed Sores; P. O. Prolapse of Abdomi¬ 
nal Viscera; Foreign Bodies Lost in Peritoneal Cav¬ 
ity; Fistulae; Sinuses; Drug Addictions; Alcoholism; 
P 0. Synchoses; Acid Intoxication; Diabetes; Neph- 

i ritis. Anemia Uremic Coma following anesthesia; 
Bacteremia; P. O. Tetanus; Gas Bacillus Infection; 
P. 0. Pneumonia; Parotitis; Subdiaphragmatic Emp¬ 
yema; Thrombophlebitis; Pulmonary Embolism; Skin 
Eruptions; Hemophilia; Artificial Respiration; P. O. 
Care of Bowels; Treatment of Wounds; Bandaging; 
The Abdominal Binder; Reamputations Proctoclysis; 
Hypodermoclysis; Blood Transfusion; Symptoms 


and Signs of Impending Death; Operations on Neck; 
Thorax; Surgery of the Abdomen; Incisional Ventral 
Hernia; The Peritoneum; Stomach; Intestines; Liver; 
Gall Bladder; Appendicitis; Pancreas; Spleen; Pelvic 
Female Organs. Here is a post operative menu suf¬ 
ficient to satisfy the hunger of any surgeon. The book 
is in every way desirable. D. M. 


Diagnostic and Therapeutic Technic.—A Manual of 
Practical Procedures Employed in Diagnosis and 
Treatment. By Albert S. Morrow, M. D., late Lieut.- 
Colonel, M. C., U. S. A., Attending Surgeon to the 
City Hospital; and to St. Bartholomew’s Hospital, 
New York City, Consulting Surgeon to the Nassau 
Hospital, Mineola, L. I. Third Edition, Entirely Re¬ 
set, Octavo of 894 pages, with 892 illustrations, mostly 
original. Philadelphia and London, 1921. Cloth, $10, 
net. W. B. Saunders Company. 

The writer has brought together a large number 
of schemes, methods of procedure adopted by special¬ 
ists, internists, surgeons, internes and general practi¬ 
tioners, for the diagnosis of disease. The idea is new, 
novel and valuable. It appeals to the man in general 
medicine particularly. While some of the methods 
require skill and dexterity, any man may acquire it 
since full detail is given. The subject matter pre¬ 
sumes a lack of training; a happy viewpoint, since a 
very small percentage of doctors are proficient in all 
diagnostic and therapeutic technic. 

The scope of the work is voluminous, men in all 
branches of medicine will find the work profitable. 
It considers the nose, throat, thorax, abdomen, pelvis, 
spinal canal. Two chapters are devoted to anaesthe¬ 
sia, general, local, special, accidents. The work is 
a remarkable one in its scope, thoroughness and com¬ 
pleteness. It is somewhat voluminous, of necessity 
so, since it devotes space to detail, necessary to a 
clear understanding of the multitudinous procedures 
it covers. This third edition has been carefully re¬ 
vised and thoroughly reset; which, with clear type 
and numerous .cuts, makes a work of high merit.— 
J. M. B. 


OPTIMISTIC MEDICINE; OR THE EARLY 
TREATMENT OF SIMPLE PROBLEMS RATH¬ 
ER THAN THE LATE TREATMENT OF SER¬ 
IOUS PROBLEMS. By a Former Insurance Man; 
318 pages; 1921. F. A. Davis Co., Publishers, Phila¬ 
delphia, Pa., 1921. Price; cloth, $3.00, net. 

It would be interesting to know the psychology 
back of the recefit appearance of so many books of¬ 
fered the doctor, that are written on medical sub¬ 
jects by non-medical or lay writers. Doctors nat¬ 
urally shy at such books for two main reasons: The 
first is that the subject matter will be to the doctor 
elementary and not new; the presentation, academic 
and possibly not entertaining. Recently the editor 
of a pseudo high brow obscure eastern magazine un¬ 
dertook to criticise the use of vaccines. Imagine a 
layman, without any medical training, rushing into 
print to advise the public along lines in fields of 
medical research which as yet are in the “raw state,” 
and with it makes occasion to take a fling at vaccina¬ 
tion, because he is an admitted antivaccinationist. 
How then can such a writer with, as he admits, his 
mind closed before he started, have the nerve to set 
himself up as an authority? It is a very common 
practice. 

In the present volume, Optimistic Medicine, it is 
not quite so bad. Here is an insurance man who has 
come in contact with doctors and who has grown 
familiar with the general phases of a doctor’s exist- 
ance and undertakes to write a book along general 
lines. His position would be the less assailable had 
he signed his name to his book. While he has noth¬ 
ing to assail or criticise he has little not already 
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known to the doctor. It is well, however, for the 
doctor to occasionally renew his vows, be reminded 
and encouraged of the family relations and the 
Christian science of that relation. 

The preface does not exactly state. It infers that 
if the doctor’s patients are given a “greater common 
knowledge of Physiology and Hygiene as a mutual 
basis for consultation, the advantage to the medical 
profession would be great; but nothing in compari¬ 
son with the benefits conferred upon the average 
family, helpful to the family, saving them many need¬ 
less visits to the doctor”—for which propaganda and 
similar service the doctor is lambasted in the public 
press and called a quack, for, to quote the editor of 
the magazine referred to above “Vaccination is the 
most gigantic piece of quackery ever exploited.” 

“Verily, the world do move!” 

The one theme running through the whole book of 
Optimistic Medicine is the idea of prophylaxis; along 
with the practicing of a bright cheerful optomistic 
relation of the doctor with his patients and families. 
The author says the optimist not only benefits the 
patient but the doctor as well. The book is illumi¬ 
nated with many appropriate anecdotes. 

What the author has aimed to accomplish is diffi¬ 
cult to make out. This, then, would make a good 
book for the doctor’s reception room table. (The doc¬ 
tor is the only man who will buy and dispense books 
to keep his clientele from needing his services). 

The reading is easy, type large, comfortable, lan¬ 
guage comprehensive, subject matter simple and di¬ 
rect.—H. N. J. 


REGIONAL ANESTHESIA. (Victor Pauchets 
Technique.) By B. Sherwood-Dun, D., Officer 
D'Acadamie, Surgeon (Colonel) Servia de Militaire 
de Paris. Physician to the Cochin Hospital, 224 Il¬ 
lustrations. F. A. Davis Company, Philadelphia, Pa. 
Price, $3.50. 

Formerly local anesthesia was secured by infil¬ 
trating the tissues to be operated upon with a weak 
solution of some local anesthetic. Regional anes¬ 
thesia, instead of applying the anesthetic to the ter¬ 
minals of the nerves, injects it at the origin of the 
nerve or along the trunk near the point of origin. The 
whole region supplied by the nerve is thus anesthe¬ 
tized. This book is a detailed account of the techni¬ 
que of Professor Victor Pauchet of France, together 
with a resume of the writings on the subject of Sour- 
dat, Laboure and the author. 

The advantages and disadvantages of regional anes¬ 
thesia are discussed, the armamentarium is described 
fully such as needles, syringes, anesthetics and gen¬ 
eral technique. After this each region is taken up 
separately and dealt with exhaustively, such as cra¬ 
nial operations, anesthesia of the head and neck, of 
the thorax and abdomen, of the genito-urinary organs 
and rectum and of the extremeties. Anesthesia in 
ophthalmology, otology, rhinology and dental sur¬ 
gery are described. The technique of anesthesia for 
minor and major operations is set out to the minutest 
detail. The claim is made that regional anesthesia 
is applicable to any and all operations by an opera¬ 
tor skilled in the details of technique of regional anes¬ 
thesia. Any one interested in regional anesthesia 
should certainly have this book. Who is not interest¬ 
ed in it?—D. M. 


A FRAGMENT 

Abraham Cowley 

Love in her sunny eyes does basking play; 

Love walks the pleasant mazes of her hair; 
Love does on both her lips forever stray, 

And sows and reaps a thousand kisses there; 
In all her outward parts Love’s always seen; 
But oh! he never went within. 


BEZREDKA’S DISCOVERY 

(Medical Record) 

It is a truism of medical science that the correct¬ 
ness of an hypothesis is no criterion of its intrinsic 
value, and it is not difficult to bring forward exam¬ 
ples of advances and measures of practical applica¬ 
tion secured by deduction from suppositions which, 
in the light of fuller knowledge, are found to be un¬ 
tenable. The most recent and at the same time per 
haps the most notable instance of this kind is th? 
so-called side-chain theory of Ehrlich which resulted 
in the Bordet-Wassermann test. This test has com? 
forth triumphant from most searching and rigor 
ous examination, while the side-chain theory hi? 
been practically discarded. 

These facts must be recalled when a new scientific 
doctrine, evidently subversive of generally accepted 
views, is offered to the medical profession. The mere 
fact that the latest observations would seem to dis¬ 
prove an established conception of disease in no way 
weakens the value of any results which may have 
accrued as' a consequence of its practical applica¬ 
tion. When, for example, we are informed, as the 
Pasteur Institute, of Paris, has recently proclaimed, 
that a distinguished worker in that famous home of 
bacteriology has conceived new theories on subjects 
so important as the protection of the human orgac- 
ism against typhoid fever and dysentery, and that 
these theories will result in a revolution in baten- 
ology, we need not—even supposing complete proc: 
is about to be produced—rush to the conclusion that 
earlier opinions were devoid of value or were e 
vain. 

Bezredka advances arguments which tend to show 
that the future defense against diseases of the typhiod 
group will be much simpler than the present anti¬ 
typhoid or antiparatyphoid vaccination. This by no 
means detracts from the magnificent achievements 
accomplished during the war of ridding armies oi 
one of their most deadly foes. On the other hand, it 
does promise to be an easier method of obtaining the 
same result. 

If it can be shown that the mere act of swallow¬ 
ing some dead bacilli can secure the human race 
‘against such redoubtable foes as typhoid, the para¬ 
typhoid, and dystentery—and that without the very 
slightest personal inconvenience or the most trifling 
malaise—then unquestionably a new chapter in pro¬ 
phylaxis has been begun. Bezredka adduces evi¬ 
dence in favor of the view that certain bacteria have 
special specific areas in the body within which they 
are active. No matter how introduced into the or¬ 
ganism, whether intravenously, subcutaneously, or 
by ingestion, they seek out these special tissue areas 
and would seem to be quite harmless until they be¬ 
come localized in them. Consequently the question 
of protection is local rather than general. If the 
tissue area which the particular bacterium requires 
for its development is rendered unfit, disease wli 
not develop. Our efforts have, up to the present, 
been directed by the idea that protection or immu¬ 
nity should be general in the human organism, am. 
it may very well be that our past failures have re¬ 
sulted from this conception. Our undoubted suc¬ 
cesses do not lose in merit or in value from the 
recognition of a past oversight. Indeed, we may per¬ 
haps go farther and suggest that the truth of every 
hypothesis is to be measured, not in terms of accept¬ 
ance, but in respect to the solid advantages derived 
from it. 


There was a germ anthropophagous, 
Whose tastes were distinctly optophagous. 
Till Doc turned him green 
With zinc flourescein 
And he hunted his little sarcophagus. 



AND ELECTRO-THERAPIST 


219 



JOHN M. KNOTT, M.D. 

Pioneer physician of Sioux City, Iowa, died at the 
home of his daughter, Mrs. John M. Clarkson, Los 
Angeles, Calif., at the age of 75 years. He was born 
at Clinton, Ohio, March 5, 1846. At the age of seven¬ 
teen years, while studying for the medical profession, 
he gave up his studies to enlist in the Union Army. 
He joined the 153d Ohio Infantry ami upon being 
transferred to the 186th Ohio Infantry, he was com¬ 
missioned a captain. He served two years in the 
Civil War. 

When he was mustered out, in 1865, he entered 
George Washington University at Washington, D. 
C., being graduated from that institution with the 
class of 1870. In the same year he married Miss 
Caroline Van Buren, a descendent of President Van 
Bnren. He practiced at Joliet, Ohio, for two years 
and on the afternoon of March 8, 1872, he arrived in 
Sioux City. 

Dr. Knott had a horse and buggy. Over miles and 
miles of rough roads, through all kinds of weather, he 
went to help the sick; he formed a partnership with 
Dr. George W. Beggs, at that time the oldest physi¬ 
cian in Sioux City. 

Dr. Knott was a member of many societies, includ¬ 
ing the Iowa State, Sioux Valley, A. M. A., and was 
one of the founders of the Missouri Valley Society. 
The following letter to the secretary in 1912, tells in 
his modest way, the history of the founding of this 
society, and his connection with it: 

Sioux City, la, Aug. 29, 1912. 

Dear Dr. Fassett: 

While forwarding dues I will add a line, historical, 
concerning the society, not known to many of the 
present membership. You have often read of babies 
h«ng born on a railroad train. The Medical Society 
of the Missouri Valley was conceived on a Rock Is¬ 
land train, between Des Moipes and Atlantic, twenty- 
five years ago last May. Drs. Macrae and Thomas of 
Council Bluffs, Dr. Emmett, Sr., of Atlantic, and my- 
s«lf were on our way home from a meeting of the 
State Medical Society, sitting in two seats facing each 
other; we talked over the question of a society for 
the Missouri Valley, and decided to call a meeting 
at Council Bluffs for the purpose of organizing such 
society. Drs. Macrae and Thonias promptly con¬ 
ferred with their medical friends in Omaha and is¬ 
sued the call for a meeting at the Ogden Hotel, in 
Council Bluffs. The rest of the story is known to 
most of the membership. I am sorry to say that I 
am the only one left of the four who took the initia¬ 
tive step for the organization of the society. The 
others left too soon; I am staying too long, ^hey 
were all useful, active workers in the society. I have 
not contributed one atom to its success. I must say, 
however, that I have greatly enjoyed many of its 
meetings. With kind regards, very truly yours, 

J. M. KNOTT. 

Dr. Knott's life’s work stands out as an inspiration 
to the young man in medicine; his sterling character 
^nd achievements carved a niche which will not be 
iilled; his demise leaves a void in the hearts of his 
tdlow men and women, who loved him so well. 

Surviving him are two sons, Dr. Van Buren Knott, 
formerly of Sioux City, and Dr. Fred Knott of St. 
Louis, Mo., and two daughters, Mrs. Clarkson of Los 
Angeles, and Mrs. Harve Badgerow of Chicago. Mrs. 
Lnott died in 1916. 


THE LITTLE HOUSE 
Theodosia Garrison 
When I forget the little house 
I lock and leave today, 

I shall forget what laughter is 
And what true lovers say. 

When I forget the little house 
That stands alone tonight, 

I shall forget the warmth of home, 
Of hearth and candle-light. 

When I forget the little house 
Wherein my time must end, 

I shall forget what neighbors mean, 
The value of a friend. 

I shall forget the face of love, 

The sound of mirth and song, 
When I forget the little house 
Where I was glad so long. 


THE THINGS YOU LEAVE UNDONE 
Margaret E. Sangster 
It isn’t the thing you do, dear, 

It’s the thing you leave undone. 

Which gives you a bit of heartache, 

At the setting of the sun. 

The tender word forgotten, 

The letter you did not write, 

The flower you might have sent, dear, 
Are your haunting ghosts tonight. 


THE FRIENDLY ROAD 

We come and go in life’s great rush 
Nor sit us down to rest. 

We grasp for honor, wealth and fame 
And miss the very best 
Which this world has to offer us 
Which without stint she throws 
Along our pathway, if we look 
Where the wayside flower grows. 

For there the blooms of friendship hide 
So modest and so shy 
Unless we stop and look for them 
We miss them till we die. 


THE CELESTIAL SURGEON 

Robert Louis Stevenson 
If I have faltered more or less 
In my great task of happiness; 

If I have moved among my race 
And shown no glorious morning face; 
If beams from happy human eyes 
Have moved me not; if morning skies, 
Books, and my food, and summer rain 
Knocked on my sullen heart in vain— 
Lord, Thy most pointed pleasure take, 
And stab my spirit broad awake 


AGAINST IT 

The present discussion about the medicinal value 
of beer reminds us of the old limerick: 

A man to whom illness was chronic, 

When told that he needed a tonic, 

Said, “Oh, doctor dear, 

Won’t you please make it beer?” 

“No, no,” said the doc, ’’that’s Teutonic.” 
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VITAMINE CONTENT IN WATERBURY’S 
COMPOUND 

What do we mean? We state definitely that Water¬ 
bury’s Compound, made from Cod Liver Oil by the 
enzymotic action of the spleen, pancreas, etc., is the 
only product on the market today that has been man¬ 
ufactured for years with a real vitamine content. 

Are you familiar with the fact that there are, as 
far as science today has determined, only five articles 
of food containing fat soluble vitamine A, namely: 
Cod Liver Oil, spleen, pancreas, milk and its products 
and eggs. We have no less an authority for this 
statement than Dr. McCullom, of Johns Hopkins Uni¬ 
versity, the greatest authority today on the vitamine 
subject. Do you know we use three of these ingre¬ 
dients in the manufacture of our Compound and have 
used them from the very beginning, namely, the Cod 
Liver Oil, Spleen and Pancreas. 

It is true, there are other vitamines in other food 
as the leafy parts of vegetables, etc., but each of the 
vitamines has its own particular function toward the 
body. Dr. Carl O. Johns, in charge of the nutrition 
work of the Bureau of Chemistry, U. S. Dept, of Ag¬ 
riculture, has classed the vitamines in three different 
types depending upon the functions which they have 
in promoting well being and growth. 

First Type: Water soluble vitamines, necessary for 
growth from food. Lack of these cause disease of 
the nervous system. This first type is found in seeds, 
green plants, fleshy roots and fruits, spleen and pan¬ 
creas. , 


Second Type: Fat soluble vitamines A—present in 
Cod Liver Oil, spleen, pancreas, butter milk. Anti- 
rachitics. 

Third Type: The Anti Scorbutic Vitamines—pres¬ 
ent in fruits and green vegetables, in eggs and milk. 
Absence of these from the food causes scurvy and is 
manifested by the diseases of the bones, etc. This 
thought leads us to ask—what is vitamine? The an¬ 
swer today cannot be definitely stated and the only 
reply is, “That they are compounds absolutely essen¬ 
tial in the food in order to maintain the weight of the 
body and produce growth.” The lack of vitamines 
causes deficiency diseases. They are present in min¬ 
ute quantity in foods but as yet have not been isolated. 

The main object of this treatise is to call your at¬ 
tention to the fact that Waterbury’s Compound has 
always contained these vitamines and they are of vital 
importance to maintenance and growth, that malnu¬ 
trition depends not entirely upon insufficient food but 
upon improperly prepared food or improper combi¬ 
nation of foods. The thing to recognize is that ab¬ 
sence of vitamines lead to poor nutrition, and that if 
sufficient vitamines are not absorbed in the usual diet 
then the insufficiency must be supplied in some other 
way and there is none better than Waterbury’s Com¬ 
pound. 

After the subsidence of the acute symptoms of any 
serious febrile disease, an examination of the blood 
will almost always reveal a degree of anemia in direct 
proportion to the severity and duration of the primary 
disease. It is thus always desirable in such cases to 
adopt measures to revive, restore, and reconstruct 
therefore, we should begin at the bottom, i. e., the 
blood. To construct new blood cells and reconstruct 
those which have been dehemoglobinized by disease, 
nothing is more potent than Waterbury’s Compound 

This standard preparation used all over the globe in 
every clime and season of the year is needed to re¬ 
construct and restore the oxygen carrying capacity 
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of the blood by contributing the necessary haemo¬ 
globin and support of the calcium deficiency. Its 
organically combined iron from the spleen and en¬ 
zymes from the pancreas combined with the vitamine 
content of each and the value of the Cod Liver Oil 
are all combined to give the most extraordinary tonic 
on the market today that Revives, Replenishes and 
Rebuilds the Blood and Body tissue. 


Stimulation vs. Tonic Action. —In treating debili¬ 
tated or weakened conditions, it is always well not to 
confuse stimulation with tonic action. The first 
means sudden and often extreme excitation of the 
central nervous system, with elevation of the blood 
pressure, and a “whipping up” of vital processes, all 
of which produce an extreme but temporary increase 
in the activity of bodily functions in general. This, 
however, soon passes away, and often leaves the or¬ 
ganism more depressed than it was before. 

Tonic action, on the other hand, means the gradual 
building up of the bodily tissues to a point where 
the different vital functions are performed with full 
efficiency. Impoverished and weakened cells are 
given increased nourishment, and thus supplied with 
the substances necessary to permanent functional ac¬ 
tivity. To sum it up, a stimulant is a spur or lash 
to vital processes, with effects which are essentially 
temporary and passing; a tonic is a permanent builder 
aad restorative, which vitalizes and nourishes the cells 
of the body, and thus gives them the necessary power 
to do their own work in an efficient and satisfactory 
manner. 

An excellent example of a real tonic is found in 
Gray’s Glycerine Tonic Comp. This time-tried rem¬ 
edy is not a transitory stimulant, but a real recon¬ 
structive, that furnishes the means whereby the tis¬ 
sues are reinforced and strengthened, and restored to 


permanent physiological activity. Clinical exper¬ 
ience has shown that it has no contraindications of 
age or season and can be used as needed for patients 
of all ages, from the youngest to the oldest 

In all depressed and weakened conditions of the 
bodily functions, Gray’s Glycerine Tonic Comp., sys¬ 
tematically employed with good nourishing food and 
rational hygienic living, will accomplish a gradual and 
permanent restoration of vitality, strength and energy. 
In other words, “Gray’s” supplies the structures of 
the body with the substances required to enable it to 
resume and maintain that physiologic activity of the 
vial functions which constitutes health. When other 
restorative measures, fail, Gray’s Glycerine Tonic 
Comp, can be counted on to achieve the results de¬ 
sired, with gratifying avoidance of any reactionary 
depression or unpleasant effect. 


Extreme Nervous Irritability.—In many instances 
in the treatment of nervous irritability, the physician 
hesitates to use the older sedatives by reason of the 
frequency with which they are followed by depres¬ 
sion. Also the possibility of habit-formation must be 
taken into consideration. With the employment of 
Pasadyne (Daniel) the above untoward effects need 
not be given consideration, for in Pasadyne (Daniel- 
the physician has at his command a sedative agent 
that while potent does not subject the patient to the 
possibility of evil consequences, such as depression or 
habit-formation. For these reasons Pasadyne (Daniel) 
has proven a sedative of the utmost value, particularly 
in those cases where the need for the continued use 
of a sedative is marked. Restful sleep follows its use 
and in these cases of extreme nervous irritability the 
patient is enabled to secure better control over the 
nervous system. Pasadyne (Daniel) is simply a pure, 
concentrated tincture of passiflora incarnata and may 



For Infants 

of any age 

Mellin’s Food 

4 level tablespoonfuls 

Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of 
the baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water—one 
ounce each day—until regular proportions of milk and water, adapted to 
the age of the baby, are reached. 
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be fully depended upon to produce a satisfactory se¬ 
dative influence. A sample bottle may be had by ad¬ 
dressing the laboratory of John B. Daniel, Inc., At¬ 
lanta, Georgia. 


A Method for Preventing the Absorption of Intes¬ 
tinal Toxins. —“Keep the colon toxins from being ab¬ 
sorbed by the body/* is the urgent appeal of the 
modern authority. This is almost tantamount to say¬ 
ing: “Keep the mucous membrane of the colon in¬ 
tact,“ for it is through abrasions in mis membrane, 
hindering the outflow of mucous into the colon, that 
the absorption of toxins from the fecal matter takes 
place. To overcome such a condition, Nujol is freely 
used by the profession. It retards the absorption of 
poisons by preventing their contact with the living 
tissues. It also exerts a lubricating power, softening 
the stools to permit easy and frequent evacuation. In 
addition to this, an important function of Nujol is 
the absorption of toxins, retaining them in the fecal 
mass until expelled. Nujol is readily accepted by 
the most “finicky” .patient, because it is absolutely 
tasteless, odorless and of a crystal clearness. 


Compensation Strong. —In many of *the rural dis¬ 
tricts of the Middle West, where money does not cir¬ 
culate with great rapidity, services are paid for “in 
kind.” Farmers, for example, will give potatoes, 
eggs, etc., in payment for debts. A young surgeon, 
who had occasion to operate in one of these districts, 
hopefully approached the husband of the patient and 
asked for his fee, which amounted to $100. “Doc,” 
said the old man, “I haven’t much ready cash on hand. 
Suppose you let me pay you in kind.” “Well, I guess 
that will be all right,” replied the young doctor, 
cheerfully. “What do you deal in?” “Horse radish, 
doc,” answered the old man.—Harper’s Magazine. 


Clinical Indications for Dosage in Vaccine Ther¬ 
apy. —-The Laboratories of G. H. Sherman, M. D., 
(the Laboratories of applied immunology) offer the 
following suggestions for the practical and successful 
application of Polyvalent Bacterial Vaccines, with 
the hope that they will be helpful to you in your work 
while treating pyogenic bacterial diseases. The size 
of each dose of Polyvalent Vaccines should be such 
as to excite an immunizing resistance to it by the pa¬ 
tient’s immunizing apparatus. A fatigued immunity 
responds to a small initial dose. Such an immunity 
obtains in cases that are chronic, of long standing 
and carrying no temperature. This initial dose i> 
for diagnostic purposes, gives the patient’s index of 
reaction, and points out how relatively inadequate his 
immunity is. Select the proper Sherman formula and 
give an initial dose of two-tenths mil (c. c.). Do not 
repeat until the patient has built up the greatest pos¬ 
sible resistance against this dose. That is the day 
when the patient is at the peak of his immunity curve, 
and occurs in from one to ten days. On this day the 
patient has a decided feeling of well being, as com¬ 
pared to days previous to the administration of thi> 
dose. The proper interval between doses is most im¬ 
portant. Each dose should be given on the patient? 
good day, when he is at the height of his resistance, 
whether this day is the next day or the tenth day 
after giving the vaccine. The dose should be in¬ 
creased according to the patient’s reaction. It the 
reaction is severe, showing that immunity was built 
up with difficulty, the next dose should be the same 
size. A proper reaction is a slight feeling of mate 
or drowsiness on the following day; this is an indica 
tion that the patient’s immunity was not overtaxed in 
resisting this amount of antigen. Dosage should he 
gradually increased, always being given on the pa* 
tient’s good day, until the amount given is one rail 


BEEBE NATURAL NUTRIMENTS 

ARB 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparatipns are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Eiwei8s Milch of Finklestein. With Starch and resultant Dextrins. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Vitamines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 
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(c. c.) or more. A vigorous condition of the cells 
concerned in immunity will respond to large doses 
frequently repeated; such cases are acute infections 
in the early stages, carrying a high temperature. The 
higher the temperature and more acute the stage of 
the infection, the larger and more frequently repeated 
should be the dosage. In such cases give 1 mil (c. c.) 
of the indicated Bacterial Vaccine every twelve to 
twenty-four hours, increasing the interval as the tem¬ 
perature falls. Immunologic science teaches that these 
infections are overcome by cell secreted protective 
substances and that in conformity with nature’s meth¬ 
ods. cell stimulation for the rapid production of these 
protective substances is best accomplished when body 
cells are brought under the influence of Sherman’s 
Polyvalent Bacterial Vaccines. Data on request to 
physicians.—Bacteriological Laboratories of G. H. 
Sherman, M. D., Detroit, U. S. A. 


Armour and Company announce the addition of the 
following preparations to their list: Superarenal Cor¬ 
tex, Superarenal Medulla, Placental Substance. Phy¬ 
sicians desiring to use these products may get them 
from headquarters for the organotherapeutic agents. 


The Present Tendency in medicine is to abjure nar¬ 
cotics so far as possible and to seek relief from pain 
in other drugs than opiates. Among such drugs 
which are anodyne to a very considerable degree as 
many assert, is viburnum opulus. Another is dio- 
scorea villosa. Simes, the Father of Gynecology as 
he was called, thought highly of these two remedies. 
He gave them conjointly for the relief of dysmen¬ 
orrhea. The prescription we are told is represented 
today by Hayden’s Viburnum Compound, as supplied 
by the New York Pharmaceutical Co., Bedford 
Springs. Mass. The present sponsors state that their 
preparation contains the remedies named, with only 
simple carminatives added. It affords both their ano¬ 


dyne and antispasmodic properties. Given about one 
week in advance of the expected menstrual flow' it is 
said to allay or subdue the pelvic pains common in 
females at this period. It is also used for relief of 
abdominal pains of intestinal origin, as coexisting with 
entiritis and summer diarrheas; in other words, the 
colicy pains caused by irritation of the bowel muscu¬ 
lature, with localized enteric spasm—May, 1921, issue, 
American Journal of Clinical Medicine. 


After the Long School Year the tired school child, 
whether girl or boy, is extremely liable to become 
vitally depressed, worn out both physically and men¬ 
tally, and more or less anemic. With the coming of 
warmer weather, this depreciated condition becomes 
accentuated and it is the part of wisdom to take steps 
to build up the tone of the organism, enrich the vital 
fluid by creating new red cells, and hemoglobin, and 
employ every available means adapted to reconstruct 
the cells and tissues and restore the depleted vitality. 
Pepto-Mangan (Gude) does yeoman’s service in such 
condition, by furnishing an agreeable, absorbable, and 
assimilable organic combination ot iron and mang¬ 
anese, the agents most needed for blood repair, and 
general reconstruction. It is pleasant to take, and 
does not irritate the digestive organs nor cause con¬ 
stipation. 


SENDING HEALTH FROM A SICK ROOM 

Dr. John B. Huber, a New York physician who 
wrote “Why Die So Young?” just published by the 
Harpers, is rapidly recovering from a recent illness. 
He has not yet been able to resume his practice, but 
has again undertaken to answer the correspondence 
aroused by his book. These letters have come from 
various parts of the country and indicate a widespread 
interest in the book's treatment of those phases of 
hygiene and health which are in one’s own control. 


We are now manufacturing 

SILVER-S ALVARSAN 

(The iiodlum Malt of Mllver-dlamlno-dlhydroxy-arMenobeiiMene) 

. This has been used with success in Europe for more than two years past. Silver-Sal- 

varsan is in clinical use in the following New York hospitals and clinics: 

_ Vanderbilt Clinic-(Service of Dr. Fordyce) 

|E Skin and Cancer_(Service of Dr. Stetson) 

I | Bellevue-(Service of Dr. Parounagian) 

I I Volunteer_(Service of Dr. Baketel) 

" The physicians who are administering the product are well satisfied with the results 
IA1 obtained. Silver-Salvarsan effects a more rapid disappearance of the contagious 
lesions than the other forms of Salvarsan and practically no reaction follows its ad- 
Trade Mark ministration. 

***■ SILVER-SALVARSAN is now ready for general distribution to the medical 

F profession. 

H'A'METZ LABORATORIES Inc 

Onc'TuJenty -7ii)o Hudson Street, Wev) Sorb. 
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THE VITAMINES IN THERAPEUTICS 

Why should a physician prescribe vitamine prepa¬ 
rations if all the known vitamines can be found in 
natural foods? Why not simply direct the patient as 
to the kinds of food to eat? These questions natur¬ 
ally suggest themselves to thoughtful medical men at 
a time when so much is written on the subject of 
vitamine deficiency. In favor of using the extracted 
vitamines there seems to be scientific evidence that is 
bound to command our respect. Take, for example, 
the work of Eddy. This keen observer found that, 
even though the diet of the child contained an appre¬ 
ciable amount of vitamine B, there was a marked 
stimulation of growth when three per cent of a vita¬ 
mine extract was added to the food. He explained 
this on the basis that an extracted vitamine is more 
readily available than that which is contained nor¬ 
mally in food. Besides, it is easily conceivable that 
the ingestion of the requisite quantity of any one of 
the vitamines as found in its natural state would en¬ 
tail the performance of gastronomic feats that would 
be far from salutary. Altogether it does seem that 
a preparation of extracted vitamines, such as is of¬ 
fered by Parke, Davis & Company under the name 
of Metagen, fills an important therapeutic niche. Meta¬ 
gen has been subjected to carefully conducted clini¬ 
cal investigation and is physiologically standardized 
for the presence and activity of all three of the vita¬ 
mines. 


"Waking Up” the Liver.—To increase the activity 
of the liver, without causing active purgation, is a 
constant problem of every day practice. All too often, 
moreover, increased intestinal activity is mistaken for 
cholagogue effect. As a dependable means of arous¬ 
ing a torpid liver, and rapidly correcting the condi¬ 
tions causing jaundice without producing excessive 
bowel action, there is no remedy that will be found so 
uniformly prompt and satisfactory in effect as Chio- 
nia. Many physicians combine it with certain ca¬ 
thartic measures such as sodium phosphate, when 
these are indicated. One or two teaspoonfuls in wa¬ 
ter three times a day is an effective dosage. 


Horlick’s Malted Milk is delicious, convenient, nu¬ 
tritious and economical. This sustaining beverage is 
partially predigested and ready for action in provid¬ 
ing clear headed energy. Hot—it invigorates on cold 
days. Cold—it refreshes on hot days. Also conven¬ 
ient in Lunch Tablet form, whenever tired or nervous 
during the day. The quality assures satisfaction al¬ 
ways. There is health and strength in every glass. 


JUST ISSUED 

HANDBOOK 

of 

PULMONARY TUBERCULOSIS 

Its Diagnosis, Prognosis, Prevention and 
Treatment—D lust rated. 

By JEFFERSON D. GIBSON, M. D. 
Price $4.00, prepaid. 

THE MEDICAL HERALD 
and ELECTRO-THERAPIST 
115 East 81st St. Kansas City, Mo. 


The Most Expedient and efficient means of util¬ 
izing ultra-violet rays in many conditions is still to 
be found in the Alpine Sun Lamp and the Kromayer 
Lamp; now being used more extensively than ever. 
New catalog and recordings of various workers re¬ 
cent experiences sent complimentary upon request 
to the Hanovia Chemical & Mfg., Co., Newark, New 
Jersey. 


DEPRECIATION IN VALUE 

She; "Marie paid $5 for her silk hose." 

He; "Too bad she can only show $4.75 worth of 
them at a wearing.”—Judge. 


WHERE IGNORANCE IS NOT BLISS 

The Doctor; "And if he loses consciousness againj 
give him a teaspoonful of that brandy.” 

The Patient's Wife: "While he's unconscious? 
Sure, doctor, an' he'd never forgive me!” | 


AIN’T IT THE TRUTH? 

If congress would allow every "sick man” all the 
beer he thinks he needs for medicine, the world 
couldn't supply enough life savers and pulmotors to 
take care of the drowning.—K. C. Star. 


LOVE ME NOT FOR COMELY GRACE 

Love me not for comely grace, 

For those may fail, or turn to ill, 

Nor for any outward part, 

No, nor for my constant heart— 

For those may fall, or turn to ill, 

So thou and I shall sever; 

Keep therefore a true woman's eye. 

And love me still, but know not why— 
So hast thou the same reason still 
To dote upon me ever! 

—Author Unknown. 


MIZPAH 

Go thou thy way and I go mine 
Apart, yet not afar; 

Only a thin veil hangs between 
The pathways where we are. 

And God keep watch 'tween thee and me, 
This is my prayer; 

He looks thy way, He looketh mine, 
And Keeps us near. 

—Unknown. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 year, of. succenU 
clinical experience. 

Catalog of pharmacoutiea/9 maiM on roqo^it 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, HKaok 





Continuing the Medical Fortnightly and Laboratory News 


! [ii ctyr JBrtitral Ipralifc 

I anb Electro-^Therapist 

I - Incorporating . ~ 

■ I Ws\t Kanfloa ffltijj Hrhtral Jtoitex-Eattrrt 



SEPTEMBER, 1921 


No. 9 



THE RADIUM TREATMENT OF 
GOITER 


I D. T. QUIGLEY, M. D., 

I Omaha, Nebraska. 

rHE GROUP of cases here described have 
H all gone over a year since being treated. 
; In order that no confusion might result 
Is to what agent the results might be ascribed 
to, no other therapeutic agent was used and 
no medicine of any kind was given. Radium 
and radium alone was used on these cases. 

The group has been divided into three 
es, simple goiter, exopthalmic goiter and 
ncer of the thyroid. It was thought best to 
elude cancer in this group as this disease is 
tfways called goiter when it is first noticed 
it must constantly be kept in mind as a 
ossibility when making a diagnosis. 


Kind 

Number of 
Cases 

Improved 

Cured 

Dead 

Not 

Improved 

sSimple.1 

7 

4 

1 1 

1 1 

! l 

Exophthalmic.j 

27 

14 

12 1 

1 

0 

Malignant.| 

i 3 

1 0 

1 1 

2 

0 


Our group consists of 37 cases; of these 
seven were simple goiter. Four of these were 
improved* this means a reduction of more 
than 50% in the size of the goiter. One was 
not improved. One was cured: this means 
complete disappearance of the goiter mass, 
gain in weight and improvement in general 
health. One is dead having died from another 
disease. 

Rfad before the Western Electro-Therapeutic Asse¬ 
rtion, Kansas City. Mo., April 25. 1921. 


In the cancer class we had three cases. Two 
are dead and one is apparently cured. This 
patient was treated two years ago. He is a 
farmer, is in perfect health, doing the work on 
his'farm, and has no trace of the former dis¬ 
ease. In the group of exophthalmic cases we 
have twenty-seven cases. Fourteen of these 
have different degrees of improvement, such 
as gain in weight, relief of nervous symptoms, 
lessening of exophthalmis, improvement in 
heart symptoms, etc. In some of the cases the 
relief was of one class of symptoms more than 
others but the nervous and heart symptoms 
were very promptly bettered in all cases the 
relief to the patient being more prompt and to 
a greater degree than that obtained by ligation 
of the arteries. 

In this group of cases we had one death in a 
patient whose heart was exhausted before the 
treatment was begun and of the 27 we have 12 
that are classed as completely cured. Classed 
in the cured are cases in which all pathological 
symptoms have disappeared, general health is 
apparently normal and the thyroid has re¬ 
turned to approximately normal size. An in¬ 
teresting point clinically is that the patients 
with simple goiter all come complaining only 
of one symptom; the deformity caused by the 
goiter. If they have other symptoms or dis¬ 
abilities they do not connect them with the 
goiter. The patient may be poorly nourished 
or anemic, ability to work with body or mind is 
generally lessened, irritability and insomia to 
greater or lesser degree may be present. The 
sureness with which concurrent symptoms dis¬ 
appear and the general feeling of well being 
which follows the treating of the simple goiter 
leads me to believe that there is a toxic sub¬ 
stance produced in the simple goiter but prob¬ 
ably of a very different kind from that pro¬ 
duced in Graves 1 disease. Women who are 
treated for simple goiter and have an aged, 
wrinkled appearance usually look several 
years younger after the treatment. Of the 
seven cases of simple goiter treated only one 
failed to undergo a satisfactory retrogression. 
In the 27 cases of Graves’ disease some of the 
patients were desperately sick. One, a girl of 
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24 had been confined to bed four and a half 
months, her pulse could not be counted, her 
nervous condition bordered on mania, her body 
was a skeleton covered with skin the only fat 
looking place on her anatomy being her throat, 
she was suffering with the diarrhea that usu¬ 
ally accompanies severe thyroid intoxication. 
Her treatment consisted of 13 hours' applica¬ 
tion over the thyroid of 100 miligrams of rad¬ 
ium. Her nervous symptoms were very much 
improved in the three days; in a week the 
diarrhea had disappeared. Improvements 
continued and in three weeks the dose was re¬ 
peated. Three weeks after the second treat¬ 
ment the patient was able to be up out of bed. 
After three months a third treatment was 
given and since that time she has been per¬ 
fectly well. For the last two years she has 
been married, keeps her own house, and does 
her own work. 

Another case came with her legs swollen 
from heart inability to maintain circulation, 
bordering on mania, with dysponea and pros¬ 
tration. She made a good recovery, went home 
and did her own work on the fram for two 
years and died from pneumonia. 

A farmer's wife came during the war when 
help was almost impossible to get. She had 
been doing her work on the farm and taking 
care of three small children. She was very 
toxic with staring eyes, rapid pulse, and badly 
upset nervous system. She was very much in 
need of rest and after her treatment I instruct¬ 
ed her husband to get some one at any cost to 
do her work and take care of the children. In 
four months she returned looking the picture 
of health, ease and confidence in her manner, 
her nervous symptoms gone, with 15 pounds 
gain in weight. I asked her if she had found 
much difficulty in getting some one to do her 
work and was very much surprised to have her 
tell me that she had been unable to get help 
and had continued to carry her whole load all 
the time. She had gone back to her farm work 
and the care of her three children and in spite 
of that she had made a good recovery. She 
remains well after nearly three years. 

The results in Graves' disease with radium 
are so prompt and decisive that there can be no 
doubt as to the beneficial effects. These pa¬ 
tients with their bad hearts, their fear and 
their general low vitality are not good surgi¬ 
cal risks. The shock of the operation on top 
of the poisoning gives the patient a shock 
from which his organism probably never re¬ 
covers and even though radium may not be 
depended on for a cure in every case the pa¬ 
tient certainly deserves the help he may get 
from it in the way of putting him in a better 
condition for operation. Preliminary ligation 


should be dispensed with entirely in favor if 
radium treatment. No patient with simple or 
toxic goiter should be submitted to operation 
without first being given the benefit of radium | 
treatment. 


REPORT OF THE STANDING COMMIT- 
TEE ON SINUSOIDAL CURRENTS 


By J. Y. SIMPSON, M. D., Chairman, 
Kansas City, Missouri 


A SINUSOIDAL CURRENT, as we all 
know, is an alternating current in which 
the rise and fall of potential in a positive 
direction is immediately followed, without 
break, by a corresponding rise and fall in a neg¬ 
ative direction, the rise and fall in either direc¬ 
tion describing a sine curve. The successive 
alternations of the polarity practically neutral¬ 
ize each other and the result obtained is, there¬ 
fore, chiefly physiological. 

To produce this current in its true form, so 
far as I know, it is necessary to use a rotor me¬ 
chanism. In the machine which I employ 
chiefly, this consists of a porcelain base wound 
closely with high-grade resistance wire, against 
the surface of which revolve two carbon 
brushes attached to the rotor arms. On the 
rotor shaft is a pair of collecting rings connect¬ 
ed with the brushes on the rotor arms, while 
two additional brushes make contact with the 
rings. The four carbon brushes are the only 
parts needing replacement. The brushes at¬ 
tached to the rotor arm revolve against a 
smooth surface of wire resistance producing 
practically no friction. As they travel in a cir¬ 
cular path the graduations of resistance merge 
together perfectly in the form of a sine wave 
of practically geometrical exactness. 

When the machine starts the rotor arm 
rests vertically on a neutral strand of wire at 
which point no current is passing to the 
brushes. As the rotor arm begins to turn 
clockwise and the brushes leave the neutral 
strand the entire resistance of the motor is in 
circuit with the patient but as soon as the arm 
continues to revolve the strands of wire are 
cut out of the circuit, one at a time, and the 
voltage gradually rises until the arm is in a 
horizontal position at which point all resistance 
has been eliminated and the voltage reaches 
the peak of the sine curve. As the rotor arm 
continues to revolve the convolutions of wire 
are brought into circuit gradually and the vol¬ 
tage is reduced until it readies the zero line at 
which time the brush originally at the top is at 
the bottom and the other brush, is, of course, 
at the top and one-half of the cycle is com- 

Read before the Western Electro-Therapeutic Asso¬ 
ciation, Kansas City, Mo., April 21. 22, 1921. 
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pleted. As the brushes pass the neutral zone 
where they are reversed from their original 
position they enter the negative side of the re¬ 
sistance unit and the voltage commences to in¬ 
crease in the opposite direction until the peak 
of the lower sine wave is reached again at the 
horizontal position after which it gradually 
recedes until the zero line is again reached and 
the brushes are in the original position and the 
cycle is completed. 

I have given this rather technical descrip¬ 
tion of this mechaniam in order to show that 
the true sinusoidal current can be obtained 
only from a machine built especially for that 
purpose. 

Some manufacturers claim to give you a 
sinusoidal current from their machines when 
all they do is to obtain an alternating current 
from the street lighting curcuit. This fails to 
give you the physiological effects produced by 
the genuine current. 

We have many forms of the sinusoidal mod¬ 
ality and each has its application. 

The slow sinusoidal current is delivered in 
from eight to one hundred and tyenty cycles 
per minute and is obtained by passing the di¬ 
rect or galvanic current through the rotor. It 
is especially serviceable for contracting invol¬ 
untary muscular fibres. 

The rapid sinusoidal current completes from 
1,200 to 3,600 cycles per minute and is obtained 
from the collecting rings on the generator. It 
is utilized chiefly for eliciting the vertebrae re¬ 
flexes, and practically replaces the Faradic. 

The multiplex sinusoidal is a combination of 
the slow and the rapid. 

The surging sinusoidal current varies from 
eight to one hundred and twenty cycles per 
minute and is obtained by passing the rapid 
sinusoidal through the rotor thus producing a 
compound wave. Its great value is its power 
to contract abdominal muscles through the 
spinal centers. 

The superimposed wave is delivered at the 
rate of from ten to one hundred and twenty 
cycles per minute and consists of combined 
galvanic and sinusoidal currents sent through 
the rotor. It is more stimulating than the slow 
current. Some manufacturers describe this 
current as synonymous with the multiplex sin¬ 
usoidal. 

*\o matter what may be the form of the cur¬ 
rent utilized its effects are painless and af¬ 
ford excellent exercise to muscles producing 
marked contractions without any sensation ex¬ 
cepting that of motion. When the machine is 
r un slowly the muscular contractions are in¬ 
terrupted while a tonic effect is produced when 
a certain degree of speed is used. It differs 
from the Faradic modality in being smooth 
and gradual and not abrupt or harsh thus elim¬ 


inating the sensation of shock or unpleasant- 
ness. 

This current increases the elimination of 
urea, sulphates and phosphates by the kid¬ 
neys. Indican, if present, is at first increased 
and if not found before frequently appears after 
the current has been used for a time. The 
modality probably tends to lessen toxic intes¬ 
tinal products through improved intra-abdom¬ 
inal circulation. It possesses a great influence 
over nutrition and metabolism, favorably stim¬ 
ulating both and exerting a marked effect upon 
the sympathetic nervous system as well as 
upon the general nervous and muscular sys¬ 
tems. It is valuable for either the excitation or 
sedation of contractile tissues and, its penetra¬ 
tion being very great, it is especially useful 
when it is desired to influence the action of 
the deep seated organs. 

When one electrode is applied at an indif¬ 
ferent point such as the sacral region and the 
other over various organs different reflexes 
may be elicited. 

By its aid toxic intestinal and hepatic prod¬ 
ucts are brought to resorption and excreted in 
the urine. 

It has a specific action in hyperesthetic con¬ 
ditions whether superficial or deep seated and 
is of all currents the most available for produc¬ 
ing analgesic effects. 

It is often the most efficient current for de¬ 
veloping weakened muscles and not infrequ¬ 
ently will provoke muscular contractions in 
degenerative lesions when Faradism produces 
no response. 

Not infrequently, the so-called uric acid dia¬ 
thesis is localized intoxication; the unused 
muscles favoring the precipitation of products 
of defective metabolism and creating what is 
popularly called “stiff back.” To destroy such 
products it is necessary to bring a greater 
supply of blood to the parts for more circulat¬ 
ing blood means more oxygen and more oxy¬ 
gen means better nutrition. 

Sinusoidalization of the muscles of the back 
is more efficient than any exercise. 

Many of these claims are made on the au¬ 
thority of Abrams who has investigated the 
output of urea before and after sinusoidaliza¬ 
tion of the muscles of the back and has noted 
the pertinent fact that, as a rule, there was an 
augmented excretion of urea. 

This author has called especial attention to 
the various reflexes which can be elicited by the 
sinusoidal modality. He states that with one 
electrode at an indifferent point and one over 
the heart, the latter can be made to contract in¬ 
dependently of its normal rythm, and that with 
two electrodes applied over the front of the 
chest, one pad on each side, the lungs are 
brought into powerful contraction. And that 
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with the electrodes applied over the abdomen 
contractions of the spleen, liver and intestines 
may be produced at will. 

Voit has shown that work does not increase 
the elimination of nitrogen by the kidneys 
while Abrams claims that the sinusoidal cur¬ 
rent will do this by exercising the muscles. 

D’Arsonval has shown that when the entire 
body is submitted to the action of this current 
there is a general increase of the nutritive ex¬ 
changes. This is shown by an increased ab- 
sorbtion of oxygen by the blood and an in¬ 
creased elimination of carbon dioxide. The 
circulation is accelerated and the quantity of 
urea in the urine increased. 

Kellogg claims that this current is a power¬ 
ful stimulant to the metabolic processes of the 
body; that muscular strength is increased, 
while the sensibility of the skin is diminished. 

The administration of the rapid current pro¬ 
duces a sedative effect which will often relieve 
pain. 

The numerous forms of the sinusoidal cur¬ 
rent makes it applicable over a very wide field 
of therapy, and a close study of the effects it 
produces prepares the physician administering 
it to select the modality most serviceable in 
each case. 

Its power to contract voluntary or involun¬ 
tary muscles, to relieve pain, to control meta¬ 
bolism anad to elicit the various reflexes make 
it one of the most useful of all electrical cur¬ 
rents. 

The technique of its administration is so 
varied that it would be impossible to do it jus¬ 
tice in a paper of this nature. Usually the cur¬ 
rent is applied through the medium of the block 
tin alloy electrodes faced with spongio-piline* 
These are, of course, thoroughly soaked in wa¬ 
ter and then brought into as perfect contact 
with the parts treated as possible. These pads 
can be obtained in all sizes and will last a long 
time if they receive any care whatever. 

The current can also be administered by the 
use of the metal electrodes and lately a prepa¬ 
ration of radio-active clay mixed with glycerin 
has been utilized to advantage especially in the 
treatment of joint diseases. 

In my own hands the results obtained in the 
treatment of functional disorders of the diges¬ 
tive system and so-called neurasthenia have 
been so satisfactory that I can unreservedly 
recommend its employment in these condi¬ 
tions. 

It will be well worth the time of any physi¬ 
cian to make a careful study of the sinusoidal 
current in its numerous forms for it gives re¬ 
sults unobtainable by any other current with 
which I am acquainted. 

In purchasing a machine be sure to obtain 
one which is especially constructed for the pur¬ 


pose of delivering the true sinusoidal modali¬ 
ties and not simply an alternating current from 
the lighting circuit. 

The introduction of the radio-active clay is 
about the only thing new I have been able to 
find in connection with the sinusoidal current 
or its administration. 

I thank you for your kind and patient atten¬ 
tion. 


COLOSTOMY—ARTIFICIAL ANUS 


CHARLES J. DRUECK, M. D., 
Chicago, Ill. 

Associate professor of Rectal Diseases, Post-Grad* 
ate Medical School and Hospital. 


C OLOSTOMY is an operation whereby an 
opening is made in the bowel after it has 
been attached to the abdominal wall and 
having for its object the diverting of the fecal 
stream. 

The term colostomy has superceded the old* 
er word “colotomy” as more properly describ¬ 
ing an artificial anus. This artificial opening 
may be intended for temporary or permanent 
use according to the nature of the patients 
ailment. Its field of usefulness is limited to 
the pelvic bowel because in lesions within the 
abdomen a lateral anastomosis, or implantation 
of the ileum into the rectum, secures the same 
results without the disadvantages of the ab¬ 
dominal anus. 

Colostomy is indicated in 
First. Ulceration of the pelvic bowel due to 
catarrhal disease, dysentery, tuberculosis or 
syphilis. 

Second. Inoperable stricture and neoplasms 
of the sigmoid or rectum. 

Third. Congenital malformations, imper¬ 
forate anus, atresia vesicales or atresia ureth- 
ralis and mega sigmoid. 

Fourth. Inoperable fistula opening into the 
bladder or urethra. 

Fifth. As a preliminary step to exterpation 
of the rectum or as a permanent part of the sur¬ 
gical procedure where it is impossible to re¬ 
establish the intestinal canal after resection ot 
the diseased portions. 

Sixth. Where the sphincters have been de¬ 
stroyed by previous operation. 

Seventh. Multiple polyposis of the sigmoid 
with exhausting hemorrhage. 

As a preliminary step in resection of the 
bowel for cancer or stricture of the rectum 
where it is hoped to re-establish the continuity 
of the fecal tract a temporary colostomy af¬ 
fords an opportunity to make an examination 
of the abdominal contents and determine the 
local extent of the disease together with the 
amount of involvement of neighboring organs 
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(bladder and uterus), the lymphatics and the 
liver. Also whether the sigmoid is suffici¬ 
ently long and healthy so that it can be brought 
down to the lower segment. 

The descending colon usually has a very 
snort mesentery, its posterior one-third lies 
behind the peritoneum and is somewhat fixed to 
the posterior abdominal wall. The sigmoid, 
however, is completely surrounded with peri¬ 
toneum and has a long mesentery, varying 
from three ot six inches in length. 

Two different procedures are designed to "fill 
the indications for temporary or permanent 
anus. 

TEMPORARY COLOSTOMY: The tem¬ 
porary colostomy must be so constructed that 
when it has served its purpose and is not fur¬ 
ther needed the opening may be closed without 
endangering the patient. The older types of 
operation necessitated resection of the bowel 
and this procedure was more fatal than the ori¬ 
ginal operation. The present temporary colo¬ 
stomy, however, can be made in such a manner 
that the artificial anus may be closed without 
opening the peritoneal cavity or resecting any 
portion of the gut. 

Temporary colostomy is indicated in cases 
in which the disease is curable by treatment or 
surgical procedure and in which it is possible 
to re-establish the normal fecal canal. The in¬ 
dications for a temporary colostomy has been 
much more restricted since the introduction of 
appendicostomy and cecostomy. 

The site of the artificial anus depends upon 
the location of the disease and the treatment to 
be adopted. When local treatments are being 
given the new anus may be placed at any point 
above the disease, but when operative proced¬ 
ures are to follow, the anus should be placed 
sufficiently distant from the disease to allow 
freedom in removing the diseased portion and 
in rebuilding the structures afterwards. The 
artificial anus must be so placed that it will 
not interfere with the re-establishment of the 
normal fecal current if such be possible. Any 
portion of the colon may be used for this pur¬ 
pose. In planning the abdominal anus it is es¬ 
sential that there be free exit of the feces as 
'veil as a blocking of its progress into the bowel 
below, and also that it can be eventually closed 
"ith the least possible disturbance and danger 
t0 the patient. This implies without opening 
the peritoneal cavity or resecting any portion 
of the gut. 

Sometimes the sigmoid has a very short me¬ 
sentery which prevents the bowel being drawn 
well outside of the abdomen, or inflammatory 
adhesions may produce the same condition. In 
such patients the colon higher up must be used 
because if the bowel is drawn up forcibly it 
will cause the patient much agony afterwards 


due to traction on the mesenteric nerves and 
later the colon will retract and tend to close 
the aperdeleture, thus frustrating our purpose 

The majority of permanent colostomies are 
performed as a step in the relief of cancer of 
the rectum where it is found necessary to ex¬ 
cise the rectum and sphincter muscles and 
where the continuity of the bowel cannot be 
re-established. An anus in the normal location 
but without sphincters is a torture, whereas an 
abdominal anus properly constructed can be 
made comfortable. 

OPERATIVE TECHNIQUE: As this pro¬ 
cedure is often carried out in urgent or extreme 
cases it may be performed under local anes¬ 
thesia. 

The patient receives the usual preparation 
for a laparotomy. The pubes are shaved and 
the abdomen scrubbed with green soap and 
water and dressed with a light sterile dressing 
the night before the operation. After the pa¬ 
tient is anesthetized the abdomen is painted 
with tincture of iodine. In emergency cases 
such detailed preparation will be impossible 
and the patient will be prepared on the operat¬ 
ing table. As soon as the patient is unconscious 
of what is going on he is placed in the Trendel- 
berg position and supported at the shoulders by 
well padded shoulder pieces. The legs below 
the knees are raised to a horizontal level. In 
this position the rectus muscles are more re¬ 
laxed than when the legs are flexed at the 
knees and the patient maintained in position 
by fastening the legs to the table. This posi¬ 
tion rids the pelvis of all or nearly all of the 
small intestine before the abdomen is opened. 

The abdomen is opened through a 4-inch in¬ 
cision beginning below and one inch to the 
left of the umbilicus. The muscle and fascia 
fibers are carefully split by blunt dissection, 
and not cut across; thus preserving their func¬ 
tion. All bleeding is checked before the perit¬ 
oneum is opened. As the peritoneum comes in¬ 
to view it is lifted up with two pairs of hemo- 
stats and carefully nicked open between the 
two forceps. The omentum and intestines are 
usually close against the peritoneum which 
must therefore be lifted up and opened cauti¬ 
ously to avoid injuring the underlying struc¬ 
tures. Through the opening in the peritoneum 
two fingers of the right hand are inserted into 
the cavity, and the abdominal walls are well 
lifted up. The inrushing air will cause any 
coils of intestine which have not gravitated out 
of the pelvis to slide upward, so that it is us¬ 
ually necessary to employ only one small gauze 
square to get excellent exposure. The abdomi¬ 
nal opening should be made large enough to 
permit the introduction of the hand to carefully 
explore the pelvic and abdominal cavities, the 
liver and the lymphatics, before attempting to 
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find the sigmoid. By this examination the col¬ 
lapsed portion of the bowel below the obstruc¬ 
tion is located and the best location for the 
colostomy determined. With the hand well 
down in the pelvis, one may locate the rectum 
and passing upward secure the lower loop of 
the sigmoid and drag it out of the wound at 
the same time definitely knowing which is the 
upper and which is the lower sigmoid. The 
sigmoid and colon are recognized by the longi¬ 
tudinal muscular bands and the appendices epi- 
ploicae. The transverse colon may be mis¬ 
taken for the sigmoid when it is prolapsed. 

FIXATION OF THE OUT: The sigmoid 
is pulled out of the wound until the upper loop 
is taut in order to avoid subsequent prolapse. 
A bloodless spot in the mesentery is selected. 
An incision \ l / 2 to 2 inches long is made through 
the mesentery, parallel to the direction of the 
blood vessels begining close to the bowel. A 
second incision about 1 inch long is made 
across the end of the first incision at the mes¬ 
enteric attachment of the bowel. Two strips 
of gauze are placed in the upper end of the T 
incision, and when these are pulled apart, a 
good sized opening in the mesentery is cre¬ 
ated. The abdominal wall may next be closed 
through this opening in the mesentery. If a 
permanent abdominal anus is decided upon the 
bowel is clamped at the point where the mes- 
entry was incised and then cut across with a 
cautery. The lower segment is closed with 
lembert sutures and dropped back into the pel¬ 
vis. The median lip of the abdominal wound 
is then pulled aside, and a bundle of muscle 
fibers, l / 2 inch wide, is separated a distance of 
2 inches, and the upper loop of the bowel is 
pulled through the opening. A similar y 2 inch 
bundle of fibers is separated from the outer lip 
of the wound and the gut pulled through that 
opening. In this way a figure-of-eight sphinc¬ 
ter is formed. The bowel is now drawn 1 inch 
outside of the skin and the abdominal wall 
carefully closed about its sides. A Paul tube 
is inserted in the protruding bowel end and 
fastened with a purse string. If a temporary 
colostomy only is needed the abdominal wall 
is closed through the opening in the mesen¬ 
tery and the bowel is not severed. A glass rod 
about 4 inches long by inch thick is grasped 
and drawn through the opening in the mesen¬ 
tery. This rod acts as a support for the bowel 
later. A pad of gauze is placed under each 
end of the rod to prevent injury to the skin. 
The parietal peritoneum is now attached to the 
bowel with several interrupted cat gut sutures, 
and the wound is then closed with parafined 
silk sutures passed through the skin and fascia 
on one side and out through the fasciadele and 
skin on the other side. In this way the wound 
is closed snugly around the protruding bowel. 


The lower loop of the gut may be compressed 
against the glass rod. The whole exposed loop 
of bowel is smeared with vaseline and then 
wrapped with a piece of rubber tissue to pre¬ 
vent its adhesion to the dressings. A bounti¬ 
ful dressing of loose gauze covers the whole 
and is held in position with adhesive straps be¬ 
ing careful in applying the straps that they uit 
not placed over the bowel. The intestine is 
not usually opened at this time. If there is a 
great distention of gas, a trocar is inserted to 
allow its escape and the trocar wound is imme¬ 
diately closed with a couple of Lembert sutures 
and sealed with collodion. If the intestinal ob¬ 
struction from fecal masses is threatened the 
bowel may b$ opened immediately, and a 
Paul's tube fastened in place with a purse 
string suture. 

The bowel may be opened with safety in 
from 12 to 48 hours by an incision through the 
longitudinal muscular band, extending from 
the upper angle to l / 2 inch below the glass rod. 
A transverse cut is also made two-thirds across 
the bowel at the level of the rod. The triangu¬ 
lar flaps of the upper segment roll backward, 
the lower flap drops downward and inward, 
closing over the lower opening. The fecal 
discharges are thus carried outside of the ab¬ 
domen with scarcely any possibility of their 
getting into the bowel below. By this technic 
none of the intestinal wall is sacrificed thus 
facilitating closure of the artificial anus later 
when that is deemed advisable, by simply su¬ 
turing the T opening and without opening the 
peritoneal cavity. The glass rod is left in place 
for two weeks being prevented from slipping 
by a narrow strip of adhesive plaster around 
each end and fastened to the skin. The open¬ 
ing of the intestine requires no anesthesia 
whatever. If the mesentery is to be incised lo¬ 
cal anesthesia will be needed as sensory nerves 
are found here and any cutting occasions con¬ 
siderable pain. 

The portion of the bowel used for the arti¬ 
ficial anus depends upon what is intended for 
the subsequent procedures. If the disease is 
to be treated by resection of a portion of the 
gut below, the bowel is dragged out until the 
upper segment is taut, that as much as possi¬ 
ble of the sigmoid may be left below for the 
re-establishment of the natural intestinal canal 
because the longer the loop below the artifi¬ 
cial anus the easier will be the subsequent oper¬ 
ation of extirpation or resection. With the 
new anus in this position the patient may sit 
upon an ordinary toilet seat with a pus basin 
underneath the opening and relieve himselt 
with little or no trouble. The parts can be 
easily cleaned. 

AFTER TREATMENT: There may be 
evacuation for several days following the colos- 
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tomy and particularly so if much opiate has 
been used. A laxative or injection through 
the abdominal anus may be necessary, but as 
a rule, after the first evacuation, the bowels 
move satisfactorily. The patient soon learns 
to recognize before hand when the bowel is 
about to empty itself. In those cases where 
the patient does ijQt have good fecal control, a 
hernial truss may be placed to occlude the 
opening. 

In some of the older types of colostomy the 
bowel is not drawn well out on the abdominal 
skin to make the opening, or the bowel is not 
completely divided. Later the bowel retracts 
sufficiently to permit the contents to empty 
into the lower segment. If complete obstruc¬ 
tion exists below or the rectum Has been resect¬ 
ed a large, painful tumor will be formed. 

CLOSURE OF COLOSTOMY OPENING: 
IVhen the temporary colostomy is no longer 
leeded the curled up triangular flaps may be 
carefully teased free from the adhesions and 
mrolled. Their edges are freshened together 
vith that of the lower transverse flap and then 
Jnited with fine silk sutures, closing the mu¬ 
cosa and over these the muscularis is united 
vith Lembert mattress sutures. The closed 
)owel is then dissected free from the abdominal 
* T all down to and exposing the peritoneum. 
The peritoneum is detached from the abdomi¬ 
nal wall a distance of 1 inch all around the col- 
nstomy opening. This loosening permits the 
oop of bowel to drop below the level of the 
ibdominal wall which is then closed over the 
gut. 

30 North Michigan Avenue. 


Mark Twain's Growing Popularity. —Har- 
er & Brothers discovers that out of its large 
wiily of authors, Mark Twain seems to be 
k pet of the press. They have received 5,221 
ewspaper and manazine clippings relative to 
lark Twain since January 1, 1921. The Har¬ 
m’s announce as a further proof of the famous 
umorist’s growing popularity that the royal- 
ies paid to his estate during the past year 
* er e four times as much as those paid to him 
u ring the last year of his life. 


Kansas City Scores Again —Dr. Joseph W. 
loward, a physician with offices at 910 Rialto 
wilding, succeeded in catching the largest 
*ord-fish landed on the Catalina Islands 
ttst this season. The fish weighed 215 
ounds, according to the word received by 
'^nds and had been a nemesis of fishermen 
long the Catalina coast for several months.— 
- C. Jour. 


THE RELATION OF THE SUN, AS THE 
SOURCE OF ELECTRIC ENERGY, 
TO HEALTH AND THE VITAL 
FUNCTIONS 


CHARLES FOX GARDINER, M. D., 
Colorado Springs, Colorado. 


(Continued from Page 205) 

Radiant Energy of Sun Upon Different 
Races of Mankind. Turning from the special 
effect of sunlight in diseased conditions to the 
brighter field of the efficiency of the radiant 
energy of the sun upon the different races of 
mankind, we encounter a more or less untrod¬ 
den field and one that it appears to me we must 
touch upon lightly on account of the lack of 
definite data. The sun of the tropics is indeed 
firece and dangerous. A white man exposed to 
its midday rays must protect his head with a 
proper cork or pith helmet, and a spinal pad is 
spoken of by explorers in these regions, as a 
necessity. Even the dark races in tropical coun¬ 
tries almost universally seek the shade during 
the hottest hours of the day. But after all is 
said, this fierce sun does not seem to produce 
the evil effects some observers would have us 
believe and we can but think that the languor, 
anemia and neuresthenia so prevalent in tropi¬ 
cal climates is probably due more to hot, moist 
air interfering with heat radiation from the 
body than to the actinic rays of the sun. 

Major Woodruff. Major Woodruff, in his 
book, “The Effects of Tropical Light on White 
Man,” makes out rather a strong case against 
the sun’s rays. In his opinion blondes are par¬ 
ticularly affected, as the black or brown skin, 
by gradual evolution, has become able to pro¬ 
tect its owner by pigmentated cells intercepting 
the short high frequency rays which are the 
most destructive ones; but so many exceptions 
occur to this supposed rule that one becomes 
rather doubtful, not having had Major Wood¬ 
ruff’s extensive experience and study. 

Nansen. Nansen, the explorer, who is of a 
decided blonde type, (being a Norseman), en¬ 
dured a terrific strain for months under con¬ 
ditions of direct and reflected light during the 
summer when there was practically no night in 
the Arctic,—an amount of mental worry and 
physical exercise that few men could have with¬ 
stood. He was, however, no worse for this ex¬ 
posure and yet no one can doubt that the “fatal” 
actinic rays were bombarding him day and 
night in that white wilderness. 

Lucknow. In the relief of Lucknow (Lord 
Roberts’ “Forty Years in India”) hundreds of 
blonde Englishmen struggled onward in the 
light and heat during the summertime in India. 
Many of these succumbed but also many dark 
skinned natives suffered, and I myself have 
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known an English missionary of decided blonde 
type who survived in perfect health and lived 
to a hale and hearty old age after forty years 
on the plains of India, one of the hottest sec¬ 
tions of the Globe. In the light of these facts, 
and without more data, it seems to me to be 
a little difficult to be positive, although Major 
Woodruff has given us much to prove his point 
in his admirable book, and, from a theoretical 
standpoint, the blonde man should be more sus¬ 
ceptible as his lack of pigment does not break 
up the waves of light as darker skin does. 

Dr. Adolphus Knopf. Dr. Adolphus Knopf 
has taken exception to Major Woodruffs 
claims and in a most excellent paper in the 
transactions of “The International Society for 
the Study and Cure of Tuberculosis,” fourth 
annual meeting, page 189, has to my mind an¬ 
swered his extreme statements with much abil¬ 
ity. It is certainly convincing to an independ¬ 
ent mind. 

Dr. Gillette Bayles. Dr. Gillette Bayles, in 
an article in the journal, “The Outdoor Life,” 
gives convincing reasons as to the benefit of 
sunshine; and these references could be multi¬ 
plied many times. That sunlight induces 
growth and that men exposed to its influences 
are probably stronger than under dark and 
cloudy skies, as some authorities would have 
us believe, is taking the subject into the realm 
of guess-work. Many other factors render such 
an assumption unreliable and misleading. 

Pigmies in New Guinea. That the lack of 
height and weight in the Pigmies found by 
Bruce in New Guinea and the Pigmy race in¬ 
habiting the dense Equatorial forests of Africa 
found by Stanley and mentioned in his 
“Through Darkest Africa,” is due to the gloom 
and darkness of the forest growth cutting off 
actinic rays is too fanciful to be entertained at 
present. On the other hand, according to Dar¬ 
win, the inhabitants of Patagonia, in a region 
notorious for its constant rain and cloudy 
Patagonians, weather,* attain a height and 
growth far above that of the average savage or 
indeed of the average white man. 

Sunstroke. Sunstroke is another phase of 
radiant energy from the sun that possesses 
much interest in relation to health and vitality. 
The actual cause of sunstroke is still an unset¬ 
tled point. The actinic rays seem to be respon¬ 
sive for many cases. Often, however, it is heat 
stroke with which the sun has directly little 
to do, this form occuring from interference with 
heat disipation from the body only. An inter¬ 
esting fact is that often when the body is ex¬ 
posed to the full force of actinic rays with a 
force and intensity overwhelming under condi¬ 
tions of calm air, the rays will have no deleter¬ 
ious effect providing a,brisk breeze is blowing. 
This has been demonstrated by experiments on 


both man and monkeys—the disipation of tlv 
heat by air currents seeming to be of more im 
portance than the intensity of the radiant ener 
gy. Major Woodruff defines sunstroke as a par 
atyzation of the nerve potoplasm by the shor 
waves of light and quotes Dr. Andrew Dun 
can from the Edinburg Medical Journal, Marc! 
193: He divides sunstroke into heat collaps 
without fever of complete (Dr. Andrey Dun 
can) loss of consciousness coming on sud 
denly while at work, heat stroke of many direc 
varieties, in which there is more or less fevei 
and unconsciousness coming on suddenly o 
slowly, with great headache, and the indirec 
form when the patient is attacked after ex 
posure, perhaps several hours after he reache 
home. The direct causes he mentions in the hea 
theory is simply the disturbance due to hig 
body heat alone, which cannot be disipated b 
natural means and which thus injures the nerv 
tissue. There is also the auto-toxin theory wher 
the absorption of toxins result fiom a high tem 
peratuer of the body, the microbic theory of San 
born in which it is thought to be due to bacte 
rial infection when resistance is reduced fron 
other causes, and finally the chemical or actinii 
theory, in which the harmful results are sai( 
to be due to the violet and ultra violet rays. Dr 
Duncan, himself a victim of sunstroke, de 
scribes how he and another sufferer, an engi 
neer in India, prevented further attacks bi 
wearing orange yellow shirts and flannel ol 
this color under the blouse and as a lining ioi 
the helmet. He entirely prevented those dis¬ 
tressing, prostrating headaches and other symp 
toms which he formerly had every time he wa< 
exposed to the sun. He advocates a layer ol 
tin foil in the helmet to exclude actinic rays 
which he and the engineer believed to be th< 
cause of sunstroke and he cites the habit of al 
tropical natives who exclude these rays bi 
elaborate hoods and other headdresses. 

In exceedingly rapid cases, when death ii 
sudden, we find an explanation not only in ; 
very high temperature—115 to 125 degrees Fr 
which disassociates the atoms of the molecuh 
and therefore destroys the nervous protoplast] 
as a chemical substance, but also in the identi 
cal effect of the short waves which can thus 
cause the cases which are rapidly fatal wit! 
little or no fever.” 

Dr. William Duffield Robinson. Dr. Will 

liam Duffield Robinson, in transactions of th< 
American Climactological Association, Vol U 
gives the different effects of the sun whet 
passed through clothing of various colors am 
textures differing in their ability to restrict light 
Dr. Robinson found checkered red. white silk 
fine white flannel and white muslin reflected 
light the best, while light brown cloth, black 
serge and fine black gross grain silk allowed the 
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rays to enter freely. This was only the effect on 
sensitive paper after passing through the sub¬ 
stances and was in that way, of course, only a 
chemical test of light energy. It has been sug¬ 
gested that the feeble resistance shown by Ne¬ 
groes and Indians to tuberculosis is partly due 
to the pigmentation of the skin shutting off the 
actinic rays which would be injurious to the 
germs of their disease, but other factors are no 
doubt more operative, such as a lack of racial 
immunity. It has also been stated that the 
light at the sea shore and in mountain regions 
is eight thousand times more powerful than 
it is in the average dwelling rooms in a city,— 
a tribute to the outdoor life of much emphasis. 

Snow Blindness. In snow blindness we have 
a form of retinal irritation of practical interest 
in its relation to the health of man. This dis¬ 
ease is caused by light waves from the solar 
spectrum and with this condition I have had 
considerable experience during two years spent 
in the Elk Mountains of Colorado, which, for a 
long period of the year, are buried under a 
heavy mantle of snow, often from five to eight 
feet in depth. • Frequently I would find that a 
man who sought my help arrived from a long 
journey on snow shoes over the dazzling white 
snow fields, generally in an atmosphere as clear 
as dear crystal—but these patients quite often, 
indeed I thought then more frequently, arrived 
on partly cloudy days when the diffusion of 
light was less felt, and for that reason the eyes 
were not instinctively closed to protect the re¬ 
tina as was done when the surface was ex¬ 
posed in brilliant sunshine. These patients 
would come to me complaining of dimness of 
vision. Very often they would be seized sud¬ 
denly with smarting pain in the eyes which 
would rapidly become bloodshot with intensely 
swollen and reddened lids, the tears streaming 
forth from beneath them. They* would com¬ 
plain of intense darting headaches, the eye¬ 
balls seemed on fire, they would see flashes of 
light stabbing like sharp daggers through the 
eve to the brain. Frequently we will see nausea 
and vomiting and if the disease is an aggravat¬ 
ed form the patient will roll restlessly with 
moans of distress and, oblivious to all else, be¬ 
come rapidly hysterical. Often in susceptible 
cases acute mania is developed with attempts 
at suicide. Arctic explorers frequently report 
great distress from this malady and it has often 
resulted, both in the Artie and in Northern 
Canada, in death, the miserable sufferer losing 
bis way from blindness and staggering off dies 
from cold or starvation. There is, however, 
no need of this suffering if special precautions 
are taken. I have traveled hundreds of miles 
on snowshoes during all kinds and conditions 
°f weather and never experienced the least dis¬ 
tress. I was, however, always careful to wear 


darkened glasses. Amundsen in his book, “The 
South Pole,” says that by using a pair of orange 
colored glasses that cut out the harmful and 
irritating rays he suffered no inconvenience 
after traveling hundreds of miles over the 
bright snow fields of that region. The Eskimo, 
to protect himself, uses a slit in a sort of wood¬ 
en or bone goggle that allows only a small 
number of rays to gain access to his eyes. Even 
horses and dogs have been known to suffer in 
this way. Scott, in his last journey while on 
the barrier surface, mentioned several times 
how the ponies became disabled from snow 
blindness. The treatment in cases of snow 
blindness is rest in the dark with solutions of 
cocaine and sulphide of zinc. I have treated 
miners in the mountains who assured me that 
they used a burnt stick to blacken a circle 
around the eyes and in this way alone escaped 
all the evil effects of snowblindness but, as 
these men also assured me that a poultice of 
tea leaves would relieve snowblindness very 
promptly and as I found this to be absolutely 
untrue, I very much doubt the first statement. 
From Mosso in his “Man in the High Alps,” T 
find that he also regards the darkening of the 
face as a great protection and decidedly so in 
the case of sunburn. In blackening one side of 
his face only, at the end of a trip over the gla¬ 
ciers the unblackened side suffered severely 
from the rays of the sun. 

The Visual Purple. In this connection it may 
be of interest to speak a word regarding the 
so-called Visual Purple, although it may be 
stretching a point to bring it within the re¬ 
quirements of this essay. There is a common 
idea that an image presented to the human eye 
before death, leaves an impression on the re¬ 
tina and that by means of this image a murder¬ 
er, for instance, can be detected. This has a basis 
of truth. The coloring matter of certain rods 
of the retina called the Visual Purple becomes 
bleached by yellowish-green light and the image 
so left can be observed after death if, however, 
the eye has not again been exposed to light and 
if the retina is carefully removed and washed 
in a 10 per cent, solution of potash alum. This 
action of light on the retina is more intense in 
certain animals and not as intense in man and, 
therefore, while success has been obtained in 
experiments in animals the success in man has 
been most uncertain, but this effect of light 
upon the retina of man will no doubt be further 
studied and in the future we can confidentally 
predict that the detection of crime will be much 
enhanced by this procedure. Edward Edser and 
Miles Standish of Boston have both written 
upon this subject. 

In conclusion let me quote these lines from 
Shelly, written early in the last century and 
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filled with that spirit of prophecy so often the 
poet’s gift: 

“I feed the clouds, the rainbows and the flowers 
With their ethereal colors, the moon's globe. 

And the pure stars In their ethereal bowers 
Are inctured with my power as with a robe. 
Whatever lamp on earth or heaven may shine 
Are portions of one power, which is mine. 

I am the eye with which the Universe beholds itself 
And knows itself divine. 

All harmony of instrument or voice, 

All prophecy, all medicine are mine. 

All light or art or nature to my song 
Victory and praise in the one right belong." 

—Shelley's Hymn to Apollo. 


MANAGEMENT OF PROSTATIC 
ENLARGEMENT 

By A. DAVID WILLMOTH, A. M., M. D. 

Louisville, Kentucky. 

VERY SURGEON who has had a reason¬ 
ably large experience realizes the fre¬ 
quency of this troublesome condition in 
men past fifty years of age. Also in many men 
younger than this who have had the prostate 
infected by gonorrhoea, and a few who have 
experienced one of the accidental infections 
from the colon bacillus or one of the pus pro¬ 
ducers. 

All will admit that operative procedures are 
to be held in reserve for the extreme cases that 
cannot be relieved by other methods. No oper¬ 
ation, whether done by the supra-pubic or per¬ 
ineal route is entirely satisfactory save in a 
small per cent of cases. 

While it may save life, the patient cannot be 
said to get a complete and satisfactory result. 
In most cases there is that little something 
that keeps it from being a perfect result such 
as the surgeon usually gets in most other work. 

The location of the gland, surrounded as it 
is by such sensitive structures with such deli¬ 
cate functions to perform, makes any operation 
looking toward a removal a hazardous one so 
far as the preservation of these structures are 
concerned. 

Again its relation to the sympathetic nerves, 
their supply from the hypogastric and pelvic 
plexuses, also a double chain from the sympa¬ 
thetic fibers connecting with the mesenteric, 
renal, and solar plexuses, bringing the bowels, 
kidneys, and stomach into intimate relation 
with the prostate and other pelvic viscera, 
make this gland of especial importance in the 
consideration of gastric and intestinal disor¬ 
ders, to mention nothing of its importance dur¬ 
ing the sexual life of man. 

So closely associated is this gland with the 
sexual life that patients hesitate to come for 
relief from ailments of this region, believing 
as many do that it is an admittance of their in¬ 
ability to experience the physiological impulse 


in gratifying their animal nature. Hence the 
delay in seeking relief early. 

For these reasons alone, to say nothing of 
the numerous others, every method looking 
toward the preservation of the gland and sur¬ 
rounding structures should be studied and its 
use employed, and the patients made to under¬ 
stand its benefits. When more of this is done 
cases will be seen earlier, and mutilating oper¬ 
ations will be less frequent. 

Many cases of acute congestion of the pros 
tate engrafted onto a chronic hypertrophy 
forcing the patient for the first time to seel 
relief from an over distended bladder, which hi 
found himself unable to relieve, has as its causi 
over indulgence and the imbibing freely of alco 
holies to stimulate the desire, the repetition o 
which each time sends the patient back with i 
tender and more enlarged and obstructing 
prostate. 

It has been the writer’s custom for years t< 
place these cases on Electro-physiotherapeutii 
treatment. So also many of the so-ca!le< 
chronic types can be so much relieved tha 
the gland no longer obstructs, the catheter ii 
no longer needed, and with proper instruction* 
as to his diet, habits, and modes of living h< 
gets along fairly well, and never has to submit 
to an operation. 

Much can be done for the acute congested 
prostate by the use of hot water enemas fre 
quently repeated and at a temperature that ii 
as hot as can be borne. These should be use< 
slowly in order to apply the warmth as lon{ 
as possible. They should be used with a re 
curring rectal irrigator. 

These acute cases can be much benefited by 
the use of the high frequency current from 3 
prostatic vacuum electrode. The writer, re 
alizing the need for an electrode supplying th< 
current only to the gland, had C. F. Mills Co 
Ridge Building, Kansas City, construct for hin 
an instrument accomplishing this purpose 
Its use has been more than satisfactory, an< 
I have no hesitancy in recommending it t< 
those treating this class of cases. 

High frequency currents of electricity who 
brought in contact with morbid tissue produo 
their effect by bringing about certain condt 
tions. These changes are believed to be: First 
the generation of ozone, which is an agent o 
highly germicidal value. Second, the rapid vi 
brations affect the molecular disturbances « 
the tissues, thereby favoring osmosis. It ate 
arouses the lethargic organs, equalizes the cir 
culation, and by so doing benefits the nerv< 
supply to the organ. The nutrition of strut 
tures is assisted, and the above changes aid ma 
terially in allaying local irritation and conges* 
tion. It must be remembered that the most 
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{ these cases are of the chronic type, and of 
mg standing. We should, therefore, explain 
:> the patient that the treatment is likewise 
low in its action, and requires time and pa- 
rence. 

The time of treatment should not exceed 
even minutes as the prostatic electrode is lia- 
ule to stick to and burn the rectal mucous mem¬ 
brane. The current strength employed should 
be within toleration of the patient. Three 
reatments a week is as often as the usual case 
will require. 

All admit that in the chronic specific pros- 
atitis that massage constitutes one of the all 
mportant parts of the treatment. This to¬ 
gether with dilatation of the posterior urethra, 
nstallations of silver in some form, hot or cold 
yctal injections, sedative agents in the rectum 
Jjr supositories, wall, when used persistently, 
pually control the case. 

, No method of massage is as sure and as cer¬ 
tain as when done with the static electricity. 
£uch eminent men as Grover are sure that the 
|fatic wave current will relieve local hyperae- 
|nia and congestion, consequently tenderhess 
and pain. 

If after a continuous and persistent treat¬ 
ment there is much fibrosis takes place in the 
gland, this can be softened by the use of the 
X-ray. 

Masonic Building. 

Great Men Who Were Great Sleepers —Dr. 

Edwin F. Bowers in “Sleeping for Health'' 
says: It may be some comfort for light sleep¬ 
ers and those who require many hours of sleep 
to properly refresh themselves to know that 
they “are not the only ones." All great men 
didn't emulate the weasel in their sleeping 
habits. 

Indeed, some of the most brilliant men, in¬ 
stead of calling three or four hours a night's 
sleep, were able to work only two or three 
hours out of twenty-four. 

Darwin, for all his prodigious output of cre¬ 
ative work, was able to be at his desk only 
two or three hours each day. Spencer worked 
only four days out of twenty-four. 

And the famous philosopher, Descartes, as 
well as the big brained Dr. Johnson, used fre¬ 
quently to lie abed until 2 or 3 in the after¬ 
noon. 

Perhaps the champion of all long distance 
sleepers, however—excluding Hindoo fakirs, 
buried alive for months, and other trance sub¬ 
jects—was Moivre, the French mathematician. 
Moivre, during his old age, used to sleep 
twenty hours a day, leaving only four hours 
for science—and everything else. 


THE NEUROPATHIC SYNDROME IN 
GASTRIC HYPERACIDITY—A REPLY 

Editor Medical Herald: 

I read with interest the article in your Au¬ 
gust number, p. 200, on “The Neuropathic 
Syndrome, Etc.," by Dr. J. J. Gaines. For the 
most part I agree with what the doctor has 
presented in this fine paper. But in one or 
two instances I differ. I would strongly urge 
the doctor to be very, very careful in giving 
a Neuropathic patient an opiate. It is only 
a short time until the patient can “produce" 
symptoms that will call for the opiate. Of all 
patients these cases take the habit the easiest. 
I would suggest that he try atropine, either 
by mouth or by hypo. Most of these “pains" 
are simply painful spasticities and a warring 
of the muscular coats of the gastro-intestinal 
tract; atropine will “turn the trick" even bet¬ 
ter than an opiate. 

Again, these cases in my hands have much 
trouble from eating acids. I like his plan 
of diet and general procedure except as for 
acids. The grape fruit with these cases re¬ 
quire too much sugar, and as the yiddisher 
says, “A little is too much." But with cooked 
fruits—stewed fruits—it is better than ripe. 
Rather do I insist on just the other way 
around. I ask that at each meal these pa¬ 
tients shall have at least one of the following: 
Beef, milk (cream and butter), eggs. The 
fat quiets the stomach and balances the ex¬ 
cess of acid, “more better." 

Harry Nelson Jennett. 

KENNETH L. ROBERTS' FAVORITE 
STORY 

Kenneth L. Roberts belies the theory that 
most humorists are serious, if not sad, individ¬ 
uals when away from their typewriters. Mr. 
Roberts loves a joke even on himself. His 
favorite story, however, is told at the expense 
of certain foreign-port officials: After an ex¬ 
tended foreign tour while gathering material 
for his book, “Europe's Morning After" (Har¬ 
pers), Mr. Roberts learned that he would have 
to present a certificate of health from one of 
the three local doctors of the Balkan port be¬ 
fore he could depart for the United States. 
His ship sailed in two hours. At the appoint¬ 
ed time he arrived before the port officials 
with an impressive-looking document, sealed 
with a consulate seal and headed with an offi¬ 
cial American heading. The document testU 
fied that the bearer, Kenneth L. Roberts, had 
been duly examined and found free from any 
contagious disease. The signatures to this 
document read as follows: “Jame3 Russell 
Lowell, M. D., University of Wabash. Certi¬ 
fied, Henry Longfellow, Deceased." 
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flllgfltatiprapi} and fiadtolngg 

BURTON B. GROVER, M.D. 


“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider."—Francis Bacon. 

AN EXPERIMENT 

For the purpose of becoming more proficient in 
diagnosis and to improve our physiotherapeutic tech¬ 
nic, it is proposed to devote a page of the journal to 
this subject under the title of "Patients We Often 
See and What to Do for Them/* Histories of actual 
patients will be given and the readers of the journal 
are requested to make a diagnosis and suggest an 
appropriate treatment. 

If sufficient interest is taken in this column, it will 
be extended and continued throughout the year. Send 
in your diagnosis and treatment with reasons therefor. 
All replies will be published, but names of contribu¬ 
tors withheld if requested. The experiment started 
with the June issue, page 160. 


DIAGNOSIS ON CASE 2 

Brookville, Pa., August 10, 1921. 

Neuritis. 

Treatment: Morton’s Wave followed by static 
sparks along the course of the nerve. 

Dietetic: Milk diet for few days then restrict pro- 
teids. 

Drugs: Potassium Iodid gr. X t. i. d. 

Elimination: Epsom salts one ounce in A. M., fol¬ 
lowed by one pint hot water. 

H. A. O’NEAL. 

CASE NO. 3 

Sioux City, Iowa, Aug. 12, 1921. 

Dear Editor: 

In reference to case three, page 208, would consider 
him essentially a neuropathic case, multiple neuritis 
with alcohol the etiological factor. It would be in¬ 
teresting to know if wood alcohol caused the “Ob¬ 
scure eye trouble and other symptoms of two years 
ago.” 

Treatment suggested: 

(1.) Rid of drug habit. 

(2.) Occupation change, farming for example. 

(3.) He needs a new view of life as well as new 
nervous structure. The new view may be obtained 
the nerve tissue will remain unchanged. 

Syphilis has not been excluded in this case. 

Suggest spinal fluid analysis. 

Fraternally, 

JOHN W. SHUMAN. 

FINAL REPORT ON CASE 1 

This patient was a typical case of that condition 
which precedes cardio-vascular disease to which Prof. 
Allbut has assigned the neonym “hyperpiesia.” 

Dr. Rich reports a case in which the blood-pressure 
was raised 10 to 15 mm. by auto-condensation. Dr. 
DeKraft, several years ago, called our attention to 
the fact that a rise of blood-pressure frequently re¬ 
sults from a moderate amperage in cases of disease of 
the glandular organs of the body. 


In such cases heavy currents usually lower tbe pre 
sure but the patient is not benefited. It is better 
diathermatize directly the organ at fault. In cases 
chronic nephritis a local application of diathermy w 
often reduce the pressure when auto-condensation w 
cause a rise. 

In all the replies the doctors recognize the con<! 
tion of this patient. The different lines of treatme 
all tend to one result, elimination. This case w; 
treated by limitation of all proteins and excess! 
amount of fluids. He was given auto-condensatio 
500 milliamperes for 15 minutes daily for ten da] 
when the pressures were 150 systolic and 100 diasti 
lie. He was given a few lessons how to live and noi 
three years after, he enjoys good health with almo 

normal pressures. - 

CASE IV 

A boy, age six. Both parents well. Xo farni 
history of tuberculosis, lues or other dyscrasia. Tf 
boy was always in good health until five years of aj 
after which he suffered several attacks of torisiliti 
In July, 1920, he was operated upon for adenoids ar 
at the same time his tonsils were removed. Aboi 
one month later he suffered an attack of appendicit 
and an appendectomy was performed. Before I 
fully recovered from this operation symptoms i 
pneumonia supervened. The orthodox symptoms i 
lobar pneumonia prevailed for ten days, but thei 
was no resolution. The high temperature, cough an 
emaciation continued. The expectoration was prt 
fuse and purulent. A tentative diagnosis of lung al 
scess was made. On February 1, 1921. an X-Ray cj 
amination was made with findings of bronchial dils 
tation, parenchemytous and peri-bronchial infiltratio 
over the entire area of right lung. Blood examinatio 
showed extreme anemia, low red count and high let 
cocytosis. 

He was referred to me for treatment. I found hi 
general appearance to be waxy, emaciated and wit! 
hectic flush. He was able to stand but could no 
walk. His temperature was 102F. The chart showei 
great variations in temperature. It ranged from HI 
in the morning to 102-105 in the evening. His puls 
was 150. Respiration 40. Percussion dull over en 
tire right chest. Auscultation—a few coarse rales am 
bronchial breathing. His cough was almost inces 
sent. A post-operative hernia was present over thi 
region of the appendix. 

The diagnosis at this stage was easy, but what o 
the prognosis and treatment. Let us hear from you 

STUFFED CAPSULES 

If Any type of pneumococcus, streptococcus oi 
streptococcus hemolyticus may be associated wit! 

any of the types of pneumonia. 

* * ♦ ♦ 

If If Actinic rays play an important role in clearing u{ 
gonococcic infection of the uterus and tubes. 

* * * * 

If If In a large proportion of cases of gastric ulcer i 
tenderness will be found on the left side of the spin< 
corresponding to the fifth dorsal interspace. 

* ♦ * * 

If If Roentgenotherapy is rapidly becoming the opera 
tion of choice in infected tonsils. 

* * * * 

If If Adenoids yield readily to roentgenotherapy. 

* * * * 

If If No one has a right to an opinion upon the effi¬ 
cacy of a measure without a thorough understanding 
of its workings. 

♦ * * * 

If If S-U-C-C-E-S-S spells ceaseless effort. 

* * * * 

If If The busiest man has the most time. 
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SURGICAL USES OF HIGH-FREQUENCY 
CURRENTS 

Surgical uses of high-frequency currents are em- 
loyed when we desire to destroy the tissues by 
eat. Many different methods of destruction of tissue 
ave been employed. 

Desiccation is a dehydrating process, rupturing the 
ell capsule and transforming it into a dry mass. For 
his purpose a needle point instrument known as a 
ulguration electrode is used. The electrode is seldom 
nought into contact with the tissues, but an air 
pace of from & to i of an inch is interposed between 
hem. Another method of dessication may be em- 
loyed; it is the indirect or “disruptive arc” method, 
sc technic of which is as follows: Place the patient 
n an autocondensation couch or chair-pad and con- 
cct it as in the unipolar method; connect the fulgu- 
ition electrode to a water pipe or other ground; 
lace point of electrode on the spot to be treated; 
witch on current of sufficient strength to do the 
ork desired. For mucous surfaces this method has 
>me advantages. 

The advantages of desiccation are: 1. The rapid 
ad effective destruction of abnormal growths with- 
ot the loss of blood. 2. Precision; considerable era 
lay be destroyed without infringement upon normal 
issues. 3. No. instrument of any kind enters the 
Towth. 4. Normal cells are left intact. 5. Sterilized 
rounds result. 6. The blood and lymph channels are 
ealed which lessens the likelihood of metastasis in 
ases of malignancy. 7. The cosmetic result is good, 
taving no contracted cicatricial tissue. 

The area and depth that may be destroyed with one 
pplication are controlled by the operator and depend 
lot only upon the current strength but on the dis- 
ance of the electrode from the body, time of applica- 
ion. density of tissue and whether the unipolar or 
►ioplar method be employed. 

Desiccation is usually but not always contra-indic¬ 
ated in neoplasms that are covered by healthy skin, 
as in order to reach the diseased tissue the skin must 
to destroyed. After desiccation a dry crust forms 
and the time required for its separation depends upon 
the character of the tissue. On mucous surfaces the 
desiccated tissue soon becomes macerated by the se¬ 
cretions and may separate in a few hours while on 
the skin surface 10 to 21 days are required. Regener¬ 
ation of skin takes place underneath the crust. The 
trust should remain until healing has taken place un¬ 
derneath. No application to crust is necessary; let 
>t dry and fall. 

Desiccation is applicable to the treatment of warts, 
nevi, tatoo marks, keloid, papilloma of the 
Madder, urethral caruncle, urethral granulations, tu¬ 
mors in the nose, throat, mouth and larynx. It is of 
special value in diseased tonsils. 

HLGURATION.—The term figuration is com¬ 
monly used when desiccation, electrogoagulation, car¬ 
bonization, cauterization or genuine figuration by 
the deKeating-Hart method is employed. Figura¬ 
tion as practiced by deKeating-Hart does not destroy 
tissue. The method consists of applying long sparks 
6 to 10 inches to the field in malignant disease after 
radical operation, changing the nutrition of the part 
t0 such an extent as to prevent the formation of can¬ 
cer cells. 

ELECTROCOAGULATION. — Doyen employed 
the high-frequency current for the destruction of can¬ 
cer cells by heat. The cell destruction in his method 
1S the result of tissue coagulation. The electrode is 
applied directly to the part with the opposite pole 
placed on some indifferent part of the body. The 
tissues are coagulated to almost any desired depth by 
simply prolonging the time of application. This 
Method is diathermy carried to the point of destruc¬ 


tion of tissue. Desiccation is a dehydrating and elec¬ 
trocoagulation a destructive process. Electro-coagu¬ 
lation has been employed for the treatment of benign 
as well as malignant tumors, by Doyen and Luys in 
France, Berndt in Austria, Nagleschmidt in Germany, 
Clark, as well as others, in America. Dr. Georges 
Luys employs a combination of galvano-cautery and 
electrocoagulation in tunneling the prostate for the 
purpose of restoring the urethra to normal in cases of 
prostatic hypertrophy. 

SURGICAL DIATHERMY.—Surgical diathermy 
is rapidly becoming the method of choice in dealing 
with malignant disease about the face, mouth and 
throat 

Surgical diathermy differs from medical diathermy 
simply in the density of the current applied. In medi¬ 
cal diathermy the object to be attained is to raise 
the temperature of the tissues without destructive ef¬ 
fects while in surgical diathermy or electrocoagula¬ 
tion the object is the destruction of the tissues by 
heat. When the current is concentrated by means of 
special electrodes the current density may be increased 
to a degree sufficient to destroy not only soft tissue 
but hone as well. 

Before attempting the employment of surgical diath¬ 
ermy on living tissue, the operator should become fa¬ 
miliar with its effects on dead tissue. The destruction 
of living tissue requires a greater degree of density of 
current than dead tissue on account of the circulating 
fluids of the body which rapidly carry away the heat. 

Considerable skill and practice are required to be 
able to judge the amount of heat required to com¬ 
pletely destroy the malignant tissue without unnec¬ 
essary destruction of normal tissue. 

Advantages of Surgical Diathermy 

The operation is bloodless; there is no shock; the 
parts are thoroughly sterilized; danger of metastasis 
is practically nil; tumors otherwise inoperable may 
be safely removed; the operation is easily and quickly 
done; post-operative adhesions are rare; convales¬ 
cence is rapid. 

Disadvantages 

Destruction of important blood vessels and nerves; 
secondary hemorrhage from important blood vessels 
which have been overheated; formation of keloid in 
operations on skin surfaces; destruction of periosteum 
when operating on tissues close to bone. 

The difference between the effects of electrocautery 
and diathermy lies in the fact that in the former the 
tissues are heated from without while in the latter 
the heat comes from the tissues themselves. The 
former is a carbonization and the latter a coagulation 
process. 

DOSE.—It is impossible to state the amperage re¬ 
quired in any particular case. Much depends upon 
the size of the electrode. Generally speaking the 
depth of coagulation is the same as the diameter of 
the electrode, but this depends upon strength of cur¬ 
rent and time of application. An amperage of 300 is 
sufficient in small operations while in large ones a 
current strength of 2000 milliamperes may be re¬ 
quired. 

TECH'NIC.—General anesthesia is usually requir¬ 
ed, but local anesthesia may be sufficient in small 
operations. The indifferent electrode should be 8 to 
10 inches square and must fit perfectly to avoid a 
burn. All connections must be perfect. Choice of 
active electrode depends upon the character and sit¬ 
uation of the part to be treated. It must be well in¬ 
sulated. 

Several types of electrode are necessary such as 
oval or circular plates varying in diameter from $ 
inch to one inch; properly constructed needles for 
the treatment of nevi and papilloma; button shaped 
electrodes for coagulating base of cavities; scalpel 
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shaped electrode i inch in width and one inch in 
length for the ablation of tumors. 

After the electrodes are properly placed switch on 
the current and gradually increase its strength from 
zero until the effect desired is produced. The current 
should be switched off as soon as sparks are seen to 
jump from the edge of the electrode to the surround¬ 
ing tissues. Always switch off the current before re¬ 
moving the electrodes. If you are sure the coagula¬ 
tion is of sufficient depth, do not remove the coagu¬ 
lated mass. Anatomy of the part to be treated must 
be understood in order to avoid coagulating the walls 
of important blood vessels and destruction of nerves. 
If the part to be removed be pierced by large arteries 
they must be ligated before the operation. Care must 
be exercised when coagulating tissues over bone as 
destruction of periosteum means a slow convalescence. 
Considerable edema follows operations in the mouth 
and throat, so much so that the operator should be 
prepared for tracheotomy. However, this extreme 
measure is seldom called for. 


THE SMALLEST THING EXTANT 


George A. Beane , Jr. 


A grain of sand lay on the floor, a tiny thing indeed; 

So very small a particle, the eye could scarcely heed. 

This mite of stone by vanity was carried quite away, 

And said “I am the smallest thing existing here to¬ 
day/’ 

“Well well,” spoke up another voice from somewhere 
down below, 

“Your views I have to contradict, you do not seem 
to know 

That I am smaller still than you. I and my friends 
within 

That little heart of yours reside, so we the title win.” 

The mite of sand was sorrowful, this woeful news to 
hear, 

So greatly it affected him, he shed a stony tear. 

And then began the tiny grain, “I never heard of you; 

And furthermore I can’t believe the things you say 
are true.” 

“That’s easy,” said the strange voice, “you do not 
know of me 

Because I am so very small my form no one can see 

So now perhaps you’ll understand just why I ought to 
rule. 

My name? Oh, yes, I 'most forgot, ’tis Bobby Mole¬ 
cule. 

The disappointed grain of sand had just begun to 
weep, 

When lo, another stranger voice came calling from 
the deep, 

And to the Molecule it said in tones of lofty scorn, 

“You are of great and ponderous size and from my 
kind are born.” 

The Molecule, up to now, had thought himself so 
small. 

Began to quake for fear that he would lose his place 
withal. 

“If you are smaller still,” said he, “then kindly give 
your name. 

For I will not give up my place just to advance your 
fame.” 

“Then listen,” said the tiny voice, “and you will un¬ 
derstand 

Just how we are the smallest things in Lilliputian 
Land. 

Alone we have no value, but ’tis our ruinous form 

All combinations that exist, subject to nature’s norm. 


“Upon a needle’s tiny point you may believe or not 

A hundred thousand of my kind could do the latest 
trot. 

They call me indivisible; the very smallest thing, 

They christened me the Atom and I’m going to roll 
as king.” 

The Molecule was just about to render up the crown 

When from Infinity there rose a whisper soft z\ 
down. 

“Your arguments have been in vain,” it said in ac 
cents gay, 

“I claim the right to rule as king of all small thing] 
today.” 

“I am a million times at least a smaller thing thai 
you, 

Your movements I control and guide in everythin! 
you do. 

I am pure Electricity, I stand in mankind’s grace 

Primordial in Nature I pervade the cosmic space 1 

“My* name it is Electron, and I am the most minutj 

Of anything that’s known to man, and this you’ll no< 
dispute.” 

The Atom quite reluctantly:—hard smitten with hi] 
loss— 

Knelt down and past the longed-for crown unto hi] 
new-found boss. 

And as the tiny group of four went whirling through 
space, 

I wondered if some smaller thing would take Elec< 
tron’s place. 

—Science and Invention. 


TREATMENT OF GONORRHEA 

Inasmuch as the essential pathologic lesion of th< 
chronically inflamed urethra is an infiltration of its 
submucosa, the essential treatment of chronic urethri- 
tis, according to Edward L. Keyes, Jr., New Yort 
(Journal A. M. A., Nov. 13, 1920), is dilatation which 
shall be made to simulate massage as nearly as pos¬ 
sible-—dilatation applied both to the anterior and ta 
the posterior urethra so far as the inflammation af¬ 
fects both portions of the canal. Dilatation should 
not cause bleeding; for bleeding is evidence of lacer¬ 
ation, laceration is the occasion of infiltration, ana 
infiltration is the lesion that we are seeking to re¬ 
lieve. Dilatation should not attempt to stretch scar 
tissue, because scar tissue cannot be stretched. The 
anterior uretha may profitably be dilated to from 28 
to 32 F.; the posterior uretha (by means of the Koll- 
man dilator) to from 33 to 38 F. The intervals be¬ 
tween treatments should be from five to ten days. 
The application of injections and irrigations, how¬ 
ever antiseptic, to the surface of the urethal mucosa 
can have but little effect on its pathologic processes 
A mild urethral discharge may be controlled by a 
mild injection, and for this purpose astringent injec¬ 
tions of zinc sulphate and similar substances are far 
more efficacious than are the antiseptics. H the 
treatments are gentle, it is often quite as well not to 
introduce any antiseptics into the urethra; but when 
beginning with a patient, or if there is any possibility 
of a reaction following the treatment, an antiseptic 
which washes out the major number of bacteria 
and tends to diminish the vitality of others is worth 
while. Massage of the prostate and seminal vesicles 
is the best substitute for the processes of Nature, a™ 
has the added advantage of being conducted in a rela¬ 
tively calm spirit. The urethroscopic treatment ot 
granulations in the posterior urethra by the applies 
tion of chemicals is most useful in cases that resist 
treatment by dilatation. But the urethroscopic treat¬ 
ment is not to be considered one of choice to re¬ 
place dilatation—dilatation is always of the essence 
of the treatment of chronic urethritis. 
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The Doctor's Holiday 
and Vacation 

T HE SUMMER is over, but yet it is not 
too late for the vacation. The delightful 
fall months will make it pleasant most 
anywhere you may wish to go. 

Are you of stay-at-home, sedentary, studi¬ 
ous habits? Then you need a vacation. Do 
not take a book to read—just the wife! Take 
the wife and let her forget the long days at 
home when she waits for you to come and 
when you come you have little to say. 

Are you piling up your money for a rainy 
day? Then you need a vacation while the 
sun is shining and you can enjoy it—for the 
good wife had rather enjoy the savings with 
you than to have you leave it all to her when 
you die. 

Are you cross and fretful and neurasthenic 
^nd ^indigestive Then you need to give the 
wife a trip to rest her as well as yourself so 
that she may have something to eat besides 
your goulash and Vitamine B. 

O.G.! 

Have your social functions languished and 
died? Maybe the good better half is still 
among the living and would enjoy having 


you watch the new bathing suits! Well, then, 
take her to the sea shore. 

Do you defer going away because you hate 
to think of what you lose because you are 
not there to get it, more than what it costs to 
take the trip? Well, you need a vacation. 
You are too mercenary. Buy the wife a lot 
of new clothes and take a trip and jazz up a 
little. You sure need it. 

Has your vacation been long deferred? 
Come to Kansas City October 24 to 28. Bring 
your wife and daughter. Reduced rates on 
all railroads. 


Harvard university is to have a school of 
public health. The new institution has been 
made possible by a gift of $1,785,000 by the 
Rockefeller Foundation. 


Altruism in 
Medical Practice 

T HE Fact that the Medical Profession is 
constantly engaged in an altruistic cam¬ 
paign of Preventive Medicine—always on 
the lookout for some means of making their 
services unnecessary—is not always conceded 
or appreciated by the people at large. It is 
very encouraging, therefore, when we see a 
great newspaper taking note of this work edi¬ 
torially. The announcement that Harvard 
University had established a School of Public 
Health drew the following deserved endorse¬ 
ment from the Kansas City Star: 

“An example of the modern tendency in 
medical practice to shift emphasis from cure to 
prevention of disease is furnished by the re¬ 
cent work and plans of the Rockefeller Found¬ 
ation. The Foundation announces in the re¬ 
port of its activities last year that it is pro¬ 
ceeding on the theory that a railroad company 
is justified in spending more money and effort 
on train and track inspection than on wreck 
crews; that the average automobile owner is 
wise in watching for signs of car trouble, and 
the factory manager businesslike in keeping as 
eye on the condition of his machinery. 

_ “In taking the position that more and better 
trained physicians, better hospitals and health 
facilities and improved sanitary conditions are 
needed, the Foundation would not leave the 
impression, however, that these alone could 
‘usher in a hygienic millennium/ It is pointed 
out that public authorities at best may control 
only about 20 per cent of the diseases that 
mean sickness or death to people, and that to 
remove a large part of the menace of the re¬ 
maining 80 per cent of diseases there must be 
individual effort in maintaining health and 
warding off sickness. This brings the ques¬ 
tion down largely to a matter of public edu¬ 
cation in health matters and a new role for the 
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physician in keeping patients from being ill 
rather than curing their illnesses. 

“In accordance with this view of the situa¬ 
tion the Foundation last year devoted the 
greater part of its expenditure of $7,000,000 
to medical education and the improvement of 
hospital facilities. In China, London, Bel¬ 
gium, Central Europe and Canada and por¬ 
tions of the United States this money was dis¬ 
tributed. The plans of the Foundation con¬ 
template still further expenditure in this di¬ 
rection. For example, $5,000,000 has been 
pledged for extending the buildings and en¬ 
dowment of the London university college and 
hospital, because these institutions ‘comprise 
a medical center, the development of which 
will have a significant influence upon stand¬ 
ards and support of other medical institutions 
not only in London, but throughout the Brit¬ 
ish empire.’ 

“Success of the Foundation in reducing the 
possibilities of disease in various parts of the 
world amply justifies the still more extended 
prosecution of its efforts. Through work of 
the last twenty years, in which the Foundation 
has had a large part, yellow fever has been 
steadily driven from the western hemisphere, 
and now it is announced that ‘to clear the 
map seems an actual possibility/ Experi¬ 
ments of the Foundation in Mississippi and Ar¬ 
kansas towns have demonstrated that malaria 
can be reduced by 75 to 95 per cent and at a 
low annual per capita cost of 45 cents to $1. 
The educational effects of anti-hook-worm ef¬ 
forts in the United States and Brazil have be¬ 
come so marked that the Foundation regards 
its specific hook-worm work in the former 
country practically at an end. Local agencies 
have taken over this work and are conducting 
effective campaigns among the people. 

“Other activities, which show the extensive 
scope of the Foundation and the promising 
moves for better health and Jiving conditions 
in the world, include a contribution of $1,000,- 
000 to the fund for suffering European chil¬ 
dren ; bringing to the United States commis¬ 
sions of medical teachers and hygienists from 
various countries, and the continuance of war¬ 
time anti-tuberculosis work in France to a 
point where it soon may be left entirely in 
French hands. 

“The Rockefeller has an endowment of 
$174,000,000, the revenue of which is available 
for its work. When this vast trust fund was 
first created there was apprehension as to 
whether it could be used wisely for the bene¬ 
fit of mankind. The distribution of millions 
in charity every year is a problem. But the 
decision of the trustees to devote the bulk of 
the income to promoting public health has dis¬ 
armed criticism. The Foundation promises 
to accomplish a wonderful thing for the world 


in improving the health and therefore increas¬ 
ing the efficiency of whole nations.” 

“Behind the Dim 
Unknown/' 

HE PHYSICIAN may have his faults. He 
may be “getting” mercenary. Much of 
the “higher” criticism let loose today may 
have some vague foundation, but the follow¬ 
ing basic facts and principles are still very 
much in evidence today as always: 

1. The sick have never lacked of medical 
attention because of poverty. 

2. The medical profession as a whole has 
always struggled to reduce sickness. 

3. And to rid the earth of contagious dis¬ 
ease. 

4. The Doctor’s is the only profession or 
class or business on God’s whole green earth 
which seeks legislation “which would reduce 
the business on which his livelihood depends.” 

5. The doctor’s altruism is traditional and 

singular. »•*** v 

6. Collectively the doctors havelittle influ¬ 
ence. 

(Apologies to Mayo : Article J. A. M. A ., April 2,1921.) 

. —H.,N e J. | 

Dr. Yu Shu-fen's Dying Message —(Charles 
W. Young, M. D., in the Nat. Med. Journal 
of China.)—“In my enthusiasm jpr_plauge pre¬ 
vention, I overstepped the bounds of cautm 
and in my constant contact with plague pa¬ 
tients, I accidentally contracted the disease, i 
am dying for the people; I have no complaint 

“At home I leave my wife a widow and 
childless. See that she receives ther assistance 
she will need. 

“There is probably no further danger ftom 
plague in Shantung, but if you are so con¬ 
cerned for the lives of the people that you wish 
to send officers to continue the plague pre¬ 
vention work, there are Dr. S. P; Gh'en, Dr 
S/H. Ch‘uan and Dr. C. W. Young, who are 
competent for this work. I respectfully recom¬ 
mend these men. / 

“I request that after my death my body 1* 
first buried at Sang Yuan. After one or two 
years I hope that it may be removed to my 
home in Chekiang and be buried there in the 
proper place among my ancestors. 

“I wish that those engaged in plague, pre 
vention might receive more adequate compen¬ 
sation. , . t:,; 

“I am going; I do not know that I hp-v^s^d 
what I should. Yu Shu-fen salutes .you.]],, 

This is the farewell message of Dr. .YutShii- 
fen who died on the twenty-fourth instant 
from pneumonic plague contracted whUe^pn 
duty combating the epidemic in Shantung..He 
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wrote it while waiting for death which he knew 
could be but a few hours distant. 


A Note On Our Ancestry? —John Daniel, 
gorilla, recently dead and neatly cut up, is 
studied by neurologists, orthopedists, dentists, 
dermatologists and others. More than a 
dozen surgeons dissect the body after the skin 
had been stuffed. They say the brain and 
vermiform appendix are about the same as in 
the man. They might have added that like 
many millions of men, the gorrilla used his 
i>rain about as much as he did his vermiform 
appendix! 


Dr. J. D. Griffith of Kansas City, former 
president of the Medical Association of the 
Southwest and always one of its best support¬ 
ers and workers is taking a much needed 
months rest at Osterville, Cape Cod. What 
time the doctor has outside of planning for 
the clinics for the Kansas City meeting when 
he returns he will devote to bone and joint 
surgery to which he expects to limit his prac¬ 
tice. Every one I know will join with the 
editor in wishing Dr. Griffith a very pleasant 
and restful vacation and a return to his work 
this fall with all his old time vigor.—Jour. S. 
-V. Med. Assn. 


Does the Administration of Calomel Inflame 
the Kidneys? —Mercury has been attacked by 
every new cult and has been “viewed with 
alarm” in the platform of every medical sect, 
yet experience has dissipated nearly all of 
these fears in so far as mercury is used with 
therapeutic discretion. The last attack against 
mercury is based on the fact that its excessive 
use inflames the kidneys, and the question 
has arisen whether it is ever safe to use calo¬ 
mel. 

Iteinhauer of Ann Arbor, in American Jour¬ 
nal of Medical Sciences, June, 1920, reports 
elaborate researches as to the toxicity of cal¬ 
omel in therapeutic doses on the kidneys, and 
his conclusions are as follows: 

“The excretion of calomel in ordinary thera¬ 
peutic doses begins within six to twelve hours 
a nd is continued until the sixth day, depending 
upon the size of the dose. 

“A small dose of the drug is excreted as rap¬ 
idly as a larger dose, but over a shorter period 
of time. 

"In so far as could be determined by thv. 
urine analysis the drug is excreted without in¬ 
jurious effects upon the kidneys.” 

Thus it would appear that the practitioner 
can well ignore the factor of the kidney of the 
noiMiephritic in his therapeutic employment 
01 calomel.—American Physician. 



THE ENDOCRINES ’N’ EVERYTHING 

It seems comfortable to lie back and muse at 
the rosy outlook for Medicine: When it 
reaches the stage painted by our happy detail 
men who visit us in our offices: When their 
tablets of the glands of internal secretion are 
fully turned loose on a long suffering public! 

Frinstance 

C Mrs. Phlatt Breaste calls to consult and 
wishes to have her mammary glands increased 
three and three-quarter inches, per. The Dr. 
says, “Very good,” and taking down bottle 
number 84, which are said tablets of the proper 
combination of ovary, mammary, corpus lut- 
eum, thyroid, anterior lobe, V everything and 
directs, “One tablet after meals to effect—be 
careful to stop exactly when the proper results 
have been obtained.” 

Or 

C Mr. John Doe brings in his son “Skinnay” 
to you. The boy is twelve years old and 
weighs 180 pounds in his sock feet. Mr. Doe 
does not know whether it's fat or whether its 
dough— 

“Say, Dock, could that be dropsy?” 

So you, Doctor, in the modern days (com¬ 
ing?) you refer to your catalogue,—“Tablet 
number 23, one after meals, reduces the fat 
patient one pound a day. Stop when the weight 
reaches the desired amount.” 

Or 

C Mrs. Avor Du Pois oozes into your office. 
She has been married two years and has gained 
80 pounds. She is 69 inches around the hips 
if any. The guide book says she needs tablet 
number 13 which redistributes the “rotundant” 
fat to the rest of the abundant body, and devel¬ 
ops a more human form divine. “Stop taking 
the medicine on the 15th of the month.” The 
guide book also says if the Mammae are as 
large as the maximus gluteus, detour, and com¬ 
bine tablets number 13 and 14. 

Or 

C Seated in your outer office, conversing with 
one of your office girls if any is a dwarf like 
man, having a peculiar head and facial expres¬ 
sion ; hands fat and chubby and fingers very 
short. You consult your catalogue and find 
tablet number 33 will make him grow seven 
and three-eights inches in one year. Now 
when he comes in all you have to do is to count 
out the number of tablets required, find the 
cube root of seven and three-eight inches, mul¬ 
tiply by the office charge and ask him to report 
back in one year. 
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C While the chain of endocrine glands, the har- 
for the day, gets his aeroplane out of the hanger 
and doesn’t touch earth at any time. 

This would seem to be an awful fine thing 
for the doctor—and probably would be 

Awful. 

While the chain of endocrine glands, the har- 
mones, the hypo and hyper-conditions, ’n’ ev¬ 
erything, seem now to open up wonderful pos¬ 
sibilities, really, at present, very little is known 
and very little yet has been made possible. 
Outside of pituitrin and epinepherin and thy¬ 
roid we have discovered very little yet, and 
with them we have not gone very far. Possi¬ 
bly we are on the verge of a startling future 
but we must not be led astray by possibilities. 

Of course such system of practice is only a 
step removed from quackery. 

Probably this time never will come—when 
clinical medicine even in “perfected” treatment 
with the glands of internal secretion, can prac¬ 
tice its art piece meal, as follows: “For 
the effeminate man with the high voice give 
tablet number 7. For the bearded lady give 
tablet number 11.” 

But, out of the present excitement and inves¬ 
tigation there will doubtless come much good 
in the way of new and better ways of treating 
the symptoms of, and getting results in, cases 
of disordered endocrine function. We must 
not lose our guides and follow a Will o’ the 
Wisp. We do not know the conditions under 
which the glands functionate. We do not know 
enough to reckon without our host. The won¬ 
derful healing power of nature has, and no 
doubt will, many more times find us (yet and 
often) sitting up rubbing our eyes when nature 
has healed our patient in spite of our best ef¬ 
forts. 

Harry Nelson Jennett. 


In Days of Old—A Star reporter, detailed 
to make an early morning but unannounced 
visit at the City hospital, reported there at 
6:30. He was cordially welcomed and invited 
to make an inspection, such as is made Sunday 
morning in the navy, or even more rigid if he 
desired. He gave everything a complete look- 
over, and he is ready now to report the discov¬ 
ery of immaculate cleanliness and an aston¬ 
ishing neatness everywhere. Even the pa¬ 
tients are satisfied, and it is evident that Dr. 
Fee and his force are handling their work ad¬ 
mirably.—K. C. Star, Aug. 14, 1881. 


Dr. G. A. Lau of St. Joseph is in Boston, 
taking a post-graduate course in surgery at 
the medical department of Harvard university. 
Mrs. Lau will study voice culture at the Bos¬ 
ton Conservatory of Music. 



The following Medical Associations will hole 
joint meeting in Kansas City, Mo., beginning M 
day, October 24: 

The Medical Veterans of the World’s War. 

The Medical Society of the Missouri Valley. 

The Medical Association of the Southwest. 

The Mid-Western Association of Anesthetists. 

The Central-States Orthopedic Club. 

Southwestern Branch, American Urological As 
ciation. 

Eighty-ninth Division Medical Association. 

Clinics every morning. Papers each afternoon. 

Reduced rates on all railroads in western and sou 
western territories. 

The next issue of the Herald will contain prelii 
nary program and list of hospitals in which clir 
will be held. 


The following tentative calendar has been arran| 
which, however, will be subject to some mil 
changes: 

CALENDAR FOR CLINIC WEEK 

Monday , October 24— 

9:30a.m.—Meeting of Midwestern Association 
Anesthetists at Hotel Muehlebach; 
day sessions and dinner. Meeting 
S.-W. Branch, American Urologi 
Association, Hotel Baltimore; all-d 
sessions, dinner. Meeting of Cent 
States Orthopedic Club at Hotel Bal 
more. Registration of members a 
visitors, Hotel Baltimore. 

Exhibit Hall open. 

4:30pm.—Registration opens for the Clinics, H 
tel Baltimore. 

7:30 p. m.—Meeting of Executive Committees. M 
souri Valley and Southwest Assoc 
tions, Hotel Baltimore. 

Tuesday, October 25— 

8:00 a. m.—Clinics in all the Kansas City Hospita 
(Arranged by the Medical Veterans 
the World’s War.) 

Registration at Hotel Baltimore. 
Register for Alumni Dinners. 

2:00 p.m.—Opening session, Missouri Valley A 
sociation, Dr. W. O. Bridges presidin 
White Room, Baltimore. 

Opening session, Southwest Associ 
tion, Dr. E. H. Skinner presiding, Fra 
cis I Room, Baltimore. 

3:00 p.m.—General Joint Session of all Societk 
in Francis I room, Baltimore; speci 
program. 

5:30 p.m.—Adjournment. Register for Clinics. 

8:00 p.m.—Dinner Dance at Country Club. 
Wednesday, October 26— 

8:00a.m.—Clinics at the Hospitals. 

2:00 p.m.—Section Meetings (see program). 

5:30 p.m.—Adjournment. Register for Clinics. 

7:30 p. m.—Evening Session, all Societies. Sped; 

program. Addresses by Drs. Hugh Ca 
hot, Victor C. Vaughan and others 
Francis I. room. 
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'hursday, October 27 — 

8:00 a. m.— Clinics at the Hospitals. 

2:00p. m.—Section Meetings (see program). 

5:30 p.m.—Adjournment. Register for Clinics. 
7:30p.m—Evening Session; Smoker; special pro¬ 
gram Addresses by Drs. Frederick 
Green, M. P. Ravenel and others. All 
Societies; Francis I room. 

Yidoy, October 28— 

8:00 a.m.— Clinics at the Hospitals. 

2:00 p.m.—Executive Session, Missouri Valley So¬ 
ciety, Election of Officers; White 
Room, Baltimore. Executive Session, 
Southwest Association, Election of Of- 
cers; Francis I Room. 

3:00p.m.—General Session of all Societies; spe¬ 
cial program; Francis I room. 

5:30p. m.—Adjournment. 

8:00 p.m.—Alumni Dinners. 

Second annual reunion of the Eighty- 
ninth Division Medical Association, 
Dinner, Baltimore Hotel. 

Saturday, October 29— 

Golf Tournament. 

NOTES 

If you are interested in anesthesia, kindly note the 
excellent program on another page in this issue of¬ 
fered by the Mid-Western Association of Anes¬ 
thetists, which will open the week at Hotel Muehle- 

Iwch. 

4* 4* 4* 4* 

The Southwestern Branch Urological Association 
will be organized on October 24. Dr. E. G. Mark, 
chairman, Rialto Building. 

• 4* 4* 4* 4* 

This will be “home-coming week” and every man 
who ever attended college in Kansas City, should 
make an effort to be here. 

4* 4* 4* 4* 

The Chamber of Commerce through its publicity 
chairman, Mr. Robinson, is co-operating with us very 
actively. 

4* 4* 4* 4* 

The Western and Southwestern Passenger Associa¬ 
tions have granted a rate of one and one-half fare 
round trip to Kansas City. Tickets on sale October 
20 to 26, good returning to November 1st. Be sure 
to purchase one-way tickets only, and secure a certi¬ 
ficate from the agent. No matter how small your 
railroad fare is, ask for a certificate. 

4* 4* 4* 4* 

Dr. E. H. Skinner, president Medical Association 
of the Southwest, has returned from his northern va¬ 
cation trip and convention affairs will soon begin to 
hum. Dr. F. H. Clark, S. W. secretary, will arrive in 
Kansas City about the 15th for a final meeting with 
the local committees. The program is filled and a 
most excellent one it is in every department. 

4* 4* 4* 4* 

Section meetings will be held two afternoons and 
general sessions of all the societies will fill the other 
two afternoon sessions. 

4* 4* 4* 4* 

Mrs. Blanche Gibson, who conducted the “Informa¬ 
tion” and “Exhibits” so ably at the St. Joseph meet- 
mg, will be in charge of the clinic registration and 
exhibits during this convention. 

4* 4* 4* 4* 

Space in exhibit hall has been nearly all reserved 
hy representative firms. The exhibit this year will 
he a strong feature, occupying more than 2,500 square 
twt 


Hotel rooms should be engaged NOW, as the 
American Legion Convention will be held the follow¬ 
ing week, and the hotels will be filling up with ad¬ 
vance arrivals. 

4* 4* 4* 4* 

Headquarters at the Baltimore and Muehlebach Ho¬ 
tels (just across the street). Rooms without bath 
$2.50 up; shower baths, $3.50, double rooms with tub 
bath, $4.00 up, twin beds, $6.00. Write the hotel di¬ 
rect 

4* 4* 4* 4* 

If you are not a member of the Medical Society of 
the Missouri Valley, now is the time to get busy. 
You will find an application blank on advertising 
page 57. ^ 

Slogan: “MEET ME IN KANSAS CITY.” 

AMERICAN CONGRESS ON INTERNAL 

MEDICINE 

The pleasing announcement has just reached us 
that the sixth annual session of the Congress will be 
held at the Mayo Foundation, Rochester, Minn., dur¬ 
ing the week of February 20-25, 1922. Detailed an¬ 
nouncements and other information will be sent out 
later. The president of the Congress is Dr. Sydney 
R. Miller, Baltimore, Maryland, and the secretary- 
general, Dr. Frank Smithies, 1002 North Dearborn 
Street, Chicago, Ill. 

SOUTHERN MEDICAL ASSOCIATION 

The fifteenth annual meeting will be held in Hot 
Springs, Ark., .November 14 to 17, under the presi¬ 
dency of Dr. Jere L. Cook, of Jackson, Tenn. The 
beautiful and spacious Eastman Hotel will be opened 
especially for this occasion, and reservations should 
be made early. Reduced rates on the railroads, on 
certificate plan. 

"PLAYING SAFE” 

In the Excelsior Springs Standard Uncle 
John tells the world he believes in playing safe 
as follows: 

"You can try 'em if you want to—but they 
don't appeal to me—I wouldn't keer how cheap 
they are, nor yet how nice they be * * * 

For whenever I get busy, as a feller sometimes 
must, I want a pair of trousers that I ain't 
afeered to trust * * * 

"Of course the paper collar was a blessin' 
in its day * * * If a feller got to sweatin' 

he could throw the thing away—and it really 
was amusin' when a dozen little brats would 
parade around like soldiers in their funny pa¬ 
per hats * * * 

"But the plan fer paper clothin' I should say 
is bound to fail. Why there'd be a million 
wrinkles in yer Sunday-best coat tail. And 
with colors like a funny-side fer idiots to ad¬ 
mire. Now tell me what would happen if yer 
fuzzies cotch afire. 

"I like to boost inventions which would help 
the human race, but a paper pair of breeches 
wouldn’t likely stay in place. While actors 
might adopt 'em in the movies or the stage. 
I'll never hide my person with the editorial 
page.” 
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A CLINICAL MEETING WITH AN ALL-STAR 
CAST 

An attractive innovation in medical meetings has 
been undertaken by the Mississippi Valley Medical 
Association, to be held in St. Louis on October 13, 
14 and 15. For this occasion a most unusual pro¬ 
gram, entirely free from the ordinary trite and formal 
medical paper reading, has been arranged. 

Program participants have been carefully selected 
from eminent specialists among the leading authori¬ 
ties in the various fields of medicine. The prelimi¬ 
nary announcements contain such names as Dr. Llew- 
ellys F. Barker, of Baltimore; Dr. Anthony Bassler, 
of New York; Dr. Charles H. Frazier, of Philadel¬ 
phia; Dr. John de J. Pemberton, of Rochester, Minn.; 
Dr. Isaac Abt, of Chicago; Dr. C. Jefferson Miller, 
of New Orleans, and others of equal prominence. 
These noted clinicians have accepted invitations to 
give scientific addresses (not papers) consisting of 
clinical demonstrations and discussions upon border¬ 
line subjects to their particular specialties. Because 
of their clinical bearing and wide medical scope, the 
subjects chosen will undoubtedly be of more interest 
to the general practitioner than to the specialist. 

The third day of the program will be given over to 
clinics in the various St. Louis hospitals and univer¬ 
sities, at which the guests of this Society as well as 
St. Louis physicians will participate. 

The date of this meeting coincides with the Centen¬ 
nial Celebration and Pageant of St. Louis, which event 
will no doubt afford additional means for entertain¬ 
ment and social enjoyment to those attending this 
meeting. 

Dr. William Engelbach, University Club Building, 
St. Louis, is Chairman of the Committee on Arrange¬ 
ments and will gladly answer inquiries 


MID-WESTERN ASSOCIATION OF ANESTHE¬ 
TISTS: ORGANIZATION MEETING, KAN¬ 
SAS CITY, MO., OCTOBER 24-28, 1922 

The Mid-Western Association of Anesthetists will 
hold its Organization Meeting at the Hotel Muehle- 
bach, Kansas City, Mo., October 24-28, in conjunction 
with the meeting of the Medical Veterans of the 
World War, Missouri Valley Medical Association, 
Medical Society of the Southwest and the National 
Anesthesia Research Society. 

The following papers and speakers have been 
scheduled for the Scientific Program: 

Some Effects on the Circulatory System of Anes¬ 
thesia and Operation. (President’s Address Mid- 
Western Anesthetists), R. M. Waters, M. D., Sioux 
City, Iowa. 

Oxygen in Relation to Anesthesia and Acidosis. 
Orval J. Cunningham, M. D., Kansas City, Mo. 

Factors Influencing General Anesthesia. R. Stuart 
Adams, M. D., San Antonio, Texas. 

The Diabetic as a Surgical and Anesthetic Risk. 
D. M. Berkman, M. D., Rochester, Minn. 

The Signs and Symptoms of Third Stage Ether 
Anesthesia for Teaching Purposes. J. G. Poe, M. D., 
Dallas, Texas. 

The Breath Holding Test as a Safety-Fi.^t Factor 
in Anesthesia. W. I. Jones, D. D. S., Columbus, Ohio. 

Observations on Anesthesia in 100 American and 
Canadian Hospitals. A. E. Peebles, D. D. S., Wil¬ 
mington, Ohio. 


Nitrous Oxid-Oxygen Pressure Anesthesia in Re¬ 
lation to Empyema and Chest Surgery. (President’* 
Address, National Anesthesia Research Society.) E. L 
McKesson, M. D., Toledo, Ohio. 

The Present Status of Nitrous Oxid-Oxygen Anes¬ 
thesia. Morris H. Clark, M. D., Kansas City, Mo. 

Nitrous Oxid-Oxygen-Ether Anesthesia in Tonsil 
Operations: Its Technic, Advantages and Dangers. 
Fred M. F. Meixner, M. D., Peoria, III. 

The Technic of Nitrous Oxid-Oxygen Analgesia 
and Anesthesia in Obstetrics from the Teaching View- 
point. Arthur E. Guedel, M. D., Indianapolis, Ind. j 

Continuous Nitrous Oxid-Oxygen Analgesia witfcj 
Rebreathing in Obstetrics: Technic of Administra¬ 
tion and Summary of Results. A. E. Rives, M.D, 
East St. Louis, Ill. 

Anesthesia for Dystocia. C. Henry Davis. M. D„ 
Milwaukee, Wis. 

Scope and Utility of Anesthetic Mixture. D. E. 
Hoag, M. D., Pueblo, Colo. 

Nitrous Oxid Oxygen Anesthesia for Oral and 
Standardized Induction. J. A. Heidbriek, D. D. S... 
Minneapolis, Minn. 

Prolonged Nitrous Oxid-Oxygen Anesthesia: Tech 
nic of Administration and Case Report. Edgar W 
Smith, D. D. S., Kansas City, Mo. 

The Surgical Management of Serious Focal Infec¬ 
tions. T. A. Hardgrove, D. D. S., Fond du Lac. Wis 

Value of Nitrous Oxid-Oxygen Anesthesia in Pro 
venting Systemic Reactions in Extracting Diseased 
Teeth. B. H. Harms, D. D. S., Omaha, Neb. 

Nitrous Oxid Oxygen Anesthesia for Oral and 
Sinus Surgery in the Forward Inclined Sitting Fos- 
ture. Ira O. Denman, M* D., Toledo, Ohio. 

The Special Session to be devoted to Anesthesia 
for Oral Surgery and Dentistry will be held on Tues¬ 
day evening, at 8 o’clock in the Music Room of the 
Hotel Muehlebach and dentists, oral surgeons and 
specialists are cordially invited to attend. 

The Annual Dinner will be served in one of the 
Banquet Rooms of the Hotel Muehlebach, Monday 
evening, at 7 o’clock and will be enlivened with music 
and clever after-dinner speakers. 

The Clinics of the Joint Meeting will be in charge 
of Drs. E. G. Mark, Paul V. Woolley, J. R. McYay. 
W. J. Frick, W. L. Gist, E. H. Skinner, C. C. Nesst! 
rode and Morris H. Clark, of the Medical Veterans o: 
the World War. They will be held at St. Joseph’* 
Christian Church, Mercy, St. Margaret’s, Kansas City 
General, Research, Bell Memorial, St. Luke’s and S: 
Mary’s Hospitals. If you wish to demonstrate some 
new method in anesthesia inform the Secretary at 
once. 

Membership in the Mid-Western Association o! 
Anesthetists is open to all licensed and qualified mem¬ 
bers of the medical and dental professions as well as to 
research workers holding doctorates of similar stand¬ 
ing, who are interested in advancing the science and 
practice of anesthesia. Send for a membership appli¬ 
cation, fill in the details and return it with your check 
or money order for the annual dues ($5.00) so that 
your Charter Membership Card may be sent you 
Also send in the names and addresses of as many 
prospects for membership as you may know of. 

The Organization Officers and Executive Commit¬ 
tee will do everything they can to make this meet 
ing interesting, instructive and enjoyable and your 
cordial co-operation and support are solicited in 
launching the Mid-Western Association of Anesthet¬ 
ists on a successful career for the benefit of all con 
cerned. 

For further information, address Morris H. Clark, 
M. D., Secretary-Treasurer, Rialto Bldg., Kansas 
City, Mo., or F. H. McMechan, M. D., Organization 
Secretary, Lake Shore Road, Avon Lake, Ohio. 
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Qttp Sartors’ Cibrarg 

“Next to acquiring good friends, the best I 
| acquisition is that of good books.”—C. C. Colton. 


Diseases of Children,—By Herman D. Sheffield, 
M. D., formerly Instructor in Diseases of Children, 
New York, Post-Graduate Medical School and Hos¬ 
pital, and Medical Director Beth David Hospital, 
Consulting Physician to the Jewish Home for Conva¬ 
lescents and the East Side Clinic for Children; with 
238 Illustrations, mostly original and nine color 
plates; St. Louis, C. V. Mosby Company. 

This new pediatric work designed for students and 
practitioners contains about 800 pages and numerous 
illustrations, many of them, such as Plate VII, in 
colors portraying the appearance of tonsillar diph¬ 
theria are good. Figure 150, illustrating a case of 
scurvy is not clear enough to show the hemorrhagic 
gums as intended. In enumerating the diseases in 
which oliguria is present, scurvy should be included. 
As an outstanding feature of this book the large num¬ 
ber of illustrations is noticeable, and those which do 
not show what is intended, should be replaced by oth¬ 
ers which do. 

From the student’s text book point of view, there 
are many things to commend this book, especially 
Chapter 11 on the examination of the child. Students 
should be taught to make a routine systematic exami¬ 
nation beginning with the history and then following 
the various portions of the body in order. The suc¬ 
ceeding chapter on malformations is timely after the 
student has mastered the habit of recognizing the nor¬ 
mal child from routine examination. 

The description of diseases is necessarily brief when 
so general an enumeration has been attempted, and 
can be of use for the rapid reference of the busy prac¬ 
titioner. 

The author has grouped all varieties of mental de¬ 
ficiencies under the heading of amentia, which for 
brevity of term is not a bad idea. 

No text book on infant feeding teaches the general 
practitioner how to feed artificially. Probably the 
best instruction that can be given him is to stick to 
breast feeding as long as there is any secretion in the 
breast, and before he embarks on the sea of other 
infant foods, he should have special training along 
that line. He will not learn it from printed formulae, 
but must study the individual tolerance as suggested 
by this author.—F. C. Neff. 


A Practical Medical Dictionary of Words Used in 
Medicine With Their Derivation and Pronounciation, 
Including Dental, Veterinary, Chemical, Botanical, 
Electrical, Life Insurance, and Other Special Terms; 
Anatomical Tables of the Titles in General Use, and 
These Sanctioned by the Basle Anatomical Conven- 
hon; Pharmaceutical Preparations, Official in the U. 
S. and British Pharmacipoeias and Contained in the 
Rational Formulary; Chemical and Therapeutic In¬ 
formation as to Mineral Springs of America and Eu- 
SJP** and Comprehensive Lists of Synonyms. By 
Thomas Lathrop Stedman, A. M fc , M. D., Editor of 
Reference Handbook of the Medical Sciences,” of 
k 'J wc ^ t * c th Century Practice of Medicine,” and of 
the “Medical Record.” Sixth revised edition. Illus¬ 
trated. Price, $7.00. New York, William Wood & 
Umpany, 1920. 

Sufficient time has elapsed since the appearance of 
the present edition of this now so familiar book to en- 
*?‘e even the casual consultant to recognize the fact 
that the author has given a revision and not a reprint 
0 previous edition. Indeed, the many terms 


added, including war-born words and phrases, and 
their definitions, have necessitated the enlargement 
of the volume by twenty pages. There is not evi¬ 
dence here of the “vanishing C,” for the author con¬ 
sistently adheres to the method adopted in the first 
edition, and so one finds “caryocinesia,” and a whole 
family of “caryos,” “catabolism,” and a whole family 
of “cats,” with many other “c’s” of more or less 
common or uncommon usage. When one has applied 
the test of frequent reference covering a wide range 
of subjejets, one marvels that so many words and def¬ 
initions can be found within the compass of the 1131 
pages which comprise the body of this valuable dic¬ 
tionary. And whether one agrees or disagrees with 
the author in some of the forms to which the pref¬ 
erence is given, there is no danger in any case of a 
negative search for a word or a definition as the re¬ 
sult of his usage, since he gives sufficient indication 
under the expected prefix—for example—to guide one 
to the expected form. 


Massage: Its Principles and Practice —By Jas. B. 
Mennell, M. A., M. D., B. C. (Cantab), England. 
With an introduction by Sir. Robt. Jones, F. R., C. S*, 
etc. Second Edition, 167 illustrations, published by 
P. Blakiston Son & Company, Philadelphia, Pa. 

I have reviewed many works on Massage and medi¬ 
cal gymnastics, but I know of none that has given 
me more pleasure than the reading and reviewing of 
this work of Mennell’s. The book is clearly written, 
scientific and absolutely free from a great deal of 
that pseudo-scientific fal-del-rol that has so often a 
tached itself to manipulative therapeutics. The chap¬ 
ters follow one another in most satisfactory sequence. 

The writer uses excellent, plain and easily under¬ 
stood English and the work is free from technicali¬ 
ties, making it easily read and quickly comprehended. 
The illustrations are excellent and well executed. 
The whole get-up of the book by the publishers is 
pleasing and satisfactory. 

Especially to be commended is that portion of the 
work that deals with the treatment of recent injuries, 
in which line of endeavor, the intelligent and syste¬ 
matic use of massage is practically never undertaken 
by the practitioner who comes most frequently in 
contact with this kind of disability. 

It is to be sincerely hoped that this book will be 
widely read and its very valuable contents assimi¬ 
lated and put into practical use by physicians. It can 
be highly recommended.—Curran Pope, M. D. 

RESURRECTION 

I shall lie down some day to take my rest; 

I shall lie down and never rise again; 

And men shall lay me in some quiet plain 
To sleep beneath tall elms, where robins nest; 

Where great winds, roaring sudden from the west, 
Drive fugutive the cold and frightened rain; 

But they shall beat upon my door in vain 
When I lie sleeping there, kind old Earth’s guest. 
Until I wake * * * for I shall wake and live * * * 
Not as before men named me with the dead, 

But in some newer, better guise. Who knows. 
What ecstacy the future years may give? 

These lips may paint some royal poppy red 
Or this hot breath perfume for a rose. 

—Thomas Kennedy in Estrays (The Order of Book- 
fellows, Chicago). 


NOTR—The Medical Herald’s Kansas City office 
will sup-ply any book reviewed in this department at 
publisher’s price, prepair We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. This plan is arranged for the convenience of our 
readers, and we trust it will stimulate trade in the di¬ 
rection of good books.—Editor. 
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What is expected of a physician’s assistant? —The 
Midwest Training School recently established in 
Kansas City is prepared to answer all questions of 
this nature. If you need a trained assistant, or if 
your assistant needs training, we would advise you 
to get in touch with this unique school at once. It is 
strictly ethical. See announcement on advertising 
page 79. 


A Worthy Institution —It is a pleasure to commend 
to our readers the announcement of the Uhls Clinics, 
on page 16, this issue. Many improvements of a sub¬ 
stantial and scientific nature are progressing in this 
institution, which members of the profession are cor¬ 
dially invited to inspect. 


Chlorazene —This chlorine compound, by Dakin 
and others singled out as the most effective of all 
antiseptics for war wound treatment, is rapidly sup¬ 
planting prior agents in civil practice for preventing 
or suppressing infection wherever accessible. A 
O. 5 per cent solution is equal to 5 per cent phenol, 
which is the same as saying that it is about fifty 
times stronger. From this, one must realize that it 
is exceedingly powerful. And when we recall, at the 
same time, that this very powerful germicide is vir¬ 
tually harmless to the person, is safe to have about 
on the shelves, and safe to entrust to patients be¬ 
tween their visits to the office, it is plain that Chlo¬ 
razene is a great improvement on all prior agents. 
No wonder it is fast supplanting them, not only in 
this country but abroad. The tablets supplied by The 


Abbott Laboratories, Chicago, carry it in a most 
convenient form for making solutions, as they are 
needed. A sample tube of ten tablets may be had 
by writing the firm. 


The Control of Hemorrhage —In cases of hemor 
rhage not amenable to surgical procedure the chief 
aim is to promote blood-coagulability. Hemostatic 
Serum, it is believed, affords the most effective means 
for the attainment of the desired object. In fact it 
has been said upon good authority that Hemostatic 
Serum is the only product tfhich provides all of the 
factors essential to furthering coagulability of the 
blood. Severe hemorrhages due to defective blood- 
coagulation may result from an actual deficiency in 
prothrombin, or from an excess of antithrombin 
Hemostatic Serum is indicated in either event. It 
will supply any deficiency in prothrombin or throm- 
bokinase, besides counteracting excessive antithrom¬ 
bin. Hemostatic Serum may be administered syste¬ 
matically by hypodermic or intravenous injection, in 
2-cc doses, repeated every two to four hours as the 
urgency of the case may require. A small pledget 
of cotton saturated with a few drops of Hemostatic 
Serum may be applied to the bleeding point. If the 
patient is a hemophiliac, or is likely to have pro¬ 
longed or profuse bleeding, the intravenous use ot 
Hemostatic Serum as a prophylactic measure, before 
any surgical operation is attempted, seems to be in¬ 
dicated. 


In the weakness and lassitude incident to many 
nervous and mental diseases, Horlick’s Malted Milk 
makes an excellent re-constructive. It has no ten¬ 
dency to produce constipation or a bilious condition 
like ordinary milk, but is easily digested and assimi¬ 
lated, satisfying every nutritive need of the system 
When supplied hot upon retiring, its soothing effects 
are appreciated by nervous invalids as it helps to 
bring about refreshing sleep. 


LIVE T 

By DR. W. J. ROBINSON 
Treatment of Sexual Impotence.. .$4.00 I 


Treatment of Gonorrhea. 3.00 

Woman: Her Sex and Love Life... 3.00 

Sexual Problems of Today. 2.00 

Sex Knowledge for Men and Boys. 2.00 
The Limitation of Offspring by 
the Prevention of Conception.. 1.50 


Small or Large Families. By Drys- 


dale and Havelock Ellis. 1.50 

Never Told Tales. 1.50 

Stories of Love and Life. 1.50 

Eugenics and Marriage. 1.50 

Sex Knowledge for Women and 

Girls. 1.50 

Sex Morality — Past, Present and 
Future . 1.50 


o pies 

(unless otherwise stated). 

The Sexual Crisis. Meisel-Hess.. 3.00 
Population and Birth Control. A 


symposium... .$3.00 

Uncontrolled Breeding, or Fecund¬ 
ity* vs. Civilization. Adeline 
More . 1.00 

The Venereal Peril, by Wm. L. 

Holt, M. D. 25 

The Social Evil, by Wm. L. Holt, 

M. D.15 

The Hunter, by Olive Schreiner, in¬ 
troduction by Dr. Robinson.50 

Scientific Medicine vs. Quackery.. .10 

Sexual Truths .4.00 


The Critic and Guide, Monthly, year $2.00; with Medical Herald, $8.00 

NOTE: One year’s subscription to The Medical Herald, if books are ordered amount¬ 
ing to $6.00 or more. 
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DIPHTHERIA PREVENTION 

It is a well-known fact that the greatest morbidity 
and mortality from diphtheria occur in the pre-school 
period of childhood. It is also obvious that these 
young children are dependent, in a large measure at 
least, tor their exposure upon the school child in the 
family who carries the diphtheria germ home. The 
opening of public and private schools in the early 
fall is frequently followed by outbreaks of diphtheria 
of a more or less epidemic character in almost every 
community. In twenty-five years of service Diph¬ 
theria Antitoxin has’proved its incomparable value. 

It is one of the few unqualifiedly successful specifics. 

So long as we have diphtheria it is the most effi¬ 
cacious remedy that we have for the treatment of 
the disease and for the protection of immediately or 
constantly exposed susceptibles. But the circum¬ 
stances of general practice, of which perhaps the 
carelessness of the parent in calling a physician in 
cases of sore throat is the most important, offer lim¬ 
itations to its prompt and efficient administration. 

So while diphtheria antitoxin has reduced the diph¬ 
theria death rate as much as 75 per cent, it has not 
materially lowered the case incidence. As valuable 
is it is, the attainment of ideal results with it is not 
possible. In view of these limitations it is indeed 
most fortunate that the efforts of scientists have been 
rewarded in finding a way to prevent diphtheria en¬ 
tirely if its application can be generalized. The fam¬ 
ily physician has a large part in bringing about this 
use, since most of the children of our land are to be 
found in the private homes. He should, therefore, 
lose no opportunity to impress upon the parents of 
his clientele the necessity for taking advantage for 
their children of the harmless Schick Test for deter¬ 
mining susceptibility to diphtheria and Diphtheria 
Toxin-Antitoxin Mixture (T-A) for active immuniza¬ 
tion of the Schick positives. Science has given us all 

A Temporary Diet 

in 

Summer Diarrhea 

Mellin’s Food . , .4 level tablespoonfuls 

Water (boiled, then cooled) 16 fluhlounces 

To be given in small amounts at frequent intervals. 

Each* ounce of this mixture has a food value of 6.2 
Calories and furnishes immediately available nutrition well 
suited to spare the body-protein, to prevent a rapid loss of 
weight, to resist the activity of putrefactive bacteria, and to 
favor a retention of fluids and salts in the body tissues. 



the weapons with which to eradicate this scourge of 
childhood. The practical results in hospitals, child¬ 
holding institutions and in many public schools have 
established the value of these agents. The reports 
from their use are concordant in attesting their harm¬ 
lessness and dependability. It becomes the duty of 
physicians as well as health officials and school 
nurses to sec to it that it is not ignorance of the bene¬ 
fits to be derived from this principle of diphtheria 
susceptability and of protective treatment, but rather 
the inertia of the public in not permitting them to 
be carried out which is responsible for the continued 
existence of this disease. Eli Lilly & Company calls 
the attention of our readers to the fact that they have 
prepared a most comprehensive and instructive book¬ 
let for physicians on the Schick Test and Diphtheria 
Toxin-Antitoxin Mixture, which will be supplied up¬ 
on request. 


JUST ISSUED 

HANDBOOK 


PULMONARY TUBERCULOSIS 

Its Diagnosis, Prognosis, Prevention and 
Treatment—Illustrated. 

By JEFFERSON D. GIBSON, M. D. 
Price $4.00, prepaid. 
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SYPHILITIC NEPHRITIS 

(Medical Record) 

So many unquestioned cases of secondary syphil¬ 
itic nephritis have been recorded that this renal man¬ 
ifestation of syphilitic infection cannot be denied and 
it should be included among the numerous early vis¬ 
ceral localizations of lues. It frequently occurs in the 
second month of the infection. Out of a total of 
twenty-three cases mentioned by Mauriac the renal 
accidents appeared during the sixth month of the in¬ 
fection. Of seventeen cases Dieulafoy mentions two 
arising in the eighth months of syphilis, two in the 
sixth, two in the fourth, five in the third and five in 
the second month, and he is of the opinion that the 
renal process occurs more frequently during the sec¬ 
ond and third months following the chancre. It often 
appears at the same time as the roseola. Descout 
reports a case of abundant albuminuria appearing on 
the fifty-third day of syphilis. 

When the nephritis occurs early and is intense 
there is usually a massive albuminuria without any 
other symptom, but edema and hydrothorax have 
been known to occur. However, there is an early 
type in which the albuminuria is slight (20 to 30 cen¬ 
tigrams per liter). The urinary toxicity, urea and 
extractive matter are in normal proportion and the 
miscroscope will reveal a few casts. The albumin 
disappears under treatment. It is nevertheless true 
that these early intense syphilitic nephritides with 
massive albuminuria are by far the most frequent. 

Uusually the onset is insidious, there being only 


some slight malaise, a general tired feeling, or a 
slight rise in temperature. Sometimes it is more 
manifest, edema appearing first. Both Jaccoud and 
Dieulafoy have insisted on these cases in which 
edema becomes the main symptom. It may become 
generalized at once or remain localized to the eyelids, 
lower limbs or external genital organs. Lumbar and 
joint pain or headache may appear at the same time. 
Fever is often absent, but when it exists it may be 
accompanied by digestive disturbances with nausea 
or vomiting. The urine, at first voided in large 
amount, tends to become scanty, fifty c.c. or less 
being passed in twenty-four hours. It is cloudy, 
high colored and contains albumin varying from eight 
to fifty or more grams per liter. The urea is de¬ 
creased, while the specific gravity averages from 1014 
to 1020; the reaction is usually acid. Cystological ex¬ 
amination reveals red blood-corpuscles, epithelial 
cells and numerous and varied types of casts. Renal 
permeability is not usually disturbed, but in a few 
cases a delay in the elimination of methylene blue has 
been noted. There is never any cardiac hypertrophy 
nor high blood-pressure. 

In some cases death occurs in a few weeks, with 
progressive general edema, dyspnea and fluid in the 
serous cavities; other patients recover in a relatively 
short time. Syphilitic nephritis is especially serious 
from the rather frequent complications to which it 
gives rise, such as hyperacute uremic intoxication or 
progressive uremic accidents with edema of the glot¬ 
tis and lungs, asphyxia and asystolia. According to 
Foriner, early syphilitic nephritis is fatal in one case 
out of three and when it retrogresses it is only for i 
short time. Usually the albuminuria persists and 
ends in amyloid degeneration of the kidneys after a 
lapse of several years. Rosenstein reports 32 cases 
out of a total of 120 in which it was due to syphilis 
while out of a total of 265 cases of amyloid change in 
the kidney, Wagner attributes the lesion to syphilis 
in 36. The process may remain latent and even be 


BEEBE NATURAL NUTRIMENTS 
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susceptible to cure. Therefore the prognosis of syph¬ 
ilitic nephritis must be very guarded. 

When a nephritis coincides with the development 
of secondary luetic phenomena, the syphilitic na¬ 
ture of the morbid process must be regarded as pos¬ 
sible, but other factors such as alcoholism, hepatic 
or gastrointestinal processes may also be active. A 
massive albuminuria, the daily amount varying from 
day to day, is one of the principal characters of spe¬ 
cific nephritis, coupled with the presence of undoubt¬ 
ed syphilitic infection. Mercury probably plays no 
part in its production, but the initiative influence of 
the arsenical preparations cannot be denied and many 
able clinicians regard them with suspicion in this re¬ 
spect. 

THE DAWN 

Robin A. Walker 

I stood upon a street at break of day, 

When first the rays of sunlight pierced the clouds 
And banished frosts and mists of night away, 

And with them all the fears that night enshrouds. 

I saw the city’s buildings lift their heads. 

To stand once more four square beside the spires, 

And men who, last night, crawled half-heartedly to 
bed 

Now hurried forth with hope’s rekindled fires. 

The mighty clouds that fain would linger on, 

The chilling winds that sought to hurt and freeze, 
Now faded into nothingness at dawn. 

I marveled that we’d given heed to these. 

While through the air a thought of newness came 
New strength and vim, with joy to breast the fray, 
This was God’s gift, to everyone the same, 

The greatest of all gifts—a new born day. 


CROSS THE COMTIHEHT 




Be a “Live Wire” 

ARE YOU CONSIDERED UP-TO- 
DATE IN YOUR COMMUNITY? 

DO YOU PRACTICE 
ELECTROTHERAPY? 

Are You in Need of New Equipment? 
ip so, 

Read the Advertisements in this 


Have you read Dr. Grover’s new book on 
Electrotherapeutics? 

SHOULD YOU NEED FURTHER INFORMA¬ 
TION, WRITE TO THE EDITOR 
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’ The physicians who are administering the product are well satisfied with the results 
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ministration. 

SILVER-SALVARSAN is now ready for general distribution to the medical 

profession. 
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CC “Since 1892 my treatment of acute appen¬ 
dicitis has been no food, no physic, apply 
large hot fomentations.”—Dr. Albert J. Ochs- 
ner, in Therapeutic Gazette, Feb. 15, 1921. 

This is good treatment but rough sledding 
for a “good feeder.” To tell some of them 
they must fast five days is almost fatal. 


CC The cough reflex is the watchdog of the 
lungs. Strange that medical men and sur¬ 
geons continually drug this watchdog asleep 
when his efforts are most needed.—Dr. Chev¬ 
alier Jackson. 

Yes, but may not he “bark his head off?” 
Then better rest him a little so that he may 
live to cough again. 


CC The physician is from the very nature 
of his calling a public man.—Dr. M. S. Moore. 


CC‘ ; Of 100 cases of backache, 66 were due 
to pelvic and G. U. pathology and eleven to 
abnormal backs.”—Dr. A. L. Smith, Lincoln, 
Neb. 

Your back aches because:— 

“Kidneys,” said the herb man. 

“Prostate,” said the G. U. doctor. 

“Flat foot,” said the shoe doctor. 

“Pelvic trouble,” said the gynecologist. 
“Infected teeth,” said the dentist. 


CC How’s your biles? There are three 
biles: “A” from the common duct, “B” from 

the gall bladder, “C” from the liver.—Dr. A. 
Sachs, Omaha. 

To most of us bile is bile! 


CC The following eleven medical colleges re¬ 
quire a hospital iritern year before granting 
diplomas: 

The Medical School of the University ot 
Minnesota. 

Leland Stanford University. 

Rush Medical College. 

University of California. 

Northwestern University. 

University of Vermont. 

University of Illinois. 

College of Physicians & Surgeons, Los An¬ 
geles. 

Loyola University. 

Columbia University, College of Physicians 
& Surgeons. - 

Detroit College of Medicine & Surgery. 


CC The following states require an intern 
year of those obtaining a license: 

Pennsylvania. New Jersey, Alaska, Rhode 
Island, North Dakota, Washington, Illinois. 
Michigan, Iowa, Texas. 

CC There seems to be a vast difference be¬ 
tween treating a disease and treating a person 
afflicted with a chain of symptoms called that 
disease. Which do you do? 


CC Sir James McKenzie says that the gen¬ 
eral practice of Medicine broadens the physi¬ 
cian while a specialty narrows. 

% 

c.c Madame Curie was given one gram of 
radium worth $120,000. Whatever howmuch 
that is. 


CCSome of the eastern hospitals are com¬ 
plaining that there is a shortage of interns. 


CC It is said the Chiropractics spent a mil¬ 
lion dollars in the effort to put over a Chiro¬ 
practic Board of Examiners in California, and 
lost by 40,000 majority. The anti- vaccina¬ 
tionists also lost by 100,000 and the anti-vivi- 
sectionists lost by 200,000 majority.—So. Cal 
Prac. 

Your loss is my gain, said ovulation to ejac¬ 
ulation. 


CCInterns of the Brooklyn Hospital are not 
allowed to make physical (vaginal) examina¬ 
tions of patients. 

Harry Nelson Jennett. 

STOMACH AND BOWEL TOXEMIA 

The primary cause for most of the ills to which 
the human body is subject has its foundation in 
stomach and bowel toxemia. To this condition may 
also be attributed the disorders, both acute and 
chronic, of the alimentary canal. If the cause o: 
these ailments is toxemia the correction, naturally, 
would be asepsis. This can be accomplished by the 
use of that most efficient intestinal antiseptic, iod- 
izd-carbon (Miller's) formula, of. which is found on 
page 65. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 year* of successU 
clinical experience* 

Catalog of pharmaceuticals mailed on request 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, OKa* 
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THE RELATION OF DISEASE OF THE 
TONSILS TO DISEASE OF THE 
LUNGS 


By LOGAN CLENDENING, M. D., 
Kansas City, Missouri. 

Associate Professor of Medicine, Medical Department, 
University of .Kansas, Physician to St. Duke’s 
and Swedish Hospitals. 

M ANY ISOLATED observations have 
tended to indicate relationship between 
the tonsils and the chest but most of 
them have been clinical. Largely, too, these 
have been in connection with tuberculosis. 
The connection between lung abscess and ton¬ 
sillectomy has been the subject of many recent 
contributions to the literature. 

No summary of the whole subject has been 
made, so far as can be seen, by a search of the 
literature. Nor has one particular phase of the 
subject to which we wish direct attention, 
been previously mentioned. 

Definite information as to whether the ton¬ 
sils drain into lymphatics which are connected 
with those in the chest is curiously lacking. 
The descriptions of the lymphatic drainage of 
the tonsils in the standard text books on ana¬ 
tomy, are very vague after it reaches the deep 
cervical. 

Barnes (,) says: “The efferent lymphatics of 
the tonsil pass the fibrous trabeculae and the 
capsule, pierce the superior constrictor muscle 
of the phamyx and empty into the tonsillar 
gland, one of the deep cervical nodes lying un¬ 
der the anterior border of the sternocleidomas¬ 
toid muscle, in the angle between the internal 
jugular and facial veins. 

“The deep cervical nodes are divided into a 
superior and inferior group. 

‘The inferior group receive afferents direct¬ 


ly from the upper nodes. They are of impor¬ 
tance in connection with the tonsil chiefly be¬ 
cause of the possibility of tubercular infection 
reaching the pulmonary apices via this route. 
Grober’s experiments on animals showed that 
the supra clavicular glands form the connect¬ 
ing link between the upper deep cervical nodes 
and the apical pleura and that inflammatory ad¬ 
hesions may extend the infection to the apices 
themselves. Wood states that the superclavi- 
cular group only rarely receive afferents from 
the upper cervical glands, the afferents of 
which gradually converge and form the jugular 
trunk, which empties into the subclavin vein at 
its junction with the internal jugular. Accord¬ 
ing to the same authority tubercular infections 
may reach the apices either by the superacla- 
vicular route or occasionally through an incon¬ 
stant gland of the upper anterior group which 
is sometimes found in the notch formed by the 
junction of the internal jugular and subclavian 
veins, and is very closely placed to the parietal 
pleura of the pulmonary apex. In view of the 
frequency with which primary tuberculosis of 
the tonsils occurs, the existence of this possi¬ 
ble line of invasion between them and the lungs 
assumes a clinical importance.” 

Ballenger ( 2 ) states: 

“In reference to the tonsil as portal of infec¬ 
tion in tuberculous processes, it is generally 
admitted that this often takes place through 
the tonsil, thence through the lymphatics of 
the deep cervical chain on into the thorax. It 
passes through the hilus of the lung into the 
visceral pulmonary lymphatics.” 

Ballenger quotes several of Grober’s experi¬ 
ments, which are mentioned by Barnes in the 
excerpt quoted above. Grober injected Chinese 
paint and other forms of coloring matter into 
the tonsils of dogs, and then after an interval, 
observed at autopsy the distribution of the col¬ 
oring matter. In one experiment when both 
tonsils were injected, the coloring matter was 
found “free in the blood; the leucocytes, the 
tonsils, and connective tissue of the neck on 
both sides, along the larnyx to the aperture 
of the thorax were colored systematically. The 
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lymphatic glands along the large blood ves¬ 
sels, as well as those in the supraclavicular re¬ 
gion, were deeply stained. A fibrous exudate 
was found in the apices of both lungs, thus 
forming a bridge of inflammatory material 
from the parietal to the visceral pleura. The 
coloring matter was also present in the exu¬ 
date. The miscroscopic appearance of the 
apices presented a light grayish coloration. 
The glands in the mediastinum were stained on 
the left side as were also the bronchial glands. 


and its metastases has shown that metastases 
occur from the lip to the lung in 95% of cases. 
The lips and tonsils have of course separate 
lymphatic nodes, but both drain into the deep 
cervical. 

Connection between tonsils and lungs is, 
however, shown in several ways clinically. It 
is not necessary to do more than mention lung 
abcess following tonsillectomy. What the ori¬ 
gin of this complication is we do not know, but 
it may have a lymphatic connection. 



Figure 1. Radiograph of chest of Case I. Note clear apices (no tuberculosis) and large 

hilus shadows. 


In the left lung there were three other small 
fibrious exudates in which the coloring matter 
was present.” 

Ballenger further comments on this as fol¬ 
lows : 

“From these experiments Grober builds the 
hypothesis that tuberculous infection of the 
apex of the lung may take place via the deep 
lymphatic chain, the supra-clavicular gland, 
and thence to the parietal lymphatic vessels 
where an inflammatory exudate is thrown 
across to the visceral pleura. The tubercle bac¬ 
illi travel across the inflammatory bridge and 
enter the apex of the lung.” 

The relation of infection of tonsils to lungs 
is sufficiently close. Broders ( 3 ) in a recent 
study of Squamous-Cell carcinoma of the lip 


In children there is one very frequent clini¬ 
cal picture. The sequence of events is some¬ 
what as follows: A child has very large ton¬ 
sils; they are completely and beautifully enu¬ 
cleated; they are^ so completely removed that 
they never, in the slightest degree, grow in 
again. But the child begins to cough; either 
intermittently or continuously the cough goes 
on, and resists every form of treatment—medi¬ 
cal, surgical, climatic—for ten or fifteen years. 
They are very unhappy cases to have about. 
Anyone who has not seen them should be ad¬ 
vised against taking one on. 

What is the cause of the post-tonsillectomy 
cough? It has been suggested that it is due to 
the loss of lymphatic tissue in the pharyngeal 
ring; that under such circumstances the de- 
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ienses to contagion are lowered and the child 
is continuously in a state of respiratory infec¬ 
tion. This may be the explanation for certain 
of the cases but for certain others it does not 
entirely fit. In the latter class the cough is 
continuous and dry, there is little, if any 
fi sputum; it seems to be of a spasmodic origin, 
u Perhaps some nervous stimulation begins in 
the pharnyx, denuded of its tonsillar tissue. An 
able laryngologist has told me that these things 
are recognized abroad and it was the custom in 
Germany before the war not to attempt a com- 
i plete enuc ! eation of the tonsil but to do a par- 


important. He has had a cough for over a 
year. He had an attack of influenza during the 
epidemic eight months ago, which made his 
cough worse. He was examined by a tubercu¬ 
lous examining board in the Army and was told 
that he had tuberculosis but was nevertheless 
dismissed from service. He has lost several, he 
does not know how many pounds of weight, 
he thinks about ten or fifteen. He coughs con¬ 
tinually and brings up a yellowish sputum. 

Physical Examination 

Well nourished and not markedly under 
weight. 



JbiKute 2. iwctuiogittpli ui Case 11. Note bronchial inteeiion in right chest especially. 


tial tonsillectomy, and cut off the top of the 
tonsils, at any rate in children under the age 
of fifteen. 

The particular group of cases to which it is 
desired in this paper to call attention, is, how¬ 
ever, the exact opposite of these cases. I have 
in the past six years seen several cases of per¬ 
sistent productive cough in adults who had 
also infection of the tonsils, and whose cough 
cleared after removal of the tonsils. 

The clinical features of the cases all include 
the fact that a diagnosis of pulmonary tuber¬ 
culosis has been made and they have been ad¬ 
vised to go to a sanitarium. 

Two illustrative cases are given below: 

Case J f —Male, aged 44. Family history un- 


Color good, musculature good. 

Temperature taken at four-hour intervals for 
a week shows two 99.1 in a week. 

The Pulse is always around 80, strong and 
regular. 

Blood Pressure—Syntalis, 100; diatalic, 70. 

Eyes—No abnormal findings. 

Ears—No abnormal findings. 

Nose—Marked obstruction on left side from 
a fractured septum due to injury. Some infec¬ 
tion. 

Tonsils—Both enlarged and ooze pus on 
pressure. 

Teeth—One crown which shows no apical 
infection. 

Neck —No goitre. No large cervical glands. 
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Some as large as a small lima bean, under the 
border of the stermo mastoid. 

Heart —Apex inside the nipple line. No mur. 
Response of heart to exercise tests normal; 
X-ray shows no dilation of the aorta. 

Lungs —Examination shows very few depar¬ 
tures from the normal. There was some ques¬ 
tionable dullness in the apices, some cog wheel 
breathing in the left side. 

The X*-Ray of the chest is reproduced. The 
findings can hardly be said to be abnormal 
(Fig. )1). Perhaps the hilus shadows are 
somewhat increased, but that is questionable. 

The sputum contained some pneumococci 
and streptococci, but repeated examinations 
showed no tubercle bacilli. 

Tonsillectomy was performed. 

Six weeks later he had a course of vaccine 
treatments, the vaccine having been prepared 
from his sputum before tonsillectomy. 

The cough in the meantime entirely disap¬ 
peared. He has gained back all his loss in 
weight and added some pounds. 

Case 2 is more suggestive of the relationship. 
It is unnecessary to detail the findings at 
length. In many features it was much like the 
last case. The patient was 38. He had com¬ 
plained of a cough. He had been told he had 
tuberculosis. His tonsils were large and there 
was pus on pressure. The physical findings in 
the chest very slightly deviated from the nor¬ 
mal.. The sputum was negative for tubercle 
bacilli. An X-Ray of the chest (Fig. 2) showed 
no definite gross lesion. 

The interesting thing was the course of the 
disease. He refused tonsillectomy because he 
was too busy. There was an opportunity, how¬ 
ever, to follow him for about a year. During 
that period he frequently had an acute attack 
of tonsilitis. Every time he did so his cough 
was increased. 

The sequence of events was that the acute 
tonsilitis with a temperature of 100 or more, 
was followed by a week of general “below par” 
feeling. The cough began and became very 
frequent, this continuing for two or three 
weeks. Then the cough became less frequent 
and at the end of three or four months almost 
disappearing. Then another acute attack of 
tonsillitis and the reappearance of the cough. 
Finally he was persuaded to have his tonsils 
removed and the cough has completely disap¬ 
peared. 

What the exact cause of the inter dependence 
of these two factors is, would be difficult to 
state. But the condition, as a clinical entity is 
a very frequent one, and not often alluded to 
in medical literature. 

Webb and Gilbert ( 4 ) have recently called at¬ 


tention to the relationship of bronchiectasis 
and infection of the nasal sinuses. Their ex-| 
planation of the cause of the bronchiectasis is 
the infection of the bronchi by the dropping o 
infected material from the nose. This is mucl 
like the infection of the stomach with dyspep 
tic symptoms from oral sepsis. But in tonsillai 
infection the conditions are not similar : then 
is no dropping of pus, which goes into thi 
bronchi. Furthermore there has been in mj 
cases no demonstrable bronchiectasis. It it 
probable that a very early or beginning bron 
chiectasis is the cause of the symptoms. It hai 
not gone on to the stage of dilatation of th< 
bronchi. The tonsillar infection, in certaii 
individuals who have particularly close lymph 
atic connections between tonsils and lungs, 
activates the bronchial catarrh. But, while 
this is a fairly satisfactory explanation the fad 
remains that a relationship exists between ton¬ 
sil and lung the details of which we do not 
yet know. 

For practical purposes it is well to remember 
that cough and expectoration may be caused by 
tonsillar infection and that in a stubborn case 
when tubercle bacilli cannot be found in the 
sputum, it is well to inspect the tonsils very 
carefully, as well as the nasal sinuses. The 
earlier in the course of the disease the tonsils 
are removed the better the outlook. 

Rialto Building. 
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REPORT OF COMMITTEE ON ROENT¬ 
GENOLOGY AND RADIOTHERAPY 


By JEFFERSON D. GIBSON, M.D., 
Chairman, Denver, Colo. 


Radiotherapy in the Treatment of Malignant 
Conditions 

(Dr. M. J. Sittenfield, Jr. A. M. A., Jan. *21.) 

D URING the year there seems to have been 
some definite advance in the treatment of 
these conditions by means of Radio-Ther¬ 
apy. It seems there has been developed abroad 
some very powerful machines, capable of 
“backing up” a 20-inch spark gap and are able 
to run continuously for several hours. Also, to 
go with these machines, X-Ray Tubes have 
been modified and planned that will stand 

Read before the Western Electro-Therapeutic Asso¬ 
ciation, Kansas City, Mo., April 21, 22, 122L 
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these tremendous currents for many hours 
without any change whatever in the condition 
of the tube. This 20-inch spark gap represent¬ 
ing several hundred thousand electric volts of 
pressure, gives us a current much stronger 
than anything we have ever had hertofore in 
therapeutic employment. These rays are given 
through to y 2 to mm. copper plate as a fil¬ 
ter. * 

In cases of cancer of the uterus and other 
parts of the body, the rays are given for hours 
at a time, and are supposed to give definite and 
positive effects to a depth of at least 30 or 
nore ccm. beneath the skin. In treating uter¬ 
ine cancer the treatments are commenced early 
in the morning and first, treatment is given 
through the front for \ l / 2 hours; and then the 
patient turned on face and treatment given 
through the back from V/ 2 to 2 hours; then 
given 1 y 2 to 2 hours on one side and a like dose 
given on the other side; making four seances 
of 1 1 / 2 to 2 hours each, all given the same day. 
It is said to be an exceedingly trying procedure, 
and the patient has to be given morphine fre¬ 
quently in order to be able to stand the pro¬ 
cedure. There is so much blood deteriation 
produced that it is necessary to give a blood 
transfusion immediately after treatment. But 
it is said these powerful dosages are so effa- 
cious in the treatment of all kinds of cancer, 
that it is rarely ever necessary to repeat the 
dose, as one treatment is sufficient, when thor¬ 
oughly carried out, to produce about 60 per 
cent recoveries of all cases of malignancy. 

It is said in one small town in Europe there 
are eight clinics treating malignant diseases, 
and that the knife has not been used on any 
one case at this place for over a year. X-Ray 
is so powerful, when administered in this way 
that even Radium is very seldom needed. 

Byron S. Price, M D., has called to the at¬ 
tention of the Medical Profession the very 
splendid results to be obtained in the treat¬ 
ment of enlarged tonsils and adenoids, by 
means of X-Ray or Radiotherapy. His results 
obtained from treating all infectious conditions 
°i the tonsils, and to a lesser degree the ade¬ 
noids, by means of X-Ray have been very grat¬ 
ifying. It is said all crypts can be cleared out 
and the tonsils reduced, in a great majority of 
cases, to their normal size and placed in a 
healthy condition by a few X-Ray treatments. 
When you think of the glandular structure .of 
the tonsils and adenoids, Radio-Therapists will 
at a glance realize how easy it should be to re¬ 
lieve these conditions, instead of having them 
pperated upon. I am thoroughly of the opin¬ 
ion that all small children who have chronic 
Tonsilitis and difficult breathing from ade¬ 
noids, which conditions are frequently found 


with Asthma or Bronchitis, should be treated 
by means of X-Ray. 

Stomach 

John B. Deaver believes that the basic fac¬ 
tor in the development of the peptic ulcer is in¬ 
fection, and considers that the original site of 
infection is in the appendix; and the late Rose- 
now’s demonstration that the elective localiza¬ 
tion is in the appendix or head of colon, is ad¬ 
ditional confirmation of this idea. Bolton's 
histological studies demonstrate that the initial 
lesions of the stomach ulcer is usually a local¬ 
ized necrosis of the mucous membrane, pro¬ 
duced from either inflammation or hemorr¬ 
hage; and the local condition is activated and 
caused to spread more or less from the constant 
action of the gastric juice. Hemorrhage, from 
bacterial condition, is frequently the cause of 
local ulcers of the stomach, which are aggra¬ 
vated and made worse by frequent acid 
changes taking place in this organ. In case of 
small ulcers, the gastric juice is inclined to in¬ 
terfere with the healing and cause the produc¬ 
tion of the chronic peptic ulcer. 

These conditions are usually well demons¬ 
trated from the Roentgenological standpoint; 
and I notice other Authors insist upon frequent 
Roentgenological studies of these conditions, 
claiming under proper treatment that the con¬ 
struction of lesser curvature of stomach can be 
noted as they gradually melt away and the 
condition returns to normal. Right here, from 
a Radio-Therapeutic standpoint, I wish to im¬ 
press upon your minds the usefulness of X-Ray 
as a Therapeutic Agent. While I do not wish 
to throw any stones unnecessarily at the die¬ 
tetic and medicinal management, nor even at 
surgery, where so many brilliant successes 
have been achieved; but I do wish to insist 
that X-Ray, as a Therapeutic Agent, can be 
used to a great advantage in the treatment of 
peptic ulcers in all stages, that the pain can be 
relieved in the stomach condition, the diges¬ 
tion improved and much can be accomplished 
in giving clinical and symptomatic relief by 
this Agent. I will also say here, I have learned 
from practical experience of the splendid re¬ 
sults that can be obtained in chronic and sub¬ 
acute infection in the appendix and head of 
colon with X-Ray. In fact, for a number of 
years I have used X-Ray very frequently in 
sub-acute and chronic conditions of the appen¬ 
dix in a great many of my Tubercular Patients 
with such success that the resort to the knife 
has been very rare indeed; and I think in many 
cases of ulceration of the stomach, where six 
to twelve plates are made of the stomach at one 
time, rather frequently, the therapeutic effect 
of the rays has really helped in the welfare of 
the patient and this will be noted also in the 
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cases that are examined frequently with the 
flouriscope. 

“COMBINED RADIOTHERAPY OF TU¬ 
BERCULOSIS”—Gunsett, (Journal de Radio- 
logie, Paris, July, 1920) combines the usual 
roentgen-ray treatment with exposures of the 
whole body to the sunlight or mercury vapor 
quartz lamp, and reports most gratifying re¬ 
sults in all forms of tuberculous glands, bone 
and joint disease; tuberculous pleuritis and 
peritonitis, and also in chronic circumscribed 
forms of Pulmonary Tuberculosis with a ten¬ 
dency to induration; also in tuberculous lesions 
of the urinary and genital organs in both sexes. 
The ultra-violet rays, he thinks are a stimulus 
to repair and regeneration; and that the quartz 
lamp is even better than natural sunlight in 
many cases, as it does not emit heat rays and 
there is less danger of congestion and hemo¬ 
ptysis. He determines by a radiograph of the 
lungs the points for exposure, front and rear, 
applying 5 H units at each point, at two sit¬ 
tings, with an interval of two or three days, 
and then repeating after waiting two or three 
weeks. If the tuberculous glandular lesion 
does not retrogress after eight exposures, the 
condition is considered refractory; and this 
happened in from 3 to 5 per cent of his cases. 
He considers the pigment as the agent trans¬ 
forming the actinic energy and strives to pro¬ 
duce as much pigmentation as possible over 
the whole body, while carefully avoiding any 
erythema. He uses the mercury lamp largely 
for the body treatment. The treatments are 
begun with 3 minutes and gradually increased 
to 30 minutes. 

Roentenology has taken a more and more 
prominent place in the Diagnosis of tubercular 
lesions of the lungs. It is being used for diag¬ 
nostic purposes of Tuberculosis and other dis¬ 
eases of the air-passages to such an extent that 
you can hardly pick up a Journal, but what you 
find an article upon this subject. The Author 
well remembers that in discussing the possi¬ 
bility of using X-Ray in the diagnosis of Pul¬ 
monary Tuberculosis in 1903, with a very 
prominent Tubercular Specialist, he was in¬ 
formed that it was of no use in such cases, and 
besides he had no need of it in his work. Where¬ 
as, today he has a vast majority of his physical 
examinations “backed-up” with X-Ray skia¬ 
grams of their lungs. In other words, the X- 
Ray skiagram today is the most important one 
item we have in the diagnosis of pulmonary 
conditions; and when combined with the physi¬ 
cal examination, it should make our pulmonary 
examination exceedingly exact. 

RADIOTHERAPY OF UTERINE FIB- 
ROMYOMAS.—Beclere’s article is a reply to 
the question asked by the Societe de Chirurgie, 
whether the treatment of uterine fibromas 


should be handed over by the surgeons to the 
radiologists. His conclusion is “Quite legiti¬ 
mately, the treatment of fibromas is now pass¬ 
ing from the surgeon to medical radiologists, 
and from year to year will pass thus in increas¬ 
ing proportions.”—Jr. A. M. A., Nov., 1920. 

RADIO-THERAPY has been used with 
great success in Hyperthyroidism. Spencer, in 
the Charlotte Medical Journal, claims the re¬ 
sults are so encouraging under this method of 
treatment, that it is unfair to the patient not to 
give them the benefit of X-Ray treatment be¬ 
fore operating. 

Salol has a calming effect on the bladder and 
is a mild intestinal antiseptic. 

The Value and Limitations of Radium and the 
Roentgen Rays in the Treatment of 
Diseases 

By Russ ell H. Bog gs, M. D. 

“Western Medical Times.” 

Dr. Boggs has brought out very plainly the 
value of Radiotherapy in the treatment of many 
conditions. He says: “Radiotherapy is a 
broad subject and few points only can be 
touched upon in a short discussion. Of course 
maligancy includes a large proportion of the 
cases which come in this field of medicine, al¬ 
though radiotherapy has a much broader field. 
When you stop to consider that over 90 per 
cent of the cases of tuberculous adenitis can 
be permanently cured by the Roentgen rays 
without leaving and deformity, that the symp¬ 
toms of exophthalmic goitre are relieved in a 
large percentage of cases, that Hodgkin's dis¬ 
ease and lymphorsarcoma will disappear in 
nearly every case and are not as prone to recur 
as after a surgical operation, and that fibroids 
can be successfully treated by radiation with¬ 
out unpleasant symptoms, then it is apparent 
that this subject must be carefully studied by 
the internist who may be compelled to consult 
with someone inexperienced.” 

“None who have seen a large number of the 
cases just mentioned will fail to realize what 
an important place Radium and the Roentgen 
Rays take in the internal diseases.” The in¬ 
ternist should be as adept in Radiotherapy 
he is in surgery. He thinks there are very few 
surgeons treating malignancy as intelligently 
as they do appendicitis and other diseases. In 
fact, he thinks as a whole, very poor surgery 
is done in malignancy. 

It is not intended to convey the impression 
that Radiotherapy is to take the place of opera¬ 
tion in all cases; far from it, but every one 
knows simply the cutting out the heart or cen¬ 
ter of the cancer, only hastens its fatal termi¬ 
nation. While it has been proven beyond a 
doubt that Radium or Roentgen radiation 
stops cell proliferation in a malignant process. 
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It is just as radical to operate upon a malig¬ 
nant disease when there is no reasonable as-' 
surance, that the growth together with the met¬ 
astatic glands can be removed, as it is to ray 
an advanced deep-seated growth for a cure, 
when palliation is all that can be expected. 

“The Cancer Question” 

“The cancer question is rapidly changing, 
and as one prominent surgeon said, in the near 
future anyone who operates unnecessarily will 
have a difficult time explaining to the profes¬ 
sion why he operated, the same as he is having 
now when he does not advise post-radiation. 
At the Surgical Congress even ante-operative 
radiation was advised.” 

“At the present time we have not found the 
real cure for malignancy, but the greatest step 
in advance has been the proper use of Radium 
and the Roentgen Rays. Surgery is just as 
useful as ever, but we should know its limita¬ 
tions.” 

“Selective Action” 

Both forms of radiation have the so-called 
selective and inflammatory action, if given 
with sufficient intensity, but with Radium a re¬ 
action of greater degree can be produced with¬ 
out permanently injuring healthy tissues, than 
with the Roentgen Rays. This is an important 
therapeutic difference between the two agents 
and is very important when treating some les¬ 
ions.” The great advantage Radium has over 
the Roentgen radiation, is its compactness, 
making it easy to introduce into small cavities, 
and also deep into large tumors, especially into 
the uterus and rectum. 

Especial attention is paid to the seriousness 
of epithelioma of the lower lip, which requires 
deep raying of the lympahtic field, under the 
jaw and over the neck on both sides, as well 
as raying both sides of the lip. When properly 
rayed the prognosis is always very good. 

“The results of radium therapy of the buc¬ 
cal, lingual and pharyngeal cancers are oft- 
times brilliant and other times very disappoint¬ 
ing. Experience warrants the consideration of 
radium in every case, whether alone in small 
lesions, as an anti-operative procedure, or as a 
palliative method in hopeless cases.” 

He considers that Radium and Roentgen 
Rays have an important, place in gynecology, 
hut neither agents should be employed in a hap¬ 
hazard manner; and that in the near future 
the surgeon who operates upon this type of 
fases will have a difficult task ahead of him in 
justifying his action. 

“Uterine Fibrous” 

“Treatment of uterine fibroids and utering 
hemorrhage by radiation is not a new method. 
The method has grown in popularity and has 
been brought to a very high degree of effi¬ 


ciency, and in many clinics it has practically 
superceded operation in selected eases.” 

“Carcinoma of the Breast” 

In malignant conditions of the breast, or 
carcinoma of the breast, he thinks when there 
is metastases present, the success of four out 
of five cases, is as good as can be expected. He 
considers that carcinoma of the breast is neither 
a surgical nor radiotherapeutic disease, but is 
for both. “Surgery preceded by radiation 
should be the method.” 

“Grandular and Tubercular Tumors” 

“The diagnosis clinically of multiple gland¬ 
ular tumors, including tuberculous sarcoma, 
Hodgkin's disease, lymphatic leukemia, pri¬ 
mary sarcoma and syphilis, is at times difficult 
or impossible. A series of successfully treated 
cases of tuberculosis scientists will undoubtedly 
include a large percentage of cases which were 
not tuberculous. Frequently a diagnosis can 
be made by watching the case under treatment 
by radiotherapy. While the radiotherapy is 
indicated in all the glandular diseases men¬ 
tioned, with the exception of syphilis, the end- 
results are much better in tuberculous adeni¬ 
tis. When tuberculous adenitis is clinically 
cured by radiotherapthy there is not much ten¬ 
dency to recur, while Hodgkin's disease and 
lympho sarcoma will usually disappear under 
treatment, but rather prone to recur. How¬ 
ever, some cases have remained well four or 
five years and are more successfully treated 
by radiotherapy than by any other method. 
Today it is generally conceded that at least 90 
per cent of the cases of tuberculous adenitis 
can be cured by radiation, justifying us in ad¬ 
vising radiotherapy as a routine method of 
treatment.” 

“There is no longer doubt that the lymphatic 
glands form the first line of defense against 
tuberculosis. It should be apparent to every 
one that removal by a radical surgical opera¬ 
tion is contra-indicated because recurrences 
frequently take place, not on account of the 
lack of surgical skill, but because of the pres¬ 
ence of tubercle bacilli, which are beyond the 
reach of the knife. Then the organism is ren¬ 
dered more susceptible, giving the disease a 
greater chance to spread than before operation. 

“Cicatrized glands are enlarged glands where 
the tubercular process has been healed by the 
formation of scar tissue. If the glands have 
attained great size before radiotherapy is given, 
a palpable nodule is usually left. The patient 
may then think that there is still a tubercular 
process, and even the physician may not realize 
that a fibrous healing has taken place in the 
cervical glands ,the same as it does in the lungs. 
Particular attention should be directed to this 
and no one should attempt to absorb all the 
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scar tissue which has been formed by the tu¬ 
bercular protess when the glands have attain¬ 
ed great size, or where large amounts of fib¬ 
rous tissue have been formed by Nature's cure 
before radio-therapy has been employed. This 
is always less when treated by radiation than 
by any other method, because the rays always 
absorb a large amount of scar tissue.” 

The writer wishes to call special attention to 
the last lines of paragraph just quoted from 
Dr. Bogg's paper. The Doctor has very care¬ 
fully stated the evolution that takes place in 
healing of tuberular glands and tissues, call¬ 
ing especial attention to the very small amount 
of fibroid tissue left in the gland; which pro¬ 
cess you might say, is identical the same, which 
I have called to your attention of the great les¬ 
sening and removal of fibroid material in the 
healing of lung tissues; and there is a limit in 
the removal of the fibroid tissue in Tubercular 
Lungs, the same as in Tubercular Adenopa- 
thesis. 

Next, I wish to call attention to the value of 
X-Ray in the treatment of tuberculosis of the 
parietal peritoneum and messintery glands; 
also of the infra-messentery and retro-perito¬ 
neal glands of the abdominal cavity. These 
combinations of glands frequently produce 
very large massive tumors of the abdominal 
cavity, and are frequently difficult to distin¬ 
guish from malignant conditions of these same 
tissues. There is also an enormous amount of 
accitic fluid contained in the abdominal cavity 
of many of the cases. 

I was called in to see what was supposed to 
be a hopeless case of this kind in one of the 
larger hospitals in the country. I was inform¬ 
ed that there had been two exploratory opera¬ 
tions performed and pieces of diseased tissue 
had been removed for the Microscopic section; 
and the slides had demonstrated that the con¬ 
dition was one of Tuberculosis, and not Malig¬ 
nancy ; and that they had tried everything up¬ 
on the patient possible without success, and 
that they would be glad to see me cure him 
with X-Ray, if I desired to undertake the case. 
I gave a very hopeful prognosis and undertook 
the case, supervising his treatment by the hos¬ 
pital authorities. He was being tapped on an 
average of every 14 days, at which time there 
would be about ± l / 2 gallons of accitic fluid re¬ 
moved from the abdomen. After adding X- 
Ray and Electricity to the treatment and care 
he was already receiving, the fluid was increas¬ 
ed in quantity, so that the same amount of 
water had to be drawn in 11 days, on the aver¬ 
age, for three distinct periods, when Un¬ 
formed them I thought the water would begin 
to decrease after the next tapping; but under 
the treatment it became so modified and les¬ 
sened that it was never necessary to tap him 


any more; and his improvement was so marked 
and rapid that after six months he was dis¬ 
missed, apparently cured, with no pain, no ac¬ 
cumulation of fluid present and his abdomen 
down to his “old time” measurements. I sim¬ 
ply quote this case to impress upon your minds 
the wonderful power that X-Ray has in con¬ 
trolling tubercle* infections in any and all 
glandular structures. 

Also, I wish to impress upon the members 
of this Association that I have changed my 
mind upon many of my “old time” assertions 
as to the great seriousness of tubercular infec¬ 
tion of the kidneys. While I admit they are 
serious conditions; but when we remember 
they are largely of glandular structure, we 
should expect them to yield to properly regu¬ 
lated X-Ray dosage. I think that all classes of 
bi-lateral tubercular infections of the kidneys 
should be treated promptly with X-Ray. Even 
in the one-sided cases, they should be given 
the benefit of X-Ray treatment before enuclea¬ 
tion. 

II. 

PREGNANCY IN TUBERCULOSIS 

Pregnancy taking place in advanced, and es¬ 
pecially bi-lateral cases of Pulmonary Tuber¬ 
culosis, is usually considered very serious and 
nearly always a fatal complication. In an ex¬ 
perience of twenty years, in the treatment of 
Pulmonary Tuberculosis, I have had a good 
many experiences with this complication; and 
the success I have had in this class of cases 
emboldens me to report a case or two at the 
present time. 

In fact, I believe there will be very few cases 
of Pulmonary Tuberculosis in women in which 
it will not be possible to cure them so positive¬ 
ly and definitely, that they can become preg¬ 
nant and go through the perpurium with safety, 
both in regard to themselves and the child. I 
do not like, as a general rule, for them to be¬ 
come pregnant until after one or two years 
have elapsed from treatment; but I have had 
several cases which soon after marked im¬ 
provement had taken place in their physical 
condition, pregnancy unexpectedly followed. 
Most of these I have allowed to continue until 
full term, as I have considered it always pos¬ 
sible to have them so nearly well, and in such 
good shape, that it would be perfectly safe for 
the mother, as well as the child. I consider the 
ability to do this a very strong proof of an un¬ 
usual remedial agent in the treatment of Pul¬ 
monary Tuberculosis. 

Case. Mrs. C. A. K. came under treatment 
in 1919, and was in a very run-down condition, 
bi-lateral tuberculosis; right apex and middle 
lobe, advanced second stage condition. Leh 
upper lobe second stage, but not so advanced 
as right; some infection, but not so much in left 
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lower lobe. Patient was suffering also from 
marked Hyperthyroidism, very fast pulse, 
slight protruding of eye balls and pronounced 
goiter. The first few months of treatment, so 
much attention was paid to the goiter, seeing 
that the full effect of the X-Ray reached it, 
that the lower part of the left lung did not re¬ 
ceive the full amount of raying, and to my great 
surprise, when I expected to dismiss the pa¬ 
tient, I found the lungs as expected in very 
good condition, except the lower lobe and 
lower part of the upper lobe of the left lung. 
The patient was allowed to return home to rest 
up for a few months, when she was to return 
for more treatment of left lung. When I next 
saw her, found the left lung quite active, and 
very weak from morning sickness and other 
abdominal troubles. She had lost some 15 tor 
twenty pounds and was rapidly sinking into a 
very dangerous acute, septic condition. I laid 
the difficulties plainly before herself and hus¬ 
band, and confidentially advised them to make 
a race to get well, and I hoped to save the life 
of both, mother and baby; as I figured in the 
next six or seven months that I ought to be 
able to get the left lung practically well, or un¬ 
der sufficient control, so that she could go 
through her parturition with complete safety. 
She was treated up to a few days time of de¬ 
livery, at which time her temperature was nor¬ 
mal. sputum and cough about disappeared; 
what little sputum that remained was negative. 
Her aunt, a nurse, who attended her in her con¬ 
finement with three previous children, claims 
she stood this confinement much more easily 
than any of the others; and the child was a 
10%-pound baby girl, compared to six pounds, 
largest of previous deliveries; and the mother 
and baby are doing splendidly at the present 
time. I wish to call attention to the splendid 
effects the treatments of X-Ray and Electric- 
ity had in the growth and development of this 
foetus, making it almost double the size at birth 
of any other delivery; and I prophesy that its 
acquired resistance to Tuberculosis should be 
very great indeed. I believe that the day of 
needed abortions, simply on account of a wom¬ 
an having active tuberculosis, will soon be a 
thing of the past. 


Dr. J. A. Waterman of Breckenridge, Mo., 
has been appointed prison physician to suc¬ 
ceed Dr. W. A. Clark' of Jefferson City. Dr. 
Waterman was prison physician during the 
administration of Governor Hadley. 


Mayotrefinitis—The cure of criminal in¬ 
stincts by surgical means is gaining by such 
strides that before long a trip to Rochester, 
^inn., will become a suspicious circumstance, 
r ather than a social event.—K. C. Star. 


Endorsement for Excelsior Springs —The ac¬ 
tion of the Medical Association of Missouri in 
voting to hold its next meeting in Excelsior 
Springs is one of the strongest endorsements 
this popular resort could receive; especially so, 
when it is remembered that the 1920 meeting 
was held there. Evidently the Missouri doc¬ 
tors are becoming addicted to the use of water: 
Excelsior Springs water! 


A Worthy Institution —We are pleased to 
call the attention of our readers to the an¬ 
nouncement of St. Bernard’s Hospital, Coun¬ 
cil Bluffs, for mental and nervous diseases. The 
well-known high character of this institution 
has been maintained by the men connected 
with it: Drs. Frank M. Seybert, W. E. Ash, 
and M. G. Wohl. 


A Progressive Society —The Tri-State Dis¬ 
trict Medical Society of Illinois, Iowa and Wis¬ 
consin, although young in years, is one of the 
unique medical organizations of the country. 
The society has had the courage to boldly de¬ 
velop and follow a new idea in medicine, name¬ 
ly to successfully carry out a remarkable uni¬ 
versity extension course in post-graduate medi¬ 
cine directly to the profession of the smaller 
communities. The funds will be raised on its 
members and others. We hope to present its 
plan in full in an early issue. Those who are 
interested should write to the chairman of the 
Foundation Fund Committee, Dr. H. G. Lang¬ 
worthy, Dubuque, Iowa. 


An International Bureau of Health. —The 
second annual report of the London Ministry 
of Health has just been issued. With regard 
to the question of international health the re¬ 
port runs as follows: “The establishment by 
the League of Nations of an International 
Health Organization, which was approved at 
the first session of the assembly to forward the 
work of safeguarding the health of the people 
in this and other countries in a number of di¬ 
rections. The organization will have, among 
the functions specifically assigned to it the 
duty of bringing administrative health authori¬ 
ties in different countries into closer relations 
with each other, and of securing not only the 
rapid exchange of information but the adoption 
of swift and simple methods of action against 
the attacks of diseases which transcend na¬ 
tional boundaries.—Condon Correspondent in 
Medical Record. 


LOVE AND MARRIAGE 

An eminent French doctor declares that love is a 
disease of the emotions. Not being cynics, we should 
describe marriage as a long and pleasant convales¬ 
cence. 
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f%0U)ttprapj} and HadtaUigg 

BURTON B. GROVER, M.D. 


“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider/’—Francis Bacon. 


PATIENTS WE OFTEN SEE AND WHAT TO 
DO FOR THEM 

In the June number of our journal an announcement 
was made “If sufficient interest is taken in this col¬ 
umn, it will be continued throughout the year.” The 
few replies received during the last three months in¬ 
dicate that sufficient interest has not been taken; 
consequently “The Experiment” will be concluded in 
this number, with final reports of cases II, III and 
IV. (Unless we should hear a well-defined call from 
our readers for a continuance. If any practitioner 
has a case for diagnosis, the editor would be pleased 
to receive a description of same). 


FINAL REPORT ON CASE II. 

This case was diagnosed as “brachial - neuritis.” 
Treatment, galvanism with positive pole over lower 
cervical region and negative to fore arm-current 8-15 
milliamperes for 15 minutes daily. Radiant light and 
heat from a 1500 watt lamp was applied at the same 
time with the galvanism. After 13 treatments all pain 
ceased and normal functions were restored. No drugs 
were administered with the exception of a dose of 
castor oil on the first and eighth days of treatment. 


CASE III. 

This case was diagnosed as “multiple neuritis.” 
Treatment: All alcoholics were immediately with¬ 
drawn and the patient placed on a nutritious diet. 
Radiant light and heat from a 500-watt lamp and 
galvanism, 30 ma. for 15 minutes were applied to 
lower dorsal region daily for seven days after which 
this treatment was alternated with the static wave 
current. This treatment was continued for 37 days 
when he was nearly free from pain; he was able to 
go to his office for two hours daily; his weight in¬ 
creased 14} pounds and sleeps well on one dose of 
neuronidia. During the following 30 days, the static 
wave current was applied every other day. During 
this period he was able to discard his cane and dis¬ 
continued the use of aspirin and neuronidia. He grad¬ 
ually gained in weight and strength. The static wave 
was continued every third day for another 30 days 
during which time he regained perfect control of his 
muscles and normal weight. He was discharged ap¬ 
parently well and has remained in perfect health for 
seven years. 


CASE IV 

This case was diagnosed as “bronchiectasis,” and 
treated solely with roentgen rays. The rays were di¬ 
rected over the affected side every third day; the dose 
varied from to} H. After the fourth exposure his 
temperature became normal and remained so, expec¬ 
toration very much reduced in quantity and lost much 
of its purulent character. 

His improvement was steady, his weight and 
strength and blood conditions improved. In a period 
of 30 days his weight had increased 25 per cent. In 
60 days while he had a slight dry cough he had re¬ 
gained his normal weight and was able to take his 
place in play with other boys. Now, seven months 
later, he is apparently well. 


DISEASED TONSIL TECHNIQUE 

The purchase of expensive electrodes for desicca¬ 
tion of the tonsils is unwarranted. They may be made 
from steel knitting needles of the proper length (5 
or 6 inches) and bent at convenient angles lor the 
work. These needles will fit into the ordinary fulgu- 
ration handle. The home-made electrodes may be 
insulated by slipping on the needles a small rubber 
catheter or they may be wound with adhesive plaster. 
Neither rubber nor adhesive will completely insulate 
them but sufficiently so for a careful operator. No 
foot switch or assistant to turn the current on and 
off is necessary. Some form of suction bottle is 
convenient to clear the pockets of pus. A good 
tongue depressor may or may not be needed. 

The unipolar current from a standard high-fre¬ 
quency apparatus is employed, so regulated that the 
degree of heat will desiccate and not cauterize. The 
object being to dehydrate rather than burn the tis¬ 
sues. If the tissues are not cauterized there will be 
no resulting cicatrix. 

The first step in the operation is the complete anes¬ 
thetization of the tonsils, tonsilar pillars, base of the 
tongue, pharynx and soft palate by cocaine. Often a 
5 to 10 per cent solution of cocaine applied topically 
will suffice, however, some cases require the injec¬ 
tion of the solution. Seat the patient in a chair with 
a ^ood head rest. Either natural or reflected arti¬ 
ficial light may be used. 

The next step is to insert the needle into the por¬ 
tion of the tonsil to be destroyed, care being taken to 
see that no portion of the conductor or electrode ex¬ 
cept the active point touches any part of the patient. 
The current is turned on for sufficient time to do the 
work. The needle may be gradually forced into the 
deeper portion of the tonsil while the current is still 
on. When steam is seen coming from the tonsil, de¬ 
hydration has taken place. A whole tonsil may be 
destroyed in this manner. 

One operation if thoroughly done is sufficient, how¬ 
ever, it is better in some cases to sterilize only a por¬ 
tion of the tonsil at a sitting. This must be left to 
the judgment of the operator. The completeness of 
the treatment depends upon the skill of the operator 


STUFFED CAPSULES 

f f Pain aqd tenderness over region of appendix does 
not always spell appendicitis. The condition may be 
one of lumbago-abdominal neuralgia. 

* * * * 

f f A pathological specimen is not the disease but 
the result of perverted physiological action. 

♦ * * * 

If If Hyperemia is not a symptom of disease but evi¬ 
dence of nature’s method of eradication of a morbid 
process. 

♦ * * * 

If If Muscular spasm is nature’s method of immo¬ 
bilization of a diseased joint or viscus. 

* * * * 

Iff Fever is a good Samaritan; acetanilid is a high¬ 
wayman and holds up the patient while bacterial 
toxins rob him. 

* * * * 

f f The physical states of disease is equalled by pri¬ 
mary psychic states. 

♦ * * * 

f f Lumbago is often relieved by the application of 
radiant light and heat from a 1500-watt lamp applied 
over the affected muscles for one hour, followed by 
diathermy for 30 minutes. 

* * * * 

f If Many visceral reflexes may be incited by the ap¬ 
plication of a two-pronged non-vacuum electrode to 
the different intravertebral spaces. 
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Religion vs. 

Medicine 

T HE death of our associate editor on The 
Herald calls our attention to one phase 
of life many doctors ignore—what hap¬ 
pens to us after the funeral. There is a feeling 
among professional men that religion and 
medicine do not mix, except that old time idea 
that to identify one’s self with a church brings 
business. That is not religion; it is policy, and 
adds nothing to one’s character. There are, 
however, more doctors than we imagine, who 
are true church members, church officers, 
church workers, Christians. Nor are they the 
rag-tag-and-bob-tail of the profession, but men 
who do large practice and stand well in the 
profession, in the community and the church. 
Christianity is not incompatible with medical 
practice. On the other hand nothing rounds 
out a man so much as a little real religion in 
his heart. It makes us better men; it adds bal¬ 
ance to our viewpoint of life here and here¬ 
after. Hypnotize yourself as far as you may, 
the fact remains, life is eternal, and the man 
who ignores it is a fool. There are no athe¬ 
ists.— J. M. B. 


Shall the Anesthetist 
Be a Physician? 

T HE MOOTED question of the trained an¬ 
esthetist vs. nurse, vs. physician, will no 
doubt be fully and adequately discussed 
during the meeting of the Midwestern Asso¬ 
ciation of Anesthetists in Kansas City, October 
24. Some idea of the conflict of opinion may 
be obtained by reading the paper by Dr. P. J. 
Flagg, of New York City, in the August “Mod¬ 
ern Hospital,” entitled, “The Anesthetist, 
Medical Man of the Surgical Team,” and the 
reply by Dr. Mayo. After a few remarks on 
the standardization of Anesthesia, Dr. Flagg 
designates the anesthetist as “the diagnostician, 
the general practitioner and internist during 
the period of anesthesia. He continues: “In 
the light of the patient’s existing physical con¬ 
dition and in view of the operation which must 
be suffered, the anesthetist prescribes the best 
drug combination of drugs, their dosage, and 
the proper time of administration. 

“Aware of the norfnal reaction to the drugs 
which he has administered and familiar with 
the signs of over and under-dosage, he then pro¬ 
ceeds to select from his armamentarium the 
drug or combination of drugs which, when cor¬ 
rectly administered, will bring about the de¬ 
gree of unconsciousness, abolition of pain and 
the muscular relaxation best suited to the 
operation in hand.” 

Dr. Flagg’s conclusions are briefly as fol¬ 
lows: 

“That the duties of the anesthetist are such 
as can only be properly performed by a fully 
qualified graduate of medicine. 

“That the anesthetist is the medical man of 
the operative team. 

“That through a misconception of the re¬ 
sponsibilities resting upon the anesthetist, the 
work frequently has been relegated to lay work¬ 
ers. 

“That these lay workers have been the oc¬ 
casion of preventable deaths from anesthesia, 
which from the nature of the matter have not 
been reported as such. 

“That the institution and the operative team 
has a moral obligation to the patient, which 
forbids risking his life by placing it in incom¬ 
petent hands. 

“That the standardization of anesthesia re¬ 
quires as a fundamental basis the exclusive em¬ 
ployment of medical graduates. 

“That one of the vicious effects following the 
use of lay anesthetists is the loss of teachers 
of this branch of medicine, and its gradual de¬ 
cadence as an art. 

“That the present interns must meet the 
emergecy by preparing themselves to become 
teachers, and that the medical students in the 
third and fourth year classes form the material 
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which shall, through careful theoretical and 
practical training, provide the expert anesthe¬ 
tists of the future/' 

A copy of the above article, sent to Dr. Chas. 
H. Mayo, brought the following reply: 

“I believe the point of view that the anesthetist 
should be a physician in order to be a good anesthe¬ 
tist and that he should be trained in only one line of 
anesthesia is not proved. 

“Today the nurse must be a high school graduate, 
and in many institutions a college course, or a two- 
year university course, is required. She has four 
years of training and practical work, with very brief 
vacations each year. A lecture course in the funda¬ 
mental branches of medicine is now given which is 
much better than that given in many of our medical 
colleges twenty-five years ago, and compares not un¬ 
favorably with that given in some of our medical col¬ 
leges of today. In fact, the nurse has been trained not 
only to care for the individual patient, but also for 
groups of patients; she is now engaged in the care of 
groups of patients in hospitals, in public welfare and 
baby welfare work, in school and city nursing, and for 
surgical dressings in industrial institutions. A well 
trained nurse giving her time to the administration of 
anesthetics, with opportunity to practice the art, must 
be recognized as competent, and no good can come 
from belittling her knowledge and experience. 

“The choice of anesthesia for patients requiring 
special care should be made by the physician, who 
from his examination has identified the disease and 
the indications for operation. He should take the 
full responsibility; it should not be thrown on the 
anesthetist. 

“A physician who administers anesthesia should be 
conversant not only with all methods of administer¬ 
ing inhalation anesthesia, but also with all procedures 
connected with local and regional anesthesia, includ¬ 
ing spinal anesthesia, in order that he may be able 
to change to any type as a means of accomplishing 
the work in hand. 

“About 60 per cent of the surgery in France is per¬ 
formed under regional or local anesthesia. Such 
methods of anesthesia can be handled only by those 
who possess a thorough knowledge of anatomy. There 
is probably no type of operation which cannot be per¬ 
formed under local or regional anesthesia. I believe 
that the next progressive step in surgery in America 
will be the development of methods of anesthesia to 
accomplish the surgical work indicated. It will thus 
not be necessary to prepare the patient for the anes¬ 
thesia, but to adapt the anesthesia to the needs of the 
patient. 

“I would advise all young surgeons to perfect them¬ 
selves in a knowledge of the anatomy of the human 
body, and in the administration of all types of anes¬ 
thesia/'—Chas. H. Mayo. 


Another Editor.—Meet Dr. Harry N. Jennett, who 
has been added to the editorial staff of the Medical 
Herald, succeeding Dr. P. I. Leonard, whose untimely 
death is recorded in this issue. Dr. Jennett is quite 
well-known to our readers who have read his “Carp- 
ings of the Cynic.” We will add, however, sub rosa, 
that Dr. Jennett is not as cynical in his disposition as 
this column would indicate; his contributions serve 
only to prove his versatility. 


Carl Schwalbe says a 1/10 to 1/2 per cent solution 
of potassium carbonate applied several times a day 
will act as a protection against the bad effects of poi¬ 
son oak (Rhus diversilobaJ. Tincture of iodine should 
be applied afterward. 


Drinking Water at 
Meals 

GREAT deal of work has been done espe¬ 
cially by Ivy of Chicago to indicate that 
the emptying time of the stomach con¬ 
tents may be shortened markedly by drinking 
cold water at meals. The reports show very 
careful work and the number of subjects em¬ 
ployed leave no doubt of the results. The 
knowledge acquired marks a step forward in 
the known factors of gastric physiology. The 
one unfortunate feature of the experiments, is 
that the stomach of all the subjects did not re¬ 
spond to the stimulation of cold water to faci¬ 
litate evacuation. A similar factor was noted 
in the reports of a Boston investigator. The 
end results should be thus stated: it there be 
sufficient tone in the muscular coat of the stom¬ 
ach to respond to the stimulant of cold water, 
and if there be a proper response in the ner¬ 
vous mechanism of the stomach, coid water 
will cause gastric contents to leave earlier than 
ordinarily. Otherwise not. We have been 
looking tor a procedure whereby the atonic 
stomach may be made to empty on time. We 
are still on the search, and no method offers 
hope except the slow method of building up 
nerve tone, and muscular tone not only ot the 
stomach walls but of the body at large, by mas¬ 
sage, outdoor exercise, mental buoyancy, phys¬ 
ical exercise, body resistance.—J. M. B. 

• 3 * 

Sanatorium Changes Name. —It is announced 
that the name of the Southwest Sanatorium has 
been changed to the Simpson-Major Sanita¬ 
rium, located at Thirty-first and Euclid Avenue, 
Kansas City, Mo. By this arrangement Dr. 
Herman S. Major, one of the best known psy¬ 
chiatrists in the state, becomes associated with 
Dr. James Y. Simpson, in the management of 
this well-known institution. Dr. Major for¬ 
merly practiced at Hardin in Ray County, serv¬ 
ing tor five years as secretary ol the local medi¬ 
cal society. On June lv,, 1913, he was appoint¬ 
ed assistant superintendent of State Hospital 
No. 1 at Fulton, a position he has held continu¬ 
ously, with the exception of six months spent 
in the neuropsychiatric service of the army. Dr. 
Major thus brings to the work a rich fund of 
experience and the combination is a strong one 
which presages continued success for this 
worthy institute. 


A Cordial Welcome. —Welcome to Nevada, 
ye Christian Scientist, ye hypnotist, ye spirit¬ 
ualist, ye drugless healer of almost any brand, 
for Section 10 will protect you to the last letter 
of the word.—Western Med. Times. 
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MODERN MOTHER GOOSE 


2% Sartors’ library 

“Next to acquiring good friends, the best 
[acquisition is that of good books/'—C. C. Colton, j 


Peter! Peter! Wife: Hay fever! 

Tried lots of things but could not relieve ’er 
Twelve kinds of stuff she’d daily smell 
But still she sneezes very well. 

—Tonics and Sedatives (J. A. M. A.) 


Peter! Peter! pumpkin color, 

Skin was darker than Maud Muller. 

Stayed right in his pumpkin shell 
And lived on Calomel very well. 

—H. N. J. 


C It is reported from London that in 1920 
there was tabulated 914,682 boys and 232 gii*ls 
who stammered. Why do more boys than 
girls stammer? The girls can't be bothered. 

4 * 4 * 4 * 

C We find in medicine as well as in physio¬ 
logy and therapeutics differences of opinion 
which are puzzling and discouraging for the 
physician and which little by little bring him 
to believe in nothing."—G. Leven, M. D., Paris, 
in Medical Record. 

/>es, doctor, but over here when Christian 
Science if any differs from the Bible we believe 
Mrs. Eddy and all is well on this earth. 

4 * 4 * 4 * 

C The general broad objections to druggists 
prescribing are: Lack of diagnosis, which is 
not expected of them; to be safe the dose would 
not be effective—or dose to effect; restricted 
symptomatology; not always is the true phar¬ 
maceutical chemist of the right type of mind, 
since the patient might not wish to impart his 
secrets to the druggist as readily as to the doc¬ 
tor. 

4 * 4 * * 

C When I was in medical college away back in 
anno domini I wrestled with proteids, fats and 
carbohydrates, and on such speaking terms was 
graduated a dietitian. About this time the 
newspapers began to use the word calories and 
I gave it some thought and study. Then along 
came the popular magazine medical writer and 
chatted of vitamines; the professor at the 
breakfast table twitted me about my quota of 
v itamine A, vitamine B, and was instrumental 
in my reading up the subject, for protection, 
^ext comes my friend the yeast manufacturer, 
and informs the laity of its mysteries and cures. 
^>w I am taking a correspondence course in 
Chiropractic salesmanship to keep in speaking 
distance with my clientelle and acquaintances. 
—Harry Nelson Jennett. 


Cancer and • Its Non-Surgical Treatment— By L. 
Duncan Bulkley, A. M., Ml D., Senior Physician to 
the New York Skin and Cancer Hospital, Member of 
the American Association for Cancer Research. Wm. 
Wood & Co., Pub. Price, $6.00. 

The book contains upwards of 400 pages, divided 
into nineteen chapters which treat of all phases of the 
Cancer Problem. 

The belief held by many members of the profession 
that cancer is caused by local irritation and recurring 
chronic inflammation is not endorsed by the author. 

The author’s conclusions in part are: 

Laboratory research has proved an utter failure in 
solving the Cancer Problem. 

The theory of its purely local nature and treatment 
have resulted only in a steadily increasing morbidity 
and mortality of cancer. 

Societies for the study and prevention of cancer 
have accomplished nothing practical in regard to its 
prophylaxis or cure. 

Statistics show a doubled mortality in the year of 
greater surgical activity. 

The mortality from cancer has increased 30 per 
cent in the last twenty years. 

The mortality is less under medical than surgical 
treatment. 

Cancer is a constitutional and not a local disease, 
the cancer itself being a manifestation of that con¬ 
stitutional condition, carcinosis. 

The successful treatment of cancer must always 
rest upon the proper supply of correct alimentation. 

Cancer is a disease of advancing civilization and we 
are forced by exclusion to consider metabolic changes 
as its cause. 

For the treatment of stich conditions a vegetable 
diet is recommended and a routine chart for six days 
is given in detail. 

The book shows a wonderful amount of research 
work on the part of the author. While his conclus¬ 
ions are somewhat divergent to those of the ma¬ 
jority of the profession it is a volume worthy of a 
place in every physician’s library.—B. B. G. 


The Uhls Clinics, at Overland Park, Kansas, have 
been making extensive improvements to take care of 
the greatly increased patronage in the nervous and 
mental staff. New buildings have been built and the 
most modern equipment is being installed. The 
Clinics have just published a handsome booklet for 
members of the profession. Ask for booklet B. 


’Tis easy enough to be pleasant 
When life flows along like a song, 

But the man worth while is the one who will smile 
When everything goes dead wrong. 

1 —Ella Wheeler Wilcox. 


NOTE.—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
publisher’s price, prepair We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. This plan is arranged for the convenience of our 
readers, and we trust It will stimulate trade in the di¬ 
rection of good books.—Editor. 
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Dr. Clarence E. Earnest has located in Clay Center, 
Kansas, where he will continue to practice his spec¬ 
ialty—the eye and ear. 


Dr. J. W. Shuman, of Sioux City, Iowa, spent his 
vacation in the North Woods of British Columbia. 
He reports that it is a wonderful country, and fully 
verifies all that has been said about it. 


Dr. Harry Fields Parker, of Warrensburg, Mo., has 
been elected Commander of the Missouri division of 
the American Legion. Dr. M. P. Ravenel of Columbia 
is a vice-commander. 


Dr. George Clark Mosher, member of the editorial 
board of the American Journal of Obstetrics has re¬ 
turned from St. Louis, where he attended the meeting 
of the American Association of Obstetricians and 
Gynecologists. 


Dr. W. O. Bridges, Omaha, president Missouri Val¬ 
ley Society, has returned from a vacation spent mo¬ 
toring down the Maine coast and St. John river to 
St. John, N. B. The doctor reports cod fishing good, 
and chickens flying low. 


Dr. M. M* Smith, of Dallas, editor of Medical In¬ 
surance and Health Conservation, was a recent visi¬ 
tor at the Medical Herald office, on his return from a 
business trip to New York. Dr. Smith reports a ris¬ 
ing spirit of optimism prevailing in the East that is 
very encouraging. 


Dr. Fred H. Clark, secretary of the Southwest As¬ 
sociation, attended a meeting of the clinic committee 
on the 16th of September and expressed his enthus¬ 
iasm concerning the outlook for a splendid meeting 
in Kansas City. 


Dr. E. H. Skinner, president of the S. W. Associa¬ 
tion, has returned from Washington, D. C., where he 
read a paper before the American Roentgen Ray So¬ 
ciety. Dr. Skinner stopped off at Cincinnati, October 
3rd, where he was the guest of the Academy of Med¬ 
icine, presenting a paper on the “Interpretation of 
X-Ray Shadows.” 


Dr. F. A. Long, Madison, Nebraska, has been elect¬ 
ed editor of that excellent state journal. Dr. Long 
has been chairman of the committee on publication 
since the establishment of the state journal in 1916 
and also chairman of the committee appointed to con¬ 
sider the plan of a state-owned journal. This expe¬ 
rience has prepared Dr. Long to take up the work 
left by the lamented Dr. Aiken, the first editor. 


Dr. J. W. Cokenower of Des Moines, Iowa, is ar¬ 
ranging a mid-winter cruise to the Mediterranean, 
Orient and European points. The Canadian Pacific 
S. S., “Empress of Scotland” (formerly the S. S. Kai- 
serin Auguste Victoria) has been chartered for the 
occasion. Reservations may be made now. A de¬ 
scription of the trip will be sent to anyone interested. 
Address Dr. J. W. Cokenower, 306 Utica Bldg., Des 
Moines, Iowa, 



PIERRE ISIDORE LEONARD, M D. 

Our friend and co-worker on the Medical Herald, 
Dr. P. I. Leonard passed away September 12. He 
was laid to rest in beautiful Mount Mora, attended by 
a large gathering of members of the Buchanan Coun¬ 
ty Medical Society. 

Dr. Leonard was born in Luxenburg, October 9, 
1862. The economic upheaval of that period left its 
impress upon his whole life. He was a product of 
the disturbing times when France was breaking away 
from the Catholic Church. Absorbing the atmos¬ 
phere of free thought, inoculated with the socialistic 
tendencies of Central Europe of that period—he never 
chained his moorings to any school of philosophy or 
religion. He remained a student, a free lance, un¬ 
trammeled by doctrine or dogmas. In spite of a 
leaning toward socialism in its broad sense, and to¬ 
ward atheism, he was neverless a patriotic citizen and 
a God-fearing, moral man. 

Dr. Leonard was educated in the Athene in the city 
of Luxemburg; he left school at seventeen and came 
with his parents to St. Joseph. In 1881 he entered the 
office of the late Dr. Thomas H. Doyle to study medi¬ 
cine. In 1884 he was graduated from the St. Joseph 
Medical College. After taking post-graduate courses 
in Bellevue Hospital Medical College, New York, ana 
in the University of Pennsylvania, he practiced gen¬ 
eral medicine for some time in St. Joseph. In 1<*>* 
and 1900 he made a special study of eye and ear work 
in Paris, Vienna and Berlin, and subsequently con¬ 
fined his practice to those branches in St. J^P^n 

He served as member of the city council in 1906-e. 
and was for three years president of the board of 
health. He was intensely American, during the 
serving as captain in the United States army medical 
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corps, and was ready to sail for France when the armi¬ 
stice was declared. Before entering the army he 
taught the French language to a class of nurses mak¬ 
ing ready for service abroad. 

In 1897 Doctor Leonard was married to Miss Annie 
L. Wood, who, with one son, P. I., Jr., survives him. 

Dr. Leonard died primarily from myocarditis, a 
toxic heart, superinduced by urinary retention and 
gastro-intestinal autointoxication. He suffered from 
malignancy of the gastro-intestinal canal. His heart 
condition progressed so rapidly time did not permit 
a close investigation of the intestinal pathology. He 
was attended by Drs. J. M. Bell, C. A. Good and 
Jacob Geiger. 

Dr. Leonard was a unique character; lovable, gen¬ 
tle, affable, optimistic; a scholar, a philosopher, a 
child of nature. Devoted to medical science, he pre¬ 
ferred study and research rather than practice. He 
was a strong medical society man; a member of the 
A. M. A, American Opthalmological Society, Kan¬ 
sas City Eye and Ear Club, St. Joseph Ophthalmolo¬ 
gic Society, Buchanan County Medical Society (twice 
its president). Medical Society of the Missouri Val¬ 
ley. His frequent papers demonstrated his broad 
reading and his own philosophic individuality. For 
many years he had been an associate editor of the 
Medical Herald, and a strong editorial writer. He 
was one of the old guard of the Ensworth Medical 
College of St. Joseph, where he taught for 25 years. 
His standing as a pathologist he acquired from For- 
mad of Philadelphia, under whom he served as an as¬ 
sistant. A large number of the famous post-mortems 
oi Formad were done by Dr. Leonard. His knowl¬ 
edge of medicine he acquired in all avenues first hand. 

Dr. Leonard was a most amiable companion. Cares 
never oppressed him; he never borrowed trouble. 
His optimism was deeply seated and contagious. He 
was admired and loved by all who knew him. His 
old students were delighted to see his round, smiling 
face, and a jovial story was always forthcoming. He 
will be missed by friends, patients and doctors. His 
life will still buoy us up, his philosophy will live; his 
memory will long linger among a host of friends, ad¬ 
mirers and benefactors.—J. M. B. 

•fr 4» 

Eulogy on Dr. P. I. Leonard, delivered at the meet¬ 
ing of the St. Joseph Oculist Club, by Dr. W. L. 
Kenney: 

Each of us in this little Oculist Club has thought 
since the departure of the heartiest, sturdiest of us, 
that our bark might soon be crossing the bar going 
out to sea. 

No doubt each has mentally taken stock and won¬ 
dered if he could feel as ready as the one selected. 

I myself would be satisfied to have so major a frac¬ 
tion of my world as it says of Dr. Leonard say so 
well of me. 

To have the world say that I really stood for some¬ 
thing, something definite as regards Medical ethics, 
something definite as regards world ethics, something 
definite in personal ethics,—such would be a eulogy 
sufficient. 

This man not only stood for his ideals so definitely 
that every one knew where to find him but he had 
courage to fight for his convictions. Being consistent, 
his opponents rarely became enemies and soon were 
his admirers. He had enemies for whose sake we 
loved him and he had friends who were worth loving. 

Success is thus measured when the books are bal¬ 
anced for the final report. Tacitly we know that 
money counts not at all in this last great balance sheet 
for there are no pockets in shrouds. 

To have soothed the pains of the afflicted, to have 
healed the hurts of the world, to have been kindly 
while so working, to have been understood as having 
a correct direction, these are true measures of suc¬ 


cess. Such successes are the only ones that outlive 
us. Material wealth does not survive our material 
death, but this man leaves a wealth behind that shall 
survive as long as our Association shall live, as long 
as our town shall live, and proportionately as one 
man is to a whole world, his influence shall survive 
the world. 

His death was early, in the full prime of life but in 
hitting the mark it is direction that counts: He had 
the true direction and the brave heart to risk any at¬ 
tempt in a worthy cause. 

At nearly 60 he tried for the army in the struggle 
and was commissioned while many were still hesi¬ 
tating. 

“We should count time by heart-throbs, not by fig¬ 
ures on a dial. He most lives who thinks the most, 
acts the noblest, does the best." 

Resolutions 

At the meeting of the Buchanan County Medical 
Society, September 21st, the following resolutions 
were unanimously adopted: 

Whereas: An All-Wise Power has removed from 
us our esteemed member, P. I. Leonard, a physician 
of scholarly attainments and an oculist of great repu¬ 
tation and skill; and 

Whereas, he was much valued as a medical society 
worker and a champion of honest and ethical con¬ 
duct, and was very courageous in combatting influ¬ 
ences which might tend toward deterioration; and 

Whereas; as a citizen he gave freely of his time 
and resources for the betterment of his community; 

Therefore, be it resolved, that the Buchanan County 
Medical Society wishes to testify to the worth and 
achievements of our departed scientific brother and 
to bear witness before our fellow man to his up¬ 
rightness, his scientific worth and his dependability 
as a citizen. We feel that at fifty-nine years he was 
at his prime and that his community and his family 
have been deprived of much which he would have 
bestowed on them. 

Therefore, be it resolved, that we spread on our 
records and publish these resolutions and send to his 
family this tribute of our respect to his memory, say¬ 
ing in conclusion that if his time was brief, yet the 
direction of his aim was true always* 


DR. R. E. CONNIFF 

Dr. Robert Emmett Conniff, a pioneer resident of 
Sioux City and a physician for thirty-seven years, 
died at his home. He was sixty-three years old. 

Death followed a lingering illness of nearly three 
years. Dr. Conniff contracted influenza during the 
nation-wide epidemic in the winter of 1918-19, and 
never recovered from its effects. He continued his 
medical practice until about six months ago, when 
his health began to fail rapidly. He spent last winter 
in Florida and returned from there only six weeks 
ago. Dr. Conniff was born in Huston, Minn, April 
20, 1858. He was the son of Sarah and Thomas Con¬ 
niff. He moved with the family to Sioux City when 
he was ten years old, and was reared on a farm four 
miles east of Morningside. 

Graduated from the University of Iowa Medical 
College in 1884, Dr. Conniff immediately returned to 
Sioux City, where he began a practice in partnership 
with Dr. George W. Beggs. He continued his prac¬ 
tice in Sioux City until last winter. From 1904 until 
1919 he conducted a partnership with Dr. S. E. Sibley. 

Dr. Conniff was a member of many societies, in¬ 
cluding the Iowa State (Pres., 1901), A .M. A. and 
Missouri Valley. 


Acupuncture (the introduction of sterile needles 
deep into the muscles, which are left in for five or ten 
minutes) is successful in myositis and fibrositis. 
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JOINT MEETING MISSOURI VALLEY 2. 
AND SOUTHWEST 

President 

W. O. BRIDGES, 

Omaha, Neb. 

First Vice-President 
E. J. WATSON, 

Diagonal, Iowa 
Second Vice-President 
AUSTIN McMICHAEL, 
Rockport, Mo. 

Treasurer 

O. C. GEBHART, 

St. Joseph, Mo. 

Secretary 

CHAS. WOOD FASSETT, 
Kansas City, Mo. 

OFFICERS MEDICAL ASSOCIATION OF THE 
SOUTHWEST 

President, E. H. Skinner, Kansas City, Mo.; Vice- 
Presidents, W. YV. Rucks, Oklahoma City, Okla, H. 
Moulton, Fort Smith, Ark., J. T. Axtell, Newton, 
Kan., R. H. Needham, Fort Worth, Texas; Secretary- 
Treasurer, F. H. Clark, Oklahoma City, Okla.; 

Entertainment Committee: H. P. Kuhn, chairman; 

J. G. Montgomery, Frank Ridge, E. Lee Miller, Lo¬ 
gan Clendening. 

MEDICAL ASSOCIATION OF THE 
SOUTHWEST, MEDICAL SOCIETY 
OF THE MISSOURI VALLEY 


In Joint Session, HoteL Baltimore, Kansas City, 
Mo., October 25 to 28, 1921. 


Morning Clinics in all the hospitals, 8 to 12. (See 
Bulletins.) Admission by card only. Please reg¬ 
ister on arrival. See “Calendar” for daily events 
The Medical Profession cordially invited to at¬ 
tend all Scientific sessions. 


TUESDAY AFTERNOON, OCTOBER 25. 
First Day. 

MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 

Executive Session—Dr. W. O. Bridges, presiding. 

2:00 o'clock. White Room. 

Order of Business. 

Registering and Payment of Dues. 

Reading of Minutes of last meeting. 

Report of Committee on Credentials and election of 
new members. 

Annual Reports of Secretary and Treasurer. 

MEDICAL ASSOCIATION OF THE 
SOUTHWEST 

Executive Session—Dr. E. H. Skinner, presiding. 

2:00 o’clock, Francis I Room. 

Order of Business 

Registering and Payment of Dues. 

Reading of Minutes of last meeting. 

Report of Executive Committee. 

*&> 

GENERAL SESSION—All Societies 

Dr. W. O. Bridges, presiding 
3:00 o'clock, Francis I Room—Tuesday 
Presentation of Papers 

1. BRANSFORD LEWIS, St. Louis. 

“Prostatic Obstruction: A Brief Review of Its 
Diagnosis and Treatment.” 

(Lantern Slides.) 

Discussion: E. G. Mark. 


3. 


DANIEL MORTON, St. Joseph. 

“The Diagnosis of Cancer of the Rectum anc 
Sigmoid.” 

(Colored proctoscopic lantern slides.) 

Discussion: J. M. Frankenberger 
RALPH M. WATERS, Sioux City, Iowa. 

“Some Effects on the Circulatory System, ol 
Operative Procedure and Anesthesia.” 
CHARLES RYAN and 
JOHN RUSSELL, Des Moines, Iowa. 

“Combined or Synergistic Anesthesia.” 

Discussion: Mbrris H. Clark 



W. O. BRIDGES, M. D. 

President Medical Society Missouri Valley 

TUESDAY EVENING, OCTOBER 25. 
GENERAL SESSION 
Dr. W. O. Bridges, presiding. 

7:30 o’clock, Francis I Room. 

1. MAZYCK P. RAVEN EL, Professor of Preven¬ 
tive Medicine and Bacteriology, University of 
Missouri; President of the American Public 
Health Association. 

Address: “A National Department of Health.” 

2. WILLIAM ENGLEBACH, St. Louis. 

“Diagnosis of the Disorders of the Ductless 
Glands.” (Illustrated.) 

10:00 o'clock, White Room—“Get Together” Smoker 
*$* *;♦ 

WEDNESDAY AFTERNOON, OCT. 26. 
Second Day. 

SECTION ON INTERNAL MEDICINE 
2:00 o’clock, Francis I Room 

Address of Chairman, R. H. Needham, 

Fort Worth, Texas. 

1. GRANVILLE N. RYAN, Des Moines, Iowa. 

“Rat-bite Fever.” Report of case. 

2. THOR. JAGER, Wichita, Kansas. 

“Diagnosis of Pernicious Anemia.” 

Discussion: L. S. Milne. 
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3. ADOLPH SACHS, Omaha. 

“Fermentative Colitis.” 

Discussion: J. W. Ousley. 

4. TRUMAN C. TERRELL, Fort Worth, Texas. 

“The Trichomonades.” 

Discussion: Don R. Black. 

5. ANTONIO D. YOUNG, Oklahoma City, Okla. 

“Seventh Nerve Palsy.” 

Discussion: S. Grover Burnett. 

6. R. H. F. MANN, Texarkana. 

“The Prevention of Colds as a Factor in the 
Reduction of Systemic Infections.” 

Discussion: 

J. F. Gsell,, Wichita. 

D. D. McHenry, Oklahoma City. 

7. H. J. LEHNHOFF, Lincoln. 

“The Diagnosis of Gallstones: A Review of 
Fifty Cases.” 

Discussion: R. D. Irland. 

8. W. W. RUCKS, Oklahoma City. 

“Certain Phases of Neuro-syphilis.” 

Discussion: Logan Clendening. 

* 

SECTION ON SURGERY 
2:30 o’clock. White Room—Wednesday. 

Address of Chairman, J. Park Neal, Kansas City, Mo. 

1. CARYL POTTER, St. Joseph. 

“Local Anesthesia in Gall Bladder Operations.” 

2. W. P. CALLAHAN, Wichita. Kansas. 

“Operations on the Gall Bladder and Bile 
Ducts.” 

Discussion: L. A. Dermody, Omaha. 

3. JOE BECTON, Greenville, Texas. 

Subject to be announced. 

4. FRANCIS R. HOLBROOK, Des Moines, Iowa. 

“Observations on the Treatment of Fractures.” 

5. JOHN P. LORD, Omaha. 

“A Plea for the Conservation of Function in 
the Surgery of the Extremities.” 

6. H. W. ORR, Lincoln, Neb. 

“The Cause and Prevention of Joint Stiffness 
After Fractures.' 

7. W. C. LATHROP, Norton, Kansas. 

“Fractures of the Femur.” 

Discussion: C. B. Francisco. 

8. MICHAEL J. FORD, Omaha, Neb. 

“Carcinoma of the Breast. With a Report of a 
Rare Case of Mastitis Carcinosa.” 

Discussion: M. G. Wohl, Omaha. 

9. A. F. TYLER, Omaha. 

“Clinical Observation* in Radiotherapy of 
Uterine Carcinoma.” 

Discussion: Geo. E. Knappenberger. 

SECTION ON GYNECOLOGY AND 
OBSTETRICS 

2:00 o’clock. Parlor C.—Wednesday. 

Address of Chairman, G. R. Little, Wichita. 

1. PALMER FINDLEY, Omaha. 

Subject to be announced. 

2. OSCAR B. HALL, Warrensburg, Mo. 

“Prenatal Care.” 

Discussion: Mu A. Hanna. 

3. CARL H. DAVIS, Milwaukee, Wise. 

“Childbirth, Primitive vs. Modern.” 

(Lantern Slides.) 

Discussion: George C. Mosher. 


4. A. B. SOMERS, Omaha. 

“The Practice of Obstetrics an Art.” 

Discussion: Fred Van F.nian. 

5. LESLIE LEVERICH ; Kansas City, Kansas. 

“Hypermesis of Pregnancy.” 

Discussion: E. A. Reeves, Buford Hamilton. 
* 

SECTION ON EYE, EAR, NOSE AND THROAT 
2:00 o’clock, Doric Room.—Wednesday. 

Address of Chairman, J. G. Dorsey, Wichita, Kan. 



E. H. SKINNER, M. D. 

President Medical Association of the Southwest 


1. E. A. MILLER, St. Joseph. 

“Tracheo-Bronchoscopy and Esophagoscopy in 
Diagnosis and Treatment.” 

Discussion: Virgil W. McCarty. 

2. J. M. BANISTER, Omaha. 

“Practical Clinical Suggestions in Surgical 
Treatment of Squint.” 

Discussion: J. W. Kimberlin. 

3. J. B. POTTS, Omaha. 

“Simple Mastoidectomy with Carrel-Dakin 
Post-Operative Treatment for Chrojiic Mastoi¬ 
ditis.” Report of Cases. 

Discussion: A. M. Painter. 

4. W. G. GILLETT,* Wichita. 

“Remarks on Comparative Ophthalmology.” 

Discussion: R. J. Curdy. 

* 

SECTION ON UROLOGY 
2:00 o’clock, Parlor D.—Wednesday 

Address of Chairman, Robt. S. Love, Oklahoma City. 
“The Urological Examination”; Report of Cases and 
Treatment. 

1. THOMAS M. PAUL, St. Joseph. 

“Is the Specialty of Urology Receiving the Rec¬ 
ognition It Deserves?” 

Discussion: Clarence Capell. 
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2. RAYMOND L. BRADLEY, Houston, Texas. 
“The Disposition of the Cervix in Chronic Gon¬ 
orrhoea." 

Discussion: Paul V. Woolley. 

3. CURTIS R. DAY, Oklahoma City. 

“Cystitis." 

Discussion: J. H. Sanford, St. Louis. 

4. A. G. FLEISCHMAN, Des Moines, Iowa. 

“Pyelography in Diagnosis." 

(Lantern slides.) 

Discussion: James R. McVay. 

5. JAMIES J. SNIPES, Lincoln. 

"The Wassermann Test as a Guide to Syphilitic 
Therapeusis—A Plea for a More Conservative 
Interpretation." 

Discussion: W. W. Duke. 
*$* 4 * 

WEDNESDAY EVENING , OCTOBER 26 . 
GENERAL SESSION—All Societies 
Dr. E. H. Skinner, Presiding. 

7:30 o’clock, Francis I Room. 

1. W. O. BRIDGES. Omaha. 

Presidential address. 

Medical Society of the Missouri Valley. 

2. HUGH CABOT, Professor of Surgery, and Dean 
Medical Department, University of Michigan, Ann 
Arbor. 

Address: “Natural History and Prevention of 
So-called Catheter Cystitis." 

3. VICTOR C! VAUGHN, Washington, D. C. 
Address. 

❖ * 5 * 

THURSDAY AFTERNOON , OCTOBER 27 
Third Day. 

SECTION ON INTERNAL MEDICINE 

R. H. NEEDHAM, Chairman. 

2:00 o’clock, Francis I Room. 

1. J. F. AUNER, Des Mbines. 

“Rhus Poisoning." 

Discussion: W. L. McBride. 

2. D. O. SMITH, Tulsa. 

“Convalescent Serum in Scarlet Fever." 

Discussion: C. C. Dennie, Frank C. Neff. 

3. L. H. FUSON, St. Joseph. 

“The Renal Factor in Diabetes Mellitus." 

Discussion: C. C. Conover, Geo. H. Hoxie. 

4. JOHN W. SHUMAN, Sioux City, Iowa. 

"Contributions to Post-mortem Examinations." 

Discussion: F. J. Hall. 

5. E. A. PETERSON, Denver. 

“Prognosis in Tuberculosis." 

Discussion: P. T. Bohan, Sam H. Snider. 

6. ARTHUR L. SMITH, Lincoln. 

“Non-surgical Drainage of the Gall-bladder." 
Discussion: A. Sachs, Logan Clendening. 

7. F. A. HICKER, Ottumwa, Iowa. 

“The Histopathology of Focal Infection of the 
Teeth." 

(Lantern slides.) • 

Discussion: A. C. Griffith 
*$* 

SECTION ON SURGERY 
2:00 o’clock, White Room—Thursday. 

J. PARK NEAL, Chairman. 

1. A. I. McKINNON, Lincoln, Neb. 

“Jejunostomy, Technique and Indications fot 
the Operation." 

2. K. S. J. HOHLEN, Lincoln, Neb. 

“Gastric Surgery Simplified by Jejunostomy." 
Discussion: W. M. Lee, Kerrville, Texas. 

3. A. C. STOKES, Omaha. 

“Acute Osteomyelitis in Children." 

Discussion: E. D. Twyman. 


4. C. C. MORRISON, Carroll, Iowa. I 

“Bacterial Relationship to Stone Formation.” 

5. H.*S. CONRAD, St. Joseph. 

“Diverticulitis." 

Discussion: Jabez N. Jackson. 

6. HOWARD HILL, Kansas City, Mo. 

"Acute Intestinal Obstruction." 

7. ARTHUR E. SWEATLAND, Lufkin, Texas. 

“Diagnosis and Treatment of Peptic Ulcer.’ 

8. CURT von WEDEL, Oklahoma City. , 

“Cleft Palate and Hare Lip.” 1 

Discussion: J. J. Dorsey, i 

9. CLINTON K .SMITH, Kansas City, Mo. 1 

“The Relation of the Urologist to the General 
Surgeon.” ^ 

SECTION ON GYNECOLOGY AND 
OBSTETRICS 

G. R. LITTLE, Chairman. 

2:00 o’clock. Parlor C.—Thursday. 

1. JOHN W. MARTIN, Des Moines. 

“Some Complications in Fractured Pelvis." 

Discussion: F. E. Wilhelm. 

2. A. C. HERSHFIELD, Oklahoma City. 

“Corpus Luteum in Vomiting of Pregnancy." 

Discussion: Theo. Aschman 

3. C. V. RICE, Muskogee, Okla. 

“Rectal Examinations: Their Advantages and 
Prophylactic Value in Labor.” 

Discussion: O. H. Leonard. 

4. F. A. PIERCE, Dallas, Texas. 

“Occipito-Posterior Position: Its Management: 

Discussion: C. A. Ritter. 
4 * 

SECTION ON EYE, EAR, NOSE AND THROAT 

J. G. DORSEY, Chairman. 

2:00 o’clock, Doric Room—Thursday. 

1. H. GIFFORD, Omaha. 

“Shall We Operate on the One-sided Cataract’” 
Discussion: Joseph Licfctenberg. 

2. R. C. PORTER, Newton, Kansas. 

"Meckel’s Ganglion Neuralgia, Associated with 
Chronic Ethmoiditis.” 

Discussion: J. W. May. 

3. IRA O. DENMAN, Toledo, Ohio. 

“Nitrous Oxide Anesthesia for Tonsil Opera¬ 
tion in the Upright Position." 

Discussion: R. V. Anderson. 
4 * 

SECTION ON UROLOGY 

ROBERT S. LOVE, Chairman. 

2:00 o’clock. Parlor D.—Thursday. 

1. A. I. FOLSOM, Dallas Texas. 

“Review of the Modern Methods of Diagnosis 
and Treatment pf Urological Symptoms in 
Children." 

Discussion: C. E. Burford, ,St Louis. 

2. W. J. WALLACE, Oklahoma City. 

“Factors which Influence End Results and Mor¬ 
tality of Prostatic Surgery." 

Discussion: John R. Caulk, St. Louis. 

3. C. B. TAYLOR, Oklahoma City. 

“The Acute Prostate." 

Discussion: E. A. Purdum, Hot Springs 

4. J. Z. MRAZ, Oklahoma City. 

“A Series of Urological Cases Simulating 
Other Pathological Conditions.” 

Discussion: Edward White, Dallas, Texas. 

T HE EXHIBIT HALL and BALCONY 
will contain the most complete line of in¬ 
struments and equipment ever shown in 
the West. Here you will find courteous attend¬ 
ants, and the knowledge gleaned from a visit 
will cost you nothing. 
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THURSDAY EVENING, OCTOBER 27 . 
GENERAL SESSION 
DR. W. O. BRIDGES, Presiding. 

7 JO o’clock, Francis I Room. 

PROGRAM 

1. E. H. SKINNER, Kansas City. 

Presidential Address. 

Medical AssQciation of the Southwest. 

2. FRANK PARSONS NORBURY and 
F. GARMi NORBURY, Springfield, Ill. 

? Address—“Acute Poliomyelitis." 

(Lantern slides.) 

3. HERMAN L. KRETSCHMER, Chicago. 

‘Treatment of Stone in the Ureter." 

FRIDAY AFTERNOON, OCTOBER 28 . 
Fourth Day . 

MEDICAL SOCIETY OF MISSOURI VALLEY 
Executive Session 

! DR. W. O. BRIDGES, Presiding. 

2:00 o’clock. White Room. 

Unfinished Business. 

New Business. 

Election of Officers. 

Selection of Place of Meeting. 

4* 

MEDICAL ASSOCIATION OF SOUTHWEST 
Executive Session 
DR. E. H. SKINNER, Presiding. 

2:00 o’clock, Francis I Room. 

Unfinished Business. 

New Business. 

Report of Secretary-Treasurer. 

Report of Nominating Committee 
♦ 

GENERAL SESSION—AH Societies 

DR. E. H. SKINNER, Presiding. 

3:00 o’clock, Francis I Room. 

PROGRAM 

l ROBERT H. MILLWEE, Dallas, Texas. 

“Reasons for the Use of Higher Voltage in 
Roentgen Therapy.’* 

Discussion: O. H. McClandless. 

2. CHARLES H. NIMS, Hot Springs, Ark. 

“Some Misconceptions in the Application of 
Deep Therapy, Both with X-Ray and Radium.” 
Discussion: H. J. Ravold, St. Joseph. 

3. Symposium on Social Diseases. 

(a) “Control of Gonorrhea in Women." 

Palmer Findley, Omaha. 

(b) “Can Veneral Diseases Be Controlled?" 

A. J. McLaughlin, Sioux City, Iowa. 

(c) “State Control of Venereal Diseases." 

P. H. Bartholomew (U. S. 

Public Health Service), Lincoln, Neb. 

(d) “The Serological Treatment of Syphilis." 

C. C Tomlinson, Omaha. 

FRIDAY EVENING, OCTOBER 28 . 

7 JO o’clock. 

University Dinners. Write to Dr. L. Clenden- 
ing, 1325 Rialto Building, the University of 
Michigan; Dr. Sam H. Snider, 1010 Rialto 
Building, Washington University; Dr. Eugene 
C. Hamilton, Lathrop Building, St. Louis Uni¬ 
versity; Dr. F. H. Clark, Oklahoma City, for 
University Medical College. 

10:00 o’clock. 

Smoker and Vaudeville at University Club. 

FINALE. 


JOGS FOR YOUR MEMORY 

Attend the meeting of the Anesthetists at the 
Muehlebach Hotel, Monday, the 24th. 

4 * 4 * 4 * 4 * 

The Urological Association meets at the Baltimore 
Hotel, on Mbnday. 

* * * 4 * 

The Eighty-ninth Division Medical Association, 
composed of the medical officers of the Eighty-ninth 
Division who served during the World War, will hold 
its second annual reunion during Clinic Week, Friday, 
October 28. Dr. R. H. Meade of Kansas City, is 
President of the organization and Dr. Czar C. John¬ 
son of Lincoln, Neb., is secretary. 

4 * 4 * 4 * 4 * 

The Western and Southwestern Passenger Asso¬ 
ciations have granted a rate of one and one-half fare 
round trip to Kansas City. Tickets on sale October 
20 to 26, good returning to November 1. 

4 * * 5 * 4 * 4 * 

Be sure to ask your ticket agent for a certificate 
when you buy a one way ticket to Kansas City, and a 
certificate for each member of your family. Sign them 
in ink. Show your signature to the ticket agent. In 
case yo.-r agent has no certificates, take a receipt and 
ask the nearest point where certificates are kept. Im¬ 
mediately on arrival at the meeting deposit your cer¬ 
tificate with the secretary. Be sure to ask for a cer¬ 
tificate even if your cash fare only amounts to 67 
cents. 

4 * 4 * 4 * 4 * 

There will be short executive sessions of the Mis¬ 
souri Valley and Southwest (separately) at 2:00 p. m., 
on Tuesday. Members should be on hand promptly. 

4 * 4 * 4 * 4 * 

An excellent post-graduate course is being pre¬ 
pared for all who attend this meeting. Clinics will 
be held each morning from 8:00 to 12:00 in every hos¬ 
pital in Kansas City. In order to avoid overcrowding 
admission to the clinics will be by card only. Be sure 
to register immediately upon arrival to qualify for 
admission to the clinics. Mrs. Blanche Gibson will 
supervise the Registration and Exhibits. 

4 * 4 * 4 * 

The exhibit hall will be a veritable exposition, and 
well worth the trip to Kansas City alone. The exhibits 
will occupy 2,500 square feet in the Baltimore Hotel. 

4* 4*. 4* 4* 

The headquarters of Secretaries Clark and Fassett 
will be in parlor B, adjoining the registration. Here 
you can check your troubles and pay your dues! 

4* 4* 4* 4* 

When registering, please state which section you 
will attend as this fact will enable you to be located 
in case you are wanted on the telephone. Also state 
if any ladies are in the party. 

4* 4* 4* 4* 

Read over the program in this issue carefully, and 
then pack your suit case, and be ready to lea^e for 
Kansas City in time for the opening session and first 
clinic. You cannot afford to miss one of them. There 
will be two or three evening sessions when the “Stars" 
will appear, with just entertainment enough inter¬ 
spersed with healthy recreation. 

4* 4* 4* 4* 

Headquarters at the Baltimore and Muehlebach Ho¬ 
tels (opposite). Rooms without bath, $2.50 up; 

shower baths, $3.50; double rooms with tub bath, 
$4.00 up; twin beds, $6.00. Write the hotel direct. 

«|» «!• 

If you are not a member of the Medical Society of 
the Missouri Valley, now is the time to get busy. Ask 
for an application blank. 

•£* #£• 

Slogan: “MEET ME IN KANSAS CITY.” 







The following Medical Associations will hold a 
joint meeting in Kansas City, Mo., beginning Mon¬ 
day, October 24: 

The Medical Veterans of the World’s War. 

The Medical Society of the Missouri Valley. 

The Medical Association of the Southwest. 

The Mid-Western Association of Anesthetists. 

Southwestern Branch, American Urological Asso¬ 
ciation. 

Eighty-ninth Division Medical Association. 

Clinics every morning. Papers each afternoon. 

Reduced rates on all railroads in western and south* 
western territories. 


ST. JOSEPH’S HOSPITAL 
Linwood and Prospect Avenues. 

Com.—Drs. J. D. Griffin, C. B. Francisco and A. Lorie. 


For the Ladies. —The arrangement committee will 
provide entertainment for the ladies attending the 
convention. The tentative plans providing for a thea¬ 
tre party, drive over the boulevards, reception and tea 
at the Country Club. So, bring your wives and 
daughters, doctors, and the committee will see that 
they are properly taken care of, thus reducing the time 
for shopping to a minimum. Reduced fare on all the 
railroads will apply to the ladies, too. 


KANSAS CITY GENERAL HOSPITAL 
Twenty-fourth and Cherry Streets. 
Com.—Drs. E. P. Hamilton, T. S. Blakesley, 
H. P. Roughnou. 


ST. LUKE’S HOSPITAL 
2011 East Eleventh Street. 

Com.—Drs. Harold Kuhn, Logan Clendening and 
E. Lee Miller. 


CLINIC WEEK 


cr the direction of Drs. E. G. Mhrk, Rialto Bldg.; Paul 
*V. Woolley, Rialto Bldg.; J. R. McVay, Rialto Bldg.; 
W. J. Frick, Rialto Bldg.; W. L. Gist, City Hospital, 
and E. H. Skinner, Rialto Bldg., all of Kansas City, 
Mo.; and Dr. C. C. Nesselrode, 800 Minnesota Avenue, 
Kansas City, Kansas,—of the Kansas City Chapter, 
Medical Veterans of the Wold’s War, serving as a 
Special Clinic Committee. 


ST. MARGARET’S HOSPITAL 
Eighth, Vermont and Harrison Streets, Kansas City, L an 
Com.—Drs. C. C. Nesselrode, J. E. Hassig and P. H. Owens. 
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Kansas City 
Clinic Week 

Odtober 24-28 


TY WELCOMES YOU 

f WHERE THE CLINICS WILL BE HELD 


Hotel rooms should be engaged at once in order 
to avoid disappointment in getting good accommo¬ 
dations. 

* 2 * *> 

KANSAS CITY GENERAL HOSPITAL 


CHRISTIAN CHURCH HOSPITAL 
Twenty-seventh and Paseo. 
Committee—Drs. F. R. Teachenor, J. G. Montgomery an< 
J. E. Burns. 


»;« ♦j* *;« »;« »j« *j* *j« *j« •;« *j« *;« 

* Clinics Every Morning, 8:00 to 12:00. <* 

•5* Admission by card only. *5* 

* Please register and obtain cards each evening *2* 

•5* at 5:00 o’clock. *2* 

»;« »;« *j* »;« »;« »;« 

* * 



























CALENDAR FOR CLINIC WEEK 

Monday. October 24 — 

9:30a.m.—Meeting of Midwestern Association of 
Anesthetists at Hotel Muehlebach; all 
day sessions and dinner. Meeting of 
S.-W. Branch, American Urological 
Association, Hotel Baltimore: all-day 
session. Registration of members and 
vistors., Hotel Baltimore. Exhibit 
Exhibit Hall open. 

4:30pm.—Registration opens for the Clinics, Ho¬ 
tel Baltimore. 

7:30p. m.—Meeting of Executive Committees, Mis¬ 
souri Valley and Southwest Associa¬ 
tions, Hotel Baltimore. 

Tuesday , October 25— 

8:00 a. m.— Clinics in all the Kansas City Hospitals. 

(Arranged by the Medical Veterans of 
the World's War.) 

9:30a.m.—Meeting of anesthetists, Hotel Muehle¬ 
bach. 

Registration at Hotel Baltimore. 
Register for Alumni Dinners. 

2:00 p.m.—Opening session, Missouri Valley As¬ 
sociation, Dr. W. O. Bridges presiding, 
White Room, Baltimore. 

Opening session, Southwest Associa¬ 
tion, Dr. E. H. Skinner presiding, Fran¬ 
cis I Room, Baltimore. 

3:00 p.m.—General Joint Session of all Societies, 
in Francis I room, Baltimore; special 
program. 

5:30p.m.—Adjournment. Register for Clinics. 

7:30p. m.—Evening Session, and “Get Together” 
Smoker at Baltimore. 

Wednesday , October 26— 

8:00 a.m.— Clinics at the Hospitals. 

2:00 p.m.—Section Meetings (see program). 

5:30 p.m.—Adjournment. Register for Clinics. 

7:30 p. m.—Evening Session, all Societies. Special 
program. Addresses by Drs. Hugh Ca¬ 
bot, Victor C. Vaughan and others. 
Francis I. room. 

Thursday , October 27— 

8:00 a.m.— Clinics at the Hospitals. 

2:00 p.m.—Section Meetings (see program). 

5:30 p.m.—Adjournment. Register for Clinics. 

7 30p.m.—Evening Session: Special program. Ad¬ 
dresses by Drs. Englebach, M. P. Rave- 
nel and others. All societies; Francis I 
Room. 

Friday , October 28— 

8:00 a. m.— Clinics at the Hospitals. 

2:00 p.m.—Executive Session, Missouri Valley So¬ 
ciety, Election of Officers; White 
Room, Baltimore. Executive Session, 
Southwest Association, Election of Of- 
cers; Francis I Room. 

3:00p.m.—General Session of all Societies; spe¬ 
cial program; Francis I room. 

5:30 p. m.—Adjournment. 

8:00 p. m.—Alumni Dinners, Smoker and Enter¬ 
tainment, University Club. 

Second annual reunion of the Eighty- 
ninth Division Medical Association, 
Dinner, Baltimore Hotel. 

Saturday , October 29— 

Golf Tournament. 


jBELL MEMORIAL HOSPITAL 
College and Broad Streets, Rosedale, Kansas. 
Com-Drs. T. G. Orr, H. R. Wahl and E. P. Hall 


MERCY HOSPITAL 
Independence Avenue and Woodland 
Wl—D rs. C. C. Dennie, John Aull and V. W 


ST. MARY’S HOSPITAL 
2800 Main Street. 

Drs. P. Krall. Geo. Knappenberger and 
H. B. Hedrick. 


irrrFn: to mt ci 
feirrE toBf ft 


RESEARCH HOSPITAL 
Twenty-third and Holmes Streets. 

•Drs. J. F. Binnie, R. D. Irland and H. S. Valentine. 
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LIST OF EXHIBITORS, BALTIMORE HOTEL 

•5* The Exhibit Hall will be open Tuesday, Wed- 4* 
4* nesday and Thursday Evenings, and every day 4* 
4* from 9 a. m. to 6 p. m. 4* 

* * * 4* * 4* 4* 4* 4* 4* 4* 4* 4* 4* 4* 4* 4* 4* 4* 4* 4* 

American Institute of Medicine, New York City. 
Space No. 1. 

Ainsworth Specialty Company, Kansas City, Mo. 
Space No. 28. 

Baum, W. A. Co., Inc., New York, Space No. 2. 
Carnes’ Artificial Limb Company, Kansas City, 
Mo. Space No. 45. 

Foregger Company, The, New York City. Space 
Nos. 43 and 44. 

Harrower Laboratory, Glendale, Calif. Space No. 
25. 

Heidbrink Company, Minneapolis, Minn. Space 
No. 35. 

Hettinger Bros. Manufacturing Co., Kansas City, 
Mo. Space Nos. 6, 7 and 8. 

Horlick’s Malted Milk Company, Racine, Wisconsin. 
Space No. 12. 

Hynson, Westcott & Dunning, Baltimore, Mary¬ 
land. Space No. 5. 

Iodum-Miller Company, Kansas City, Mo. Space 
No. 46. 

Kansas City Oxygen Gas Company, Kansas City, 
Mo. Space No. 48. 

LaGrange Manufacturing Company, Kansas City, 
Mo. Space No. 24. 

Lederle Laboratory, New York and Kansas City. 
Space No. 33. 

M?erry Optical Company, Kansas City, Mo. Space 
Nos. 16, 17 and 18. 

Metz Laboratories, New York City. Space No. 4. 
Midwest Training School, Kansas City, Mio. Space 
No. 49. 

Mills, Mr. Charles F., Kansas City, Mo. Space 
Nos. 9, 10 and 11. 

Mulford Company, H. K., Philadelphia, Pa. Space 
Nos. 21, 22 and 23. 

Phillips, Wm. A., St. Louis, Mo. 

Physicians’ Supply Company, Kansas City, Mb. 
Space Nos. 2 and 3. 

Pollman Artificial Limb Company, LaCygne, Kan. 
Space No. 47. 

Radium Company of Colorado, Inc., Denver, Colo. 
Space No. 20. 

Rosenthal X-Ray Company, W. A., Kansas City, 
Mo. Space Nos. 13, 14 and 15. 

Sanborn Company, Boston, Mass. Space No. 34. 
Snodgrass Drug Company, Kansas City, Mo. Space 
Nos. 30, 31 and 32. 

Sodiphene Company, Kansas City, Mo. Space No. 19. 
Squibb & Sons, E. R., New York and Kansas City, 
Space Nos. 39 and 40. 

Swan-Myers Company, Indianapolis, Ind. Space 
No. 41. 

Tholo Chemical Co., Kansas City, Mo. Space No. 
29. 

Thompson-Plaster X-Ray Company, Leesburg, Va. 
Space Nos. 9, 10 and 11. 

Toledo Technical Appliance Company, Toledo, O. 
Space Nos. 26 and 27. 

Twentieth Century Chemical Company, Kansas 
City, Mo. Space No. 24. 

White Dental Manufacturing Co., S. S., Philadel¬ 
phia, Pa. Space Nos. 37 and 38. 


AND SHOCKED AND STUNG 

‘‘That doctor is a regular human dynamo.” 

“Yes, and when I came in contact with him, I my¬ 
self was highly charged.”—New York Times. 



BUCHANAN COUNTY MEDICAL SOCIETY 


Dr. C. R. Woodson, in keeping with his usual cus¬ 
tom, invited the members of the Buchanan County 
Medical Society to be his guests at the sanitarium for 
an elaborate chicken dinner on September 7th. About 
a hundred doctors sat down to the tables, spread with 
all the accessories of an ideal dinner, and at the last 
course, coffee and cigars, were treated to some fine 
after-dinner speeches. Dr. Fred Ladd, vice-president, 
presided. After a few well chosen remarks compli¬ 
mentary to the host, Dr. Woodson was made toast¬ 
master. After a few real speeches delivered by Dr. 
George P. Ard, State Psychiatrist, Judge Woodson, 
and Dr. Porter Williams, Superintendent of Hospital 
No. 2, Dr. Woodson relentlessly called upon a dozen 
or more of the members, one by one, whether they 
were speech makers or not, that they might air their 
oratorical abilities. The occasion was a very happy 
one. This annual dinner does much to engender good 
feeling among the doctors. It is anticipated year by 
year. In order that no excuse might be forthcoming 
next year, an invitation was extended by Dr. Wood- 
son for every man to be present, hungry, for the first 
Wednesday night of September, 1922. 


SOUTHERN MEDICAL ASSOCIATION 

The fifteenth annual meeting will be held in Hot 
Springs, Ark., November 14 to 17, under the presi¬ 
dency of Dr. Jere L. Cook, of Jackson, Tenn. The 
beautiful and spacious Eastman Hotel will be opened 
especially for this occasion, and reservations should 
be made early. Reduced rates on the railroads, on 
certificate plan. 


National Cancer Week. —The American Society for 
the Control of Cancer announces a seven days cam¬ 
paign to be designated “Cancer Week” from Octo¬ 
ber 30 to November 5, 1921. 


Bathing in a Desert. —An Australian bishop, visit¬ 
ing in London, tells the story of an Australian living 
where water was very scarce and heat and sand storms 
plentiful. Having at one time only a pint of water 
left, and being in dire need of a bath, he observed 
dark clouds in the sky, which presaged a storm. So. 
stripped to the skin, he used his precious pint of water 
to make soapsuds, with which he lathered his body 
heavily and then stood out in the open to be rinsed 
off by the coming storm. Most unfortunately the 
latter proved to be a standstorm, and as the bishop 
feelingly remarked: “The last state of that man was 
worse than the first.” 


A Clearing House for Specialists. —Space No. 1 in 
Exhibit Hall will be given over to the American In¬ 
stitute of Medicine, New York City, with Drs. An¬ 
drews and Foster in attendance. The Institute acts 
as a clearing house of medical information for its 
members. It gathers all of the principal medical jour¬ 
nals (over 402) from all over the world and every ori¬ 
ginal article in those publications is classified, trans¬ 
lated where necessary, into English, indexed and ab¬ 
stracted. Specimen abstracts relating to your'' spec 
ialty will be in view and you are cordially invited to 
inspect them. 

















The Management of an Infant's Diet 


Mellin’s Food N Fat.49 

4 level tablespoonfuls . ) Protein .... 2.28 

Skimmed Milk C Analysis: Carbohydrates . . 6.59 

8 fluidounces . . [ Salts .... • 

Water \ ••■■£££ 

8 fluidounces . . * 100.00 

The principal carbohydrate in Mellin’s Food is maltose, which seems to be 
particularly well adapted in the feeding of poorly nourished infants. Marked benefit 
may be expected by beginning with the above formula and gradually increasing the 
Mellin’s Food until a gain in weight is observed. Relatively large amounts of 
Mellin’s Food may be given, as maltose is immediately available nutrition. The 
limit of assimilation for maltose is much higher than other sugars, and the reason 
for increasing this energy-giving carbohydrate is the minimum amount of fat in the 
diet made necessary from the well-known inability of marasmic infants to digest 
enough fat to satisfy their nutritive needs. 

Mellin’s Food Company, Boston, Mass. 
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A NEW USE FOR ACRIFLAVINE 

Studies of more than 200 dyes and 200 other com¬ 
pounds as to their fitness for uniary antisepsis, are 
reported by Dr. Edwin G. Davis, Johns Hopkins Hos- 
& assisted by Dr. Gerald H. Beck, University of 
Nebraska, in The Journal of Urology, March, 1921. 
Oithe 400 compounds Acriflavine and Proflavine were 
the only two possessing all the required properties 
tor internal administration. It was shown that Acri¬ 
flavine, used orally and in vitro, restrains the growth 
of the colon bacillus and staphylococcus aureus, both 
m acid and alkaline urine, also, that the concentra- 
t on of Acriflavine in the urine following a 0.1 gram 
dose is tar in excess of that necessary to inhibit the 
gonococcus. Seventy times the amount of Acriflavine 
necessary to produce a distinct antiseptic effect, when 
given internally, is shown to have been safely adminis- 
tcred to rabbits. Therefore, in the treatment of gon¬ 
orrhea, Acriflavine, administered internallly should, as 
the authors state, be of value (1) as a prophylactic, 
(!) in the treatment of early anterior urethritis, (3) to 
prevent the development of posterior urethritis and 
(4 1 in the treatment of early posterior urethritis. 
Acriflavine should also be of value in the treatment of 
unco npiicated, chronic pyelitis of adults, in pyelitis 
oi infancy, in acute pyelonephritis, cystitis, and in the 
chronic bacteriurias including those due to typhoid 
bacilli, colon bacilli, and staphylococci. It should be 
of value also as a prophylactic following ureteral or 
irethral instrumentation. The only Acriflavine in 
tablet form is put up by The Abbott Laboratories. 
It more than meets the tests for purity required by 
the Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association. Literature and prices will 
be sent upon request to The Abbott Laboratories, 

Chicago. _:_ 

Eat. drink, and be merry, for tomorrow ye diet.— 
Don Marquis. 


Need an Assistant? —You are cordially invited to 
call at the Midwest Training School, Independence 
and Gladstone, and inspect the most complete insti¬ 
tution of its kind in the United States. Should you 
wish to “brush up” on laboratory technique, here is 
your opportunity. See adv. in this issue, page 79. 


New Tires for Old. —Doctors, when in the city at¬ 
tending the clinics, drive your car to 1517 Grand Ave¬ 
nue, and we will take your old tires in part payment 
for “Keystone Cords,” guaranteed for 8,000 miles. 
Westgate Tire and Rubber Co. 


An Exceptional Blood Coagulant. —A rather in¬ 
genious improvement in the composition of blood- 
coagulants is to be found in Hemostatic Serum. This 
serum contains not only prothrombin and thro mbo- 
kinase, two ferments essential to normal clotting, but 
also a third substance, antiantithrombin, which neu¬ 
tralizes the antithrombin of the blood. Antianti¬ 
thrombin is derived from the blood of animals by a 
process similar to that of producing antitoxin by the 
injection of toxin. The rationale of the inclusion of 
this substance in the formula of Hemostatic Serum 
is that faulty coagulation may result from an actual 
or relative excess of antithrombin as well as from a 
deficiency in prothrombin or thrombokinase. Hemo¬ 
static Serum seems to provide for all Ithe etiologic 
factors that may be at the bottom of slow coagulation. 
In actual practice it performs the promise that its for¬ 
mula implies. The dose is 2cc, subcutaneously or in¬ 
travenously, repeated every six hours if necessary. In 
cases of hemophilia, the manufacturers advise larger 
doses—5cc intravenously. In cases in which the 
bleeding point is accessible, Hemostatic Serum may 
be applied topically with gratifying results. 
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An Intravenous Solution Accepted by the Council 
on Pharmacy and Chemistry. The Council on Phar¬ 
macy and Chemistry reports the acceptance of Loe- 
ser’s Intravenous Solution of Mercury Oxycyanide, 
each ampoule containing 5cc solution representing 
0.008 Gm. (1/8 grain) Mercury Oxycyanide, N. N. R., 
prepared by the New York Intravenous Laboratory. 
The acceptance by the Council of an intravenous so¬ 
lution marks the first step in the recognition of in¬ 
travenous medication by these authorities. Thousands 
of physicians, employing the intravenous method, 
will welcome this action of the Council as a sign of 
tendency toward general acceptance of the intra¬ 
venous method. It would appear from the remarks 
of the Council in past issues of the Journal, that the 
point of issue between them and the manufacturer 
lies in the use of the term ‘‘safe and practical/’ as em¬ 
ployed by those skilled in the preparing of intravenous 
solutions in their approach to the medical profession. 
It is to be hoped that the Council will decide to carry 
on clinical trial to substantiate the evidence that has 
been accumulated by thousands of general practition¬ 
ers over the country and abroad. Such a trial and 
its report would further the progress of an improve¬ 
ment in the administration of U. S. P. and standard 
remedies of established therapeutic value. 

An Improved Antitoxin Syringe Package. —Every 
physician who has been called upon in the night to 
administer antitoxin to a child knows how annoying 
it is to unpack a syringe that offers all manner of 
troubles, from a multiplicity of envelopes to a stick¬ 
ing plunger. That particular physician will fully ap¬ 
preciate the importance of a simple, workable, anti¬ 
toxin syringe package. It is of prime importance 
that the syringe package be easy to manipulate and 
in every respect dependable. It should be and fre¬ 
quently is one of the decisive factors in determining 


the physician’s antitoxin specifications. The Li 
Antotoxin Syringe package combines convenience a 
ability to a high degree. All that can be done 
make it ready for immediate use has been done. ! 
preparation for the injection involves no loss of tij 
or unnecessary effort. The details of costruction ha 
been reduced to the fewest and simplest forms c< 
sistent with efficiency. No single feature determii 
its superiority. There are as many factors of exc 
lence as there are component parts. It is suggest 
that our readers write Eli Lilly & Companv at India 
apollis for further details concerning this suuer 
syringe package. 


Iodized Dionol has surpassed my expectations 4 
it is one of the best things I have ever found I 
Genito-Urinary treatments.—Dr. P. W. P. J 
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BEEBE NATURAL NUTRIMENTS 
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SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 
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of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 
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physically handicapped, but also as a restora¬ 
tive measure in nervous disorders. 


PHYSIO-THERAPY IN THE NAVY 


By COMMANDER THOMAS W. RAISON, 
Medical Corps, U. S. Navy. 


flN a modified form, physio-therapy has long 
[I had a prominent place in the Navy. I might 
i almost say that the military services have 
$ccn the pioneers in this branch of medicine, 
I not as a curative agent but to add to fighting 
, efficiency. The earliest form was the old 
‘ "setting up drill" or a system of calisthenic 
exercises which has been used since the 
advent of steam, in the Navy as a prophylatic 
measure in order to keep the crew in the best 
of physical condition. The present system of 
physical training, which is based on the Swed¬ 
ish system of exercises, is one of the best sys¬ 
tems ever devised to keep a man in the height 
of physical strength, to develop co-ordination 
of muscle and will, to strengthen weak muscles 
and correct faulty postures. It is indeed sur¬ 
prising and almost miraculous to see the 
change that takes place in a recruit after a few 
months of systematic exercise. 

Physio-therapy as a therapeutic agent in the 
restoration to normality of disabled or impair¬ 
ed function had not, however, until advent of 
the great war, received the interest or study 
that the subject deserved. In general with the 
rest of the medical profession, physio-therapy 
as a remedial agent was regarded in a tolerant 
°r patronizing attitude. From the lessons of 
the war, we have learned to value this old-new 
agency in a way that it never was appreciated 
before and it is being utilized to the great bene¬ 
fit of our patients not only in those who are 

at the annual dinner of the Western 
Associatlon » Kansas City, Mo., 


All of the large Navy hospitals are 
equipped with hydriatic equipment and elec- 
tro-physio-therapeutic measures. The equip¬ 
ment varies at the different hospitals and at 
some hospitals one phase of physio-therapeu¬ 
tic work is more emphasized than at another. 
There is no standard equipment or schedule. 
At the Naval Hospital, Great Lakes, Illinois, 
where I am stationed at present, our physio¬ 
therapy equipment includes a hydro-therapeu¬ 
tic department in which is found cabinet elec¬ 
tric bath, body bakers, radiant light bakers, 
needle shower, rain shower, scotch douches, 
steam douches, sitzbath, perineal douche, sinu¬ 
soidal bath, Nauheim bath and all other meas¬ 
ures included in a well equipped hydriatic in¬ 
stitution with the exception of a pool. In our 
electro-therapeutic department we have both 
water cooled and air cooled ultra violet lamps, 
large radiant lamp, high frequency machine, 
various modalities of electric current. In our 
X-Ray Department we are equipped for all 
branches of radiographic, radioscopic and treat¬ 
ment work. 

It is not practical to equip a battleship with 
more than rudimentary physio-therapy equip¬ 
ment, but on our hospital ships, the equipment 
is all that can be found in the best equipped 
hospital ashore. 

Closely allied to, and almost inseparable 
from, physio-therapy is a comparatively new 
branch of therapy which is now being devel¬ 
oped in the service under the auspices of the 
American Red Cross—occupational therapy. 
This is used in almost all kinds of conditions— 
in convalescing bed cases it provides a medium 
to relieve the tedium of illness; we find our 
actual period of convalescence is shortened and 
the work on the attendants much lessened. It 
gives a healthy fatigue and the patient is bene¬ 
fited by having some useful task assigned. One 
pneumonia case, for example, seeing the case 
adjacent weaving a bead watch fob immediate¬ 
ly is filled with desire to emulate his example 
or some other similar task as weaving a bas- 
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ket or carving a toy. It is also used and closely 
approaches physio-therapy proper as a direct 
curative agent in training stiff joints or defi¬ 
cient muscle groups. Patients soon rebel 
against exercise by machines that are not pro¬ 
ductive, but given that same exercise which 
was so tedious, turned in some productive 
work immediately become a desired end to at¬ 
tain and patients must be restrained from over¬ 
doing instead of being coaxed and bullied into 
performing the curative exercise. 

Not only is occupational therapy used as a 
physio-therapeutic measure, it is also utilized 
in teaching partially or totally disabled patients 
a means of becoming partially or entirely finan¬ 
cially able to support themselves when they 
are finally discharged from the service. In 
this branch of the work great care has to be 
taken to judiciously select the measure best 
fitted to the condition of the patient and one 
whose results will have a financial return. 
This branch thus becomes closely allied to vo¬ 
cational training. This, however, is outside 
the title of this paper. I would, however, call 
your attention to how much more quickly a pa¬ 
tient will respond to a measure that stimulates 
his interest than to any calisthenic or mechani¬ 
cal exercise. I believe the time is approaching 
when every large hospital will include occupa¬ 
tional therapy in the physio-therapeutic depart¬ 
ment. 

It is unfortunate that I am unable through 
lack of sufficient time to prepare them, to pre¬ 
sent lantern slides showing the physio-thera¬ 
peutic work which is being accomplished in the 
Navy. Lantern slides would show clearer 
than any spoken exposition the class of work 
we are performing in this line of therapeutics. 
It has been our experience that whenever a 
physio-therapeutic department is opened, at 
first but a few patients are received and most 
of these, cases that have failed to be benefited 
by other remedies. But seeing the results ob¬ 
tained in some apparently almost hopeless 
cases, the benefit given practically every case 
treated, soon it becomes necessary to enlarge 
the department and the physio-therapy depart¬ 
ment takes a place that is second to none in im¬ 
portance. 

Given a well equipped department it is nec¬ 
essary to have trained personnel. As much 
damage can be done by physio-therapeutic 
measures falsely applied as any failure of tech¬ 
nique in any branch of medical or surgical art 
and indeed may become dangerous to life it¬ 
self. Physio-therapeutic measures have defi¬ 
nite indications and contra-indications. To 
meet the requirements of the Navy, hospital 
corpsmen and nurses are specially trained in 
this line of work and treatments are adminis¬ 


tered under the direct supervision of a medical 
officer. 

In a broad sense, we have no specialists in 
the Navy. The Navy is primarily a fighting 
organization and each member of the Navy per¬ 
sonnel must ever keep this in mind. However, 
as in civil life, medical officers have different 
capabilities and preferences. As far as possi¬ 
ble, in assignment to duty, these capabilities 
and preferences are regarded and while a medi¬ 
cal officer first must be capable of adaptation 
he is also encouraged to pursue that line oi 
work to which his inclination turns. We, there¬ 
fore, do develop to a certain extent specialists 
in each class of work. 

One of the minor details that we have found 
most important in physio-therapeutic work is 
the keeping and preservation of detailed rec¬ 
ords and systematic examination of patient 
from time to time. It has a psychological ef¬ 
fect on the patient and attendant, and keeps 
the medical officer informed of the progress 
that is being made. It is a mistake to make 
any physio-therapeutic measure a mere matter 
of routine. 'Each patient is individualized. 

In the Navy we face a different problem from 
that seen in civil life. Our men, in the vast 
majority, are enlisted in adolescence after a 
careful physical examination. After a period 
of varying number of years they return to civil 
life. We have in general neither the extremes 
of youth or old age. We have practically no 
female cases. The majority of cases in which 
physio-therapeutic measures are applied are 
the sequellae of injury or acute disease. When 
it is certain that the case can not be returned 
to the service as an efficient fighting unit, he 
is pensioned as soon as he is able to care for 
himself. We have also to deal with a class of 
cases, comparatively small, of feigned disease. 
This class of cases fall into two categories- 
those who desire to escape duty and those who 
desire to be discharged from the service. When 
we discharge a man from treatment to duty he 
must be able to perform that duty. Physio¬ 
therapy, therefore, is applied not only to point 
of improvement but to full restoration of func¬ 
tion if that be possible before the case is dis¬ 
charged from treatment. 

Physio-therapy and its allied branch, occu¬ 
pational therapy, is assuming more and more 
importance in the Navy each day and new ap¬ 
plications of this branch of therapeusis are be¬ 
ing constantly discovered and applied. There 
is hardly any condition of pathological or func¬ 
tional disability in which it cannot directly or 
indirectly benefit. 
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X-RAY THERAPY OF TUBERCULOSIS 
OF THE KIDNEY 


WILLIAM L. ROSS, M. D., Omaha, Neb. 


I N REVIEWING the literature of tubercu¬ 
losis of the kidney, a number of valuable 
contributions may be found on the diagnosis 
and surgical treatment. I could, however, find 
nothing on the X-ray treatment of tuberculo¬ 
sis of the kidney. There is, however, consider¬ 
able available data that lend interest and value 
in the treatment of tuberculosis of the kidney. 
In my following remarks I will 
Firstly, make use of such contributions as 
refer to the end results of surgical treatment. 
Secondly, refer to the histological structure. 
Thirdly, discuss the effects of the X-ray upon 
the lymphoid tissue of the body. 

Lastly, very briefly report a case. 

Firstly: Quoting from Dr. W. F. Braasch 
oi the Mayo Clinics in his paper on “The Prog¬ 
nosis in Surgical Renal Tuberculosis,” found in 
the Mayo Clinics of 1919, he states in discussing 
bilateral renal tuberculosis that out of 16 pa¬ 
tients with definite bilateral tubercular involve¬ 
ment of the kidneys operated upon, thirteen 
were reported dead within iy 2 years. The re¬ 
maining three died within three years after 
operation. 

He reports the mortality following operation 
of 516 cases as follows: “Immediate operative 
mortality, 1.3%.” He gives the mortality rate 
oi 435 cases in which complete post-operative 
data were obtained. Fifty-five percent died 
within one year after operation, but the total 
mortality percentage over a period of ten years 
alter operation was 20 per cent. He says that 
therefore it may be assumed that approximate¬ 
ly 80 per cent of patients will recover follow¬ 
ing operation for renal tuberculosis, and that 
a complete cure including cessation of urinary 
symptoms may be expected in fully 60 per cent. 
This leaves from 20 to 40 per cent of unsatis¬ 
factory end results by operative treatment. 

Can these results be improved upon by the 
use of X-Ray treatment in cases of renal tuber¬ 
culosis. 

Doctor Daniel N. Eisendrath in his article on 
“Diagnosis of Tuberculosis of the Kidney, and 
the Technic of Nephrectomy/' in the Surgical 
Clinics of Chicago for April, 1920, makes the 
following statement in discussing the statistics 
of Israel, Crabtree, Wildbolz, Braasch, and oth¬ 
ers, based upon a very large number of cases: 

“The percentage of cases in which complete 
recovery occurs is about 60 to 75 per cent. The 
early mortality, that is, those which die within 
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the first six months is 12.9 per cent. Of the 
late deaths—i. e., after six months about 45 
per cent are due to pulmonary tuberculosis, 
35.9 per cent to tuberculosis of the opposite 
kidney, and 14 per cent to miliary tuberculo¬ 
sis.” 

Here, I wish to stress the fact of 35.9 per 
cent dying of tuberculosis of the opposite kid¬ 
ney, a mortality which I believe can be les¬ 
sened by X-ray treatment. 

Secondly: The histological structure of the 
kidney is of great interest to the roentgenolo¬ 
gist. The lymphoid tissue of the body seems 
to be the home of the tubercle bacillus. 

Has the kidney lymphatics? Yes. 

The following I quote from Shafer's text 
book of Microscopic Anatomy. 

“The lymphatics of the interior of the organ 
(the kidney) pass to the hilum and also com¬ 
municate with a set of plexiform lymph vessels 
in the capsule. The lymphatics of the cortex 
form a network of sinuses which partially en¬ 
close the tubules and Malpighian corpuscles: 
Those of the medulla form a long meshed 
plexus accompanying the straight and looped 
tubules. The efferent lymph vessels follow the 
course of the arteries. According to Kumita, 
lymph vessels issue from the glomeruli along 
with the blood vessels.” 

Again, quoting from Dr. Granville Crabtree’s 
article on “The Role of the Cortical Lymphat¬ 
ics in the Extension of Tuberculosis Within the 
Kidney,” in the Archives of Surgery for No¬ 
vember, 1920, he states that: 

“Kumita, Sakata, and Sugimura have dem¬ 
onstrated in the fatty capsule of the kidney, 
two intercommunicating plexus of lymph chan¬ 
nels, which in turn connect with a lymph plexus 
just beneath the true capsule. Lymph channels 
from the parenchyma drain into the lymph 
plexus just beneath the true capsule and from 
that may communicate with those of the fatty 
capsule. Undoubtedly the intertubular lymph 
spaces play an important part in spreading in¬ 
fection between pelvis and cortex. With these 
spaces invaded, infection of the greater lymph 
spaces of the cortex is easily accomplished. By 
this means tubercle bacilli may be distributed 
along the cortex to portions of the kidney re¬ 
mote from the primary lesion; but since the 
lymph channels of the separate portions of a 
double kidney and of fused kidneys intercom¬ 
municate, cortical invasion of the second kid¬ 
ney may also be expected. 

“The studies of Ekehorn have thrown much 
light on the manner in which a tuberculous fo¬ 
cus in the kidney spreads in the pelvis of that 
kidney. It is generally recognized that a pri¬ 
mary tuberculous focus in the kidney is almost 
invariably situated in the region of the medul¬ 
lary portion of the kidney cortex at the base of 
the pyramid in the region of the loops of Henle. 
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That these may exist for a time without symp¬ 
toms seems to be a clinical fact. Eventually, 
the process extends in all directions and breaks 
by the shortest path spontaneously into the 
pelvis which is nearer than the cortical surface. 
After the tuberculous process has ruptured into 
the pelvis, a tuberculous pyelitis with its at¬ 
tendant symptoms soon develops. 

“Ekehorn has demonstrated by serial sec¬ 
tions of all the pyramids of such a kidney, that 
all the pyramids rapidly become infected. Tu¬ 
bercle bacilli are found in greatest numbers in 
the recesses of calices where urinary drainage 
is probably less complete, and the pyramids 
soon become involved in these regions. From 
these lesions, he believes ascending infection 
takes place within the kidney along the lumens 
of partially obstructed tubules and by way of 
the intertubular lymphatics, and perhaps by the 
blood vessels.” 

From the foregoing it is apparent that the 
kidney is richly supplied with lymphatice and 
also that it is the lymphatics of the kidney that 
are invaded by the tubercle bacilli and in which 
they establish their home or habitat. 

Thirdly: It therefore seems reasonable that 
if we have any means by which the lymphoid 
tissue of the kidney, without destruction of 
other tissues, can be made to atrophy and con¬ 
tract, and so eliminate the tubercle bacilli, a 
cure of the tuberculous kidney can be brought 
about. That this destruction of lymphoid tis¬ 
sue can be done with safety, we are assured by 
the following comments of the co-laborers in 
the laboratory of the Rockefeller Institute for 
Medical Research, in the Journal of the Amer¬ 
ican Medical Association of January 22, 1921, 
namely: 

“In the early study of the biological effects 
of the Roentgen Ray, it was noted that the lym¬ 
phoid tissue was easily affected by X-rays. Aft¬ 
er long exposures of animals both the lymphoid 
tissues and circulating lymphocytes were found 
to be almost completely destroyed. In this 
laboratory it was shown experimentally that 
the susceptibility of lymphoid tissue was so 
much greater than the susceptibility of other 
tissues that by the judicious use of this agent, 
the major portions of the lymphoid tissue of 
the body could be destroyed without apprecia¬ 
ble damage to other tissues.” 

Lastly: We have seen therefore that the end 
results from the surgical treatment of tubercu¬ 
losis of the kidney are still far from ideal, that 
histologically the kidney contains a certain def¬ 
inite set of lymphatics in which it appears more 
than probable that the first invasion of the tu¬ 
bercle bacillus takes place, and that this lym¬ 
phatic tissue is peculiarly susceptible to the 
Roentgen Ray. 

It would seem logical, therefore, to attack the 


disease here, as we can and do in other portions 
of the body, as for example in infected tonsils 
and cervical glands of the neck, with the X- 
ray. 

To show that clinically at least this can be 
done successfully by the use of the X-ray with¬ 
out destroying the function of the kidney, 1 
wish in concluding to briefly report a case: 

Mrs. G., age 28, white, married, consulted me 
on October 28, 1916, complaining of frequent 
and painful micturition which commenced 
about three months previously. She also com¬ 
plained of some backache, slight rise of temper¬ 
ature each 24 hours, and a sense of weariness on 
arising of mornings. 

Personal Medical History negative up to Oc¬ 
tober, 1912, when she sustained an injury to her 
right side. Soon after this her bladder trouble 
developed. September 16, 1914, she had the 
right kidney removed because of a clinical diag¬ 
nosis of tuberculosis. The kidney was after¬ 
ward sectioned and examined, and found to be 
quite generally infected with tuberculosis. Fol¬ 
lowing nephrectomy her bladder symptoms and 
general malaise disappeared and she remained 
quite well until about July, 1916, when her 
symptoms gradually returned with increasing 
severity until she consulted me on October 28, 
1916. At this time microscopic examination of 
the urine was negative as was also a chest 
plate, but her symptoms of frequent painful 
micturition together with backache, slight ele¬ 
vation of temperature and a feeling of depres¬ 
sion were quite pronounced. 

My diagnosis was tuberculosis of the kidney. 
I realized that surgical procedures were out of 
the question, so, guided by my experience with 
the effects of Xray on the lymphoid tissue oi 
the tonsils, I undertook X-ray treatment of the 
left kidney. 

She was treated over a period of about nine 
weeks, at which time her symptoms were en¬ 
tirely relieved. 

Technique used was as follows: 6 inch back 
up, 6 milliamperes of current filtered through 2 
millimeters of aluminum, time of exposure 
varying from 5 minutes to 7 minutes, given at 
varying intervals of from two days to two 
weeks. 

On March 25, 1920, I took two kidney plates 
.of the left kidney, and referred the patient to 
Dcotor A. F. Tyler of Omaha for a check up 
on radiograms I had taken. Dr. Tyler's find¬ 
ings were as follows: 

“Hypertrophy of left kidney to one and one- 
half its normal size. Several small shadows ot 
increased density—probably healed tubercles. 

April 19, 1921, five years after X-ray treat¬ 
ment patient is well and symptom free. 

One case does not establish a therapy hut 
the results in this case in which surgery could 
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not be considered, raises the question in the 
writer’s mind— 

Why not treat all cases with the X-ray in 
whom the one remaining kidney becomes tuber- 
F. cular, and so prevent the 35.9 per cent mortality 
l of all cases in which one kidney has been re¬ 
moved? 


THE TREATMENT OF GOITRE 


L. A. MARTY, M. D., 
Kansas City, Mo. 


B EFORE taking up the treatment of this 
condition, it might be well to review the 
anatomy of the thyroid gland to a certain 
extent, and I cannot do better than quote from 
Gray’s Anatomy: 

“The thyroid gland is a highly vascular or¬ 
gan, situated in the front and sides of the neck, 
tnd extending upward on each side of the 
larynx; it consists of two lateral lobes connect¬ 
ed across the middle line by a transverse por¬ 
tion, the isthmus. The weight of the gland is 
somewhat variable, but is usually about one 
ounce. It is somewhat heavier in the female, 
in whom it becomes enlarged during menstru¬ 
ation and pregnancy. 

The lateral lobes are conical in shape, the 
apex of each being directed upward and out¬ 
ward as far as the junction of the middle with 
the lower third of the thyroid cartilage; the 
base looks down and is on a level with the fifth 
or sixth tracheal ring. Each lobe is about two 
/nches in length, its greatest width is about one 
inch and a quarter, and its thickness about three 
quarters of an inch. The right lobe as a rule is 
somewhat larger than the left. The lower por¬ 
tion of the gland, when the head is extended, 
is about one inch above the upper margin of the 
sternum; when the head is flexed, it is at the 
tipper border of the sternum or even below and 
lehind it. The superficial surface is covered by 
the skin, the superficial fascia, the deep fascia, 
the Sterno-mastoid, the anterior belly of the 
‘ Omohyoid, the Sterno-hyoid, and Sterno-thy- 
j-xoid muscles, and beneath the last named mus¬ 
cles, by the pretracheal layer of the deep fascia, 
f *hich forms a capsule for the gland. The isth¬ 
mus connects the lower two-thirds of the lat- 
> cral lobes; it measures about half an inch in 
f breadth and the same in depth, and usually cov- 
V^the second and third rings of the trachea, 
sometimes also the first and fourth rings, 
pfc third or middle lobe frequently arises from 
pe upper part of the isthmus, or from the ad- 
pent portion of either lobe, but most com¬ 
ply from the left, and ascends in front of the 
Void cartilage in the direction of the middle 
Vhe h yoid bone. Frequently small isolated 
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u Uon, Kansas City. Mo, April 23, 1921. 


masses of thyroid tissue exist. They are found 
particularly about the lateral lobes of the thy¬ 
roid gland in the sides of the neck, or just above 
the hyoid bone, and are called accessory thy¬ 
roids. 

The thyroid is a compound tubular gland, 
each lobe of which consists of a number of 
short closed tubules or alveloi, which are sur¬ 
rounded by the interstitual reticulum. The 
thyroid gland may be congenitally absent, and 
when it is, the individual suffers from the worst 
form of cretinism. One lobe may be congeni¬ 
tally absent, but this will provoke no trouble 
unless the other lobe undergoes atrophy. Com¬ 
plete removal of the thyroid and parathyroids 
will produce operative myxedema, unless ac¬ 
cessory thyroids enlarge and perform the func¬ 
tion of the thyroid. The thyroid gland may be 
congenitally enlarged. The gland tends to 
atrophy in old age. It is atrophied in myxede¬ 
ma and cretinism. Some form of thyroid en¬ 
largement are called goitre. When all parts of 
the gland enlarge, the condition is known as 
parenchymatous goitre. Adenomatous goitre 
consists of an adenoma or of adenomata. In 
cystic goitre there are one or more cysts due to 
cystic degeneration of adenomata, or to fusion 
of adjacent tubules. A pulsating goitre is one 
which receives impulses from the carotid pul¬ 
sations. In fibroid goitre there is increase or 
interstitial connective tissue. A goitre which 
passes back of the sternum is known as subster- 
nal or intrathoracic. O goitre may extend back 
of the trachea or back of the eosophegus. 

Exophthalmic goitre. Grave’s disease or Base¬ 
dow’s disease, is a remarkable disease. Its 
three chief symptoms are enlargement of the 
thyroid, prominence of the eye-balls, and tachy¬ 
cardia. Dyspnea, tremor, and various other 
symptoms are usually found. The thyroid 
gland may be the seat of carcinoma, or sarcoma, 
syphilitic or tubercular disease, ordinary in¬ 
flammation, suppuration, or hydatid disease.” 

I know that I was not put on this program to 
read you a long story from Gray’s Aanatomy, 
but still I feel that these few minutes taken up 
with this review, will not be wasted, for I know 
only too well how we are all inclined to not 
keep up our anatomy as well as we might. 

The three types of thyroid disease with which 
we come in contact most frequently, are the 
simple enlarged thyroid, the cystic or colloidal, 
and the toxic type, usually spoken of as exo¬ 
phthalmic goitre. 

In the simple type of enlargement, there are 
no constitutional symptoms, and we have only 
to consider the deformity, with the possibility 
of future trouble either from the gland passing 
on to the toxic type, or being the seat of a fu¬ 
ture malignancy. In dealing with this type of 
tumor, I feel that the best treatment is prob¬ 
ably surgery. The patient with this deformity 
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is usually in good condition, and can stand the 
operation well, and we get a complete removal 
with quick recovery. Operative treatment is 
probably the best procedure also for the cystic 
or colloidal type of tumor, for these cases are 
all good surgical risks, and nothing is left to 
cause future trouble. 

In the toxic goitre we are dealing with some¬ 
thing entirely different. The above enlarge¬ 
ments spoken of amount to simple deformities, 
but with toxic goitre we are dealihg with a 
grave disease, one which is threatening the life 
of the patient. There are grave constitutional 
changes taking place, one of the worst of which 
is myocardial degeneration. 

With this type of tumor we have a patient 
who is a very poor surgical risk. Surgery has 
been the treatment for a great many years back, 
and the technic has been elaborated in many 
ways, until it seems that there is little further 
improvement to be made. From the old bloody 
operation under general anesthesia with a high 
mortality, the operation has been refined until 
now it is usually done under local anesthetic, 
and Crile of Cleveland has gone so far as to even 
do these operations with the patient in his own 
bed, so that every precaution can be taken 
against strain from the operation. One of the 
oldest operations was that of injecting boiling 
water into the parenchyma of the tumor, and 
later the ligation of the thyroid arteries was 
much used. This latter is still much in use, 
and well thought of especially as a preliminary 
treatment for a later radical removal of the 
gland. One of the best surgeons in this com¬ 
munity operats always under local anesthesia, 
removing a portion of the gland, later going in 
again and removing another portion, and re¬ 
peating this as many times as necessary to se¬ 
cure relief of the symptoms. In this way he 
avoids shock, and does not take the chance of 
a removal of too much of the gland, with a later 
myxedema. 

A few evenings ago I attended a symposium 
on thyroid disease, and almost the entire even¬ 
ing was taken up with a discussion of technic 
for the removal of the gland. Practically no 
thought was given to the cause of thyroid hy¬ 
perfunction and the consequent symptoms, in 
fact this was never mentioned. All the talk 
was about the removal of the gland, and how 
it could be best accomplished. 

When you take away the thyroid gland you 
take away one of the most important glands of 
the body. There is much research going on 
these days into the action of the different glands 
of the endocrine system, which part in the hu¬ 
man economy each plays, and the medical jour¬ 
nals are full of these articles. There is no ques¬ 
tion but what we are approaching something 
worth while, and one looks towards the future 


and tries to imagine where we will really stand 
in regard to treatment of disease when we 
know better how these different ductless glands 
are related and what part each plays. 

Exophthalmic goitre is a toxic condition of 
the system. There is a hyperfunction of the 
thyroid gland, from some irritation or unbal¬ 
ance somewhere. It may be from focus of in¬ 
fection somewhere, it may be more or less neu¬ 
rotic, or brought about by some irritation. I 
know that in some cases this condition is caused 
by some disturbance in the sexual life. This 
may be considered a self-evident fact, from 
what we all know of the enlargement of the thy¬ 
roid gland during pregnancy or menstruation. 
I have in mind one case of very severe exoph¬ 
thalmic goitre which promptly subsided as soon 
as the woman became pregnant, contrary to 
the rule. 

Treatment of Exophathalmic Goitre: In the 
above quotations from Gray’s Anatomy, the 
three symptoms, enlargement of the thyroid, 
prominence of the eyeballs, and tachycardia, 
were given first place. Treatment based upon 
the above symptoms would not be considered 
good treatment in the present state of our 
knowledge, and we must go a little deeper into 
the condition if we are to practice scientific 
medicine. 

Exophthalmic or toxic goitre should be con¬ 
sidered entirely from the standpoint of consti¬ 
tutional toxemia and not from the standpoint 
of thyroid tumor. Many of our worst cases 
show little or no enlargement of the gland. 
Other cases of great enlargement show few or 
no symptoms. There is a great variety in the 
sizes of tumors found, also in the amount of 
toxemia in different cases. Likewise, many oi 
our bad cases present only slight exophthalmos. 
Tachycardia is usually but not always found m 
mild cases. 

In addition to the three symptoms stated 
above, there should be mentioned, headache, 
impaired vision, impaired sleep, nervousness, 
excitibility, tremor, loss of weight, high blood 
pressure, etc. All these symptoms must be ac¬ 
counted for by the faulty metabolism which is 
present in these cases. 

The thyroid gland is the largest gland of the 
endocrine system, and probably the most im¬ 
portant, and as this disease presents a hyper- 
function of the thyroid with a flooding of the 
system with thyroid secretion, all the endoc¬ 
rine system is stimulated to an increased rate 
of metabolism, with the entire system over¬ 
worked, with a resulting burning up of the 
body constituents, and a flooding of the sys¬ 
tem with waste products, this going on to more 
active waste, and this vicious cycle is continued 
in the worst cases, to an early breaking down 
of the entire system. The tachycardia is the 
result of overwork and undernourishment, with 
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improper nerve control. This gradually pro¬ 
gressing to dilatation and progressive weak¬ 
ness. The headaches are caused by the high 
blood pressure and the waste products in the 
system. The exophthalmos is caused by de¬ 
posit of fat in the orbit, pushing the eyes for¬ 
ward. Impaired vision is caused by the stretch 
ing of the optic nerve fibre, the toxemia, and 
may be added to by high blood pressure. The 
tremor is caused by the toxemia and general 
nerve instability. 

Most any one or more of the above symptoms 
may be sufficient to warrant a diagnosis of thy¬ 
roid toxemia. 

In the handling of these cases, rest and elimi¬ 
nation holds first place. Absolute rest of mind 
and body should be secured. This can be ac¬ 
complished by absolute quiet in bed, in seclus¬ 
ion if possible, with the administration of bro¬ 
mides or other nerve sedatives, with free elimi¬ 
nation and practically a non-nitrogenous diet. 
This in itself is enough to bring relief to a 
large number of the milder cases. One must 
not, however, be too sanguine over results in 
any given ^case for quite a few cases are on rec¬ 
ord where this disease has regressed or gone on 
to a complete cure without any treatment at 
all having been given. A change in environ¬ 
ment alone will sometimes effect a return to 
the normal. We are dealing in these cases 
with a disturbance of the endocrine system re¬ 
sulting in the conditions above noted and one 
would be unwise to direct all treatment to an 
already mistreated and overworked thyroid 
^land in striving for a cure. Every focal in¬ 
fection should be removed. Every source of 
irritation of either body or mind should be re¬ 
moved striving to get to the real cause of the 
trouble, rather than blame everything on the 
thyroid gland, which is only responding to 
some stimulation. 

However, as the thyroid hyperfunction is 
causing the greater amount of the symptoms 
and is leading to rapid disintegration of the 
system, we must not waste any time but must 
cut down the over-activity of this gland at 
once. 

This, of course, can be done by removal of 
the gland. However, as this is one of the most 
important glands of the endocrine system, and 
is only secondarily at fault, I question very 
strongly if this is the best practice. There are 
many other glands of internal secretion such 
as the ovaries, the testiclea, the adrenals, and 
the pituitary and we do not remove them, al¬ 
though we do know for instance that this dis¬ 
ease is worse during menstruation and preg- 
nancy generally speaking. We know that re¬ 
moval of the ovaries or testicles produces symp¬ 
toms that are not pleasant, and also if the en¬ 
tire thyroid is removed, grave symptoms result. 


One should hesitate then about the removal 
of this gland, for on the face of the proposition 
it does not seem scientific. 

When the Roentgen ray first came into use, 
it was heralded as a treatment for all manner 
of diseases, but gradually its use began to.show 
that its greatest effect was on the glandular 
and lymphatic systems of the body. And as 
time has gone on, it has proven its worth in ab¬ 
normalities of these structures. It is no longer 
experimental to treat enlarged spleen, Hodg¬ 
kin’s disease, chronic adenitis with irradiation. 
Likewise we know that excessive or prolonged 
flow at or near the climacteric from over-ac¬ 
tivity of the ovaries responds nicely to irradia¬ 
tion. And now the profession has awakened to 
the fact that enlarged tonsils and adenoids re¬ 
spond promptly to this treatment. We have 
many of us had the experience of dry mouths 
following unintentional irradiation of the sali¬ 
vary glands. 

With such evidence as this, taken together 
with the accumulated evidence from all over 
the world to the effect that irradiation will les¬ 
sen thyroid activity and decrease the size of 
the gland, irradiation of the thyroid gland has 
long passed the experimental stage, in the 
treatment of hyperthyroidism. With this form 
of treatment we have many advantages over 
surgery, in that we give just enough treatment 
to secure the desired results, without taking 
the chance of complete or too incomplete a re¬ 
moval as with surgery, and we have the added 
advantage of little danger from the treatment 
as compared with surgery. 

Roentgen or radium irradiation seem to se¬ 
cure the same results, but of late years I have 
come to prefer the treatment by radium for the 
.following reasons: The patient may be given 
the treatment lying quietly in bed in seclusion. 
There is no danger from electrical shock, less 
danger of burn or telangectasis, and no excite¬ 
ment to the patient—this last of great impor¬ 
tance in many bad cases. 

With the above outlined treatment, the re¬ 
sults are quite uniformly satisfactory. 

Summary: 1. Exophthalmic goitre should 
be considered as a constitutional unbalance, 
rather than a disease of the thyroid gland. 

2. Surgery, generally speaking, is unscien- 
tifio as not being treatment directed to the 
cause of the trouble. 

3. Irradiation of the gland corrects the hy¬ 
perfunction and can be stopped at any time, 
without the danger of producing a hypo-func¬ 
tion or myxedema, such as is apt to result from 
radical surgery. 

4. Treatment of the gland by irradiation 
does not preclude the possibility of surgery 
later. 

5. The treatment is practically free from 
shock or other danger and can be used in cases 
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which are too sick to withstand surgical proce¬ 
dure. 

6. The results are quite uniformly good 
when irradiation is used together with proper 
constitutional treatment. But one must not 
lose* sight of the fact that hypofunction with 
atrophy of the gland may result from too active 
interference. 

7. Relief of the exophthalmos may occur 
but should not be promised. When improve¬ 
ment is noted it is usually the last of the symp¬ 
toms to improve. 

8. It is quite possible that many good re¬ 
sults from irradiation treatment have come 
about from the raying of the tonsils and the 
removal of this focus of infection, when the 
improvement was thought to have been 
brought about by the raying of the thyroid. 

9. The perfection of apparatus for studies 
in metabolism, with the more general use of 
this procedure will probably result in still bet¬ 
ter results being obtained, and may make it 
possible to differentiate which cases are best 
treated by surgery. 

10. There is still much to be learned about 
exophthalmic goitre, but we cannot help but 
feel that as we come to know more about the 
endocrine system that our results will become 
better than they are at present. 

805 McGee Street. 


THE CONTINUOUS CURRENT 


C. F. HARRAR, M.D., Fort Scott, Kansas. 


T HE continuous current is an old story. In 
presenting this paper to you today I 
thought that if I could present to your 
mind's eye the story a little differently than 
that of the past, you might get interested 
enough in the subject to investigate it more 
thoroughly for yourself. 

About 130 years ago Galvani was experi¬ 
menting on the legs of frogs using copper hooks 
hung upon an iron balcony he noticed the 
twitching of the frog legs, but did not know 
that he had discovered a new mode of elec¬ 
tricity. 

Four or five years later, Volta discovered 
or perfected the Galvanic current and while 
many changes have been made the principle 
elucidated by Voltra still holds good. 

The continuous current is an electro-chemi¬ 
cal current. 

Did you ever stop to think that the human 
body is the most perfect chemical laboratory 
known to man ? 

In it foods are taken, digested and assimi¬ 
lated nature is all the time building up and 
tearing down. 

•Read at the meeting of the Western Electro-Thera¬ 
peutic Association, Kansas City, April 21, 1921. 


The continuous current being an electro 
chemical current, therefore we have the posi 
tive and negative elements of the battery o 
wall plate to start with. 

Those two points must be taken into conad 
eration if we expect to do anything with thi 
current. 

For the sake of brevity let us place then 
side by side and differentiate them. 

The positive pole is acid in recation. 

The negative pole is alkaline in reaction. 

The positive pole gives off oxygen. 

The negative pole gives off hydrogen. 

The positive pole will stop bleeding. 

The negative pole will increase bleeding. 

The positive pole is sedative. 

The negative pole produces hypersensitive 
ness. 

The positive pole hardens tissue. 

The negative pole liquifies and disintegrate 
tissue. 

The positive pole is an acid caustic and th 
resultant cicatrix is hard and unyielding. 

The negative pole is an alkaline caustic an 
the resultant cicatrix is sofe and pliable. 

The positive pole i6 a vaso constrictor. 

The negative pole is vaso dilator. 

The above paragraph I have coplied verba 
turn from Dr. C. S. Neiswanger's Electro Ther 
apeutic Practice. 

Now that we have a working basis let u 
look up a few cases from actual practice an 
see the results: 

Mrs. H., age 37, married 12 years, occupatioi 
waitress, family history negative, menstratff 
since fourteen, health has been generally good 
only trouble she ever had was during her men 
strual period, has always been necessary ti 
take it easy, as she expressed it, during he 
period. Not much pain or cramping, but jus 
felt bad for three or four days. She had con 
suited doctors from Chicago to San Franciscc 
and the only treatment of a permanent natur 
offered was a surgical operation which she ab 
solutely refused. When she came to me sh 
said, “Doctor, I have four sisters and thre 
brothers, they all have children, now what i 
the matter with me?” 

On making an examination, I found a sligh 
retroflexion the cervix was less than normal 11 
size and very hard, the canal would not admi 
the smallest probe or sound only with so mucl 
pain that it could not be introduced. 

I sent her home and told her to return tn< 
next day. 

I then secured two pieces of electric lign 
wire of different caliber and made two probes 
attached a fastener, and sterilized them. 

The next day my patient returned, I put hei 
on the table, and wetting up my indifferent elec 
trode placed it on the abdomen connecting tc 
the positive side of my wall plate. 
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To the negative pole I attached my copper 
electrode. 

Why use the negative pole? Because I 
wanted to soften up that cervix so that I could 
pass my sounds. 

Switching on the current using six to eight 
milliamperes at my first treatment, I did not 
get through the internal oss thinking it best to 
make haste slowly. 

Returning the next day, I treated her as be¬ 
fore, this time going through the internal oss. 
After getting through the internal oss, I al¬ 
lowed the current to flow for about three min¬ 
utes, when I stopped and introduced my next 
larger sound. 

The second day following, she returned and 
I again gave her a treatment using a larger elec¬ 
trode on the active pole, in all I gave her nine 
treatments. 

At her next menstral period she said that 
she “did not know that she was coming unwell, 
until she discovered the flow.” 

Ten months after, I delivered her an eight 
pound boy, since then she has given birth to 
two more children, her health she declares is 
better than it ever was before. 

Case No. 2: Mrs. W., married, family his¬ 
tory negative, in 1917 was operated upon, right 
overy, tube and the appendix were removed, 
her surgeon told her that just as soon as she 
recovered from her operation her troubles 
would be over. 

But they were not, she still had some of the 
old trouble this time it being on the left side 
in the region of the left ovary. 

She then commenced to shop around among 
the doctors going from one doctor to another, 
finally she came to me, her greeting salutation 
was this: “Now, doctor, I have been operated 
upon, and they told me that they would cure 
me, but they did not, and now the only satis¬ 
faction I can get from any of the doctors is 
that I must have another operation.” 

I went over her case carefully with her and 
after making an examination, I told her that I 
thought that I could relieve her case with elec¬ 
tricity she consented and I gave her a treat¬ 
ment then. 

In treating her I used the negative pole on 
the abdomen and the positive with Niswang- 
er’s copper ball electrode properly covered 
through the vagina well up on the left side us¬ 
ing twenty milliamperes of current. I gave her 
twelve treatments, this was in November, 1918. 

I saw her recently, and she informed me that 
she has had no return of the pain since I dis¬ 
missed her case. 

Hemorrhoids, Men of little faith, how 
often you can make money and prestige for 
yourself by carefully selecting cases of piles 
and give them ten or a dozen treatments with 


the negative pole on the abdomen and the posi¬ 
tive pole in the rectum, those old chronic cases 
of piles that have made the rounds of the doc¬ 
tors, and all they offer is a little ointment or 
an operation, these are the cases that will send 
others to your door who have been treated as 
they were and they are grateful. 

Forbroid Tumors: I remember one case in 
particular, a lady 49 years old had a fibroid and 
was treated by several different doctors they 
all wanted to operate, but operation she abso¬ 
lutely refused. 

Finally I was called in, just because I used 
electricity and I was asked if I could do her 
any good. 

On examination, when removing my fingers 
from the vagina they were covered with bright 
red blood, she said that she had been flowing 
that way “off and on for the last two years, but 
don’t you say operation, for I will die before I 
will be operated upon.” 

I said, I will try and see what I can do with 
electricity, she was so weak that she could not 
sit up in bed, and we brought her to my office 
in an ambulance; I used the negative pole on 
the abdomen and the positive pole with Neis- 
wanger’s copper ball electrode well up in the 
vagina, in the median line behind the tumor, I 
gave her three treatments a week for four 
weeks, and at the end of the fifth week, she 
walked one block to the street car, rode down 
town, and walked up the stairs to my office. 

Gentlemen, in this short paper I have hardly 
scratched the surface, but if you will give your 
cases a little study and carefully select them, 
you will be putting dollars in your pocket, and 
you will have an easier and more desirable 
practice. 


Acapnia Theory, Now —The argument made 

by Raymond C. Coburn, New York, Yandel 
Henderson and Howard W. Haggard, New 
Haven, Conn. (Journal A. M. A., Aug. 6, 1921) 
is as follows: Every one admits that after a 
prolonged anesthesia and operation the blood 
alkali is diminished. This low alkali is the 
result either of the acidotic or of the acapnial 
process. If the former were involved patients 
would die, instead of recover. For in animals 
which the alkali reserve has been diminished 
by intravenous injection of acid, the adminis¬ 
tration of carbon dioxid does not recall a nor¬ 
mal amount of alkili to the blood. It cannot, for 
the alkali no longer exists in the body. In¬ 
deed, such as animal when treated with carbon 
dioxid is overwhelmed by the acidosis, and 
usually dies. After considerable hemorrhage, 
the powerful stimulation of carbon dioxid must 
be administered with especial caution. De¬ 
tails are given. 
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Faultless 
Females Frigid 

T HE subject of the evening's discourse al¬ 
most preaches the sermon as well. 

However, there might be one anti-fem¬ 
inist contender present who might arise to in- 
‘ quire— 

“How cum?" 

So, we may as well, therefore, begin with 
3rdly and proceed to answer the inquiry: 

We contend that sexual frigidity in the fe¬ 
male is often a mental state, resulting from a 
false maternal, mental training; a sort of a 
priori idea of wedded bliss which she had from 
mother’s “training," or rather lack of training, 
or of pooh poohing of daughter’s human emo¬ 
tions into reverse speed if any; or you might 
say of throwing her into reverse when she 
should go into high ’n’ everything. 

May I illustrate with two cases that have 
come under my observation ? 

Case I. The first case concerns a young 
married couple; the husband, an old patient of 
mine—since his young boyhood. 

The courtship, which I had ample opportu¬ 
nity, to observe, was warm, affectionate, and 
mutually responsive. 

They have now been married two years and 
a half, during which time the “bone dry law” 
has been continuously, studiously and fritter- 
ingly in force and effect. The husband’s ad¬ 
vances, to the nth power, are acceptable and 
reciprocated—but law-abiding—thus far shalt 
thou go and no farther— 

“Two years?" 

“And a half I" 

“Ye gods!" 

“Do not interrupt.” 

Finally, when patience ceased to be a virtue 
and the show-down came, the wife gave as her 
excuse (to the mourners) that she did not want 
any children, and that her mother had so taught 
her. 

What then must have been the teaching of 
this mother on all allied questions? 

False! false as frog feathers! 

And, moreover, and farther over, she was a 
Christian Scientist if any and would not be in¬ 
terviewed by the family doctor if any. 

“She was a Christian Scientist?" 

“Nuff said!’’ 

Case II. This second case (piece de resist¬ 
ance) appeared on the surface when I was mak¬ 
ing a call to examine the five year old son who 
needed circumcising. 


The mother, son and myself had retired :o 
the bed-room. The mother, age 28, pretty, 
buxom, warm-blooded, brown-eyed, rosy, 
everted, sensuous lips ’n’ everything, proceei- 
ed to show me the son’s tender shoot. Imme¬ 
diately the too proud flesh became erectile ai d 
blase. The mother responded with an affe:- 
tionate patting caress on the con jested penis. 

Ye gods! 

And crossed her feet! 

She was sexually aroused, her eyes brig it 
with desire. It was no place for a ministers 
son. 

This mother was a grass widow, having benn 
deserted by a husband ’n’ everything who 
would not stand for her abstinence ’n’ every¬ 
thing. 

Later she married again and after the third 
month of abstemious sexual existence this 
husband also departed and left for a warmer 
country—at least he went to California. 

This young woman is the only daughter. 
She and her mother are cronies. “Nobody un¬ 
derstands her like her mother." Mother al¬ 
ways taught her daughter to banish such 
naughty thoughts. 

In family crises and distresses mother or 
daughter always threw a fit—but only one of 
them at a time!—whichever one happened to 
get off first; then the other would do the cold 
cloths and the mustard and the hot footbath til 
the doctor came. 

Daughter was considerable of a flirt. It was 
the dramatic climax she worked for!—til her 
male escort lost his head, then she would laugh 
at him and throw him over. 

I do not consider that either of these cases 
should be classed under “sexual perversion" or 
frigidity as ordinarily implied. Rather they 
were both misguided children, whose mental 
training peculiarly forestalled the logical con¬ 
clusion. 

Can the bridge be rebuilt and the chasm 
spanned ? 

It can! 

The treatment is two-fold. There must be 
a regular he-man to administer it. The resi¬ 
dence must be distant and free of mother dear 
The letters must be censored. There must be 
patience and circumspection on the husband’s 
part, with occasional cave-man tactics. The 
said male party of the second part must have 
full control and power of attorney of said on rty 
of the third part, and must outwit said female 
party of the first part: veiled rumblings of 
nights out, infidelity and deviltry—the medi¬ 
cine to be sugar coated and Christian Science¬ 
like. 

Now in closing this evening’s discourse it 
should be stated that much of the blame for 
such condition, mental and physical, lies with 




AND ELECTRO-THERAPIST 


285 


the nother’s training and lack of common- 
sense—dealing with things as they are: mak¬ 
ing poogy boohs of normal function. The 
Loyd gave it not to be perverted. 

/Moral if any: The present generation of 
young wives believes largely in absent treat¬ 
ment as learned by mothers who hold inter¬ 
course with mail correspondence schools, grant¬ 
ing the privilege of withdrawing at any time. 

Moral Certainty: Obstetrics is becoming ob¬ 
solete if any.—H. N. J. 


WHAT IS A PHYSICIAN? 

C He is the best physician who is the best in- 

spirer of hope.—Coleridge. _ 

C “The physician often heals by what he is 
rather than by what he does.” 

C “Who considers the material must fail as 
must the one who considers the spiritual only.” 
C “A materialistic standpoint—it is just here, 
nevertheless, that the profession falls short and 
the freak cults come into their own, for beyond 
materialism, very few of us get very far.” 

C “The trouble is not that we lack divine pow¬ 
ers but that we are not any too human.” 

C “Is it not true that the man possesses great 
personal impressiveness with patients and is 
gifted in the way of swaying the sick physical¬ 
ly is very frequently regarded a bit askance, 
while incense is burned before the owls of the 
laboratory and clinic?” 

C “Our diagnosis and therapy ought to take 
more account of human personality.” 

C The successful physician of the future must 
make a biological study of human nature and of 
instinct if he would fulfill his privilege and dis¬ 
charge his duties. In no other way can he com¬ 
pete with the empiricists, supernaturalists and 
neoplatonists who have reaped such harvests in 
the country at the expense of the victims of in¬ 
capacitating disorders of one or more of the 
bodily functions masquerading as disease of 
the nervous system.—Dr. Joseph Collins. 

C “No small part of Osier’s success was due 
to his remarkable personality and understand¬ 
ing of faith as the great leveler of life.” 

C “The successful physician not only must be 
familiar with laboratory methods and must 
utilize the results of laboratory investigations 
but he must study and observe the patient him¬ 
self, his abnormal function, correcting existing 
irregularities.” 

C “I am getting very tired of the doctor who 
knows and can talk of nothing but medicine.” 
C “What I deplore is the lack of common 
sense in the practice of medicine. Some spec¬ 
ialists seem to overlook the fact that the pa¬ 
tient is ill.”—(Apologies to G. F. Butler, A. M., 
M. D., Cubism in Medicine, Ill. Med. Jr., Mar., 
1921.) 



Defining and Regulating the Practice of 
Chiropractic. —The practice of chiropractic 
shall be deemed to be the adjustment by hand 
of the articulations of the human spine accord¬ 
ing to chiropractic methods, but it shall not in¬ 
clude operative surgery, obstetrics, osteopathy, 
nor the administration or prescribing of any 
drug or medicine now or hereafter included in 
materia medica. Chiropractors shall, subject 
to the limitations of this act, be entitled to all 
the rights and privileges of physicians and sur¬ 
geons and shall be subject to all duties and 
obligations prescribed by the statutes of this 
state in so far as the same are not inconsistent 
with the provisions of this act.—From the Chi¬ 
ropractic bill, Senate bill number 171, as intro¬ 
duced in the Missouri Legislature. 

Early Recognition of Urologic Lesions— 
What may be considered some of the cardinal 
points in diagnosis of urologic lesions are 
stressed by R. F. O’Nell, Boston (Journal A. 
M. A., Aug. 6, 1921). He claims that sufficient 
importance is not attached to the early symp¬ 
toms of urologic lesions by the profession in 
general, nor is sufficiently painstaking physi¬ 
cal examination carried out in many cases. In 
no class od disease is there more suffering, dis¬ 
tress and embarrassment than that caused by 
lesions of the genito-urinary tract; and in no 
class of cases can a more accurate diagnosis be 
made or greater relief be afforded by opera¬ 
tion. It is only by the constant reiteration of 
these facts that better results can be obtained 
in early recognition and treatment, and it is 
our duty to the profession, to the laity and to 
ourselves to keep facts constantly alive. 

An Invention for Photographing Surgical 
Operations. —According to reports of the lay 
press from Berlin a new apparatus has been de¬ 
vised which can be fitted to the ceiling of the 
operating theatre and set in motion from be¬ 
low. While an operation is being performed it 
enables films to be taken showing the minutest 
details of the operation. After a demonstra¬ 
tion in Berlin of what can be done with this de¬ 
vice, it was announced that the German Gov¬ 
ernment was considering establishing a techni¬ 
cal cinematograph institute in Berlin and a 
special lectureship in cinematography.—Med. 
Record. 

•$* ❖ * 

C Quinine and Aspirin prescribed together are 
likely to be injurious to the health. 
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“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider.”—Francis Bacon. 


ARTERIOSCLEROSIS 

Arteriosclerosis is a condition in which the 
walls of arteries are thickened, due to morbid 
changes in the intima which result in narrow¬ 
ing of their lumen. There are three varieties: 
the nodular, in which the changes are localized; 
the senile, due to physical degeneration attend¬ 
ing old age; the general form which occurs in 
hiiddle life as a result of various etiological fac¬ 
tors. 

The disease is one of insidious character. 
The changes in the arterial walls take place 
slowly. It is probable that the first change is 
one or arteriocapillary fibrosis; this change 
taking place early in the kidney. Although an 
increase in blood pressure precedes recognized 
kidney lesion for a long period of time, prob¬ 
ably years. 

After changes have taken place in the intima 
of arterial walls the general line of symptoms 
are more or less characteristic. Hypertension 
is constant until the last stage of the disease 
when a hypotension may supervene; there is 
a tendency to shortness of breath; dizziness on 
sudden change of posture;; inability to recall 
names and recent events; noises in the ears; 
consciousness of heart beat; increased area of 
cardiac dullness with apex beat more or less 
to the left of normal; albuminuria may or may 
not be present. Subacute inflammation of ser¬ 
ous membranes such as the peritoneum, peri¬ 
cardium and pleura may be the first recognized 
symptom. Individuals supposed to be in ro¬ 
bust health are often unaware of their condi¬ 
tion until the nature of the case is revealed in 
an apoplectic seizure due to cerebral hemor¬ 
rhage. * 

Arteriosclerosis when well advanced is some¬ 
times attended by severe headaches accompa¬ 
nied with vomiting which closely resembles the 
symptoms of cerebral tumor. 

Physiological Therapy 

It is the belief of the writer that all cases of 
arteriosclerosis not caused by specific infec¬ 
tion, are primarily due to faulty alimentation. 
Incomplete digestion resulting in more or less 
toxemia is an important etiological factor in 
hypertension. A long continued hypertension 
results in arterio-capillary fibrosis after which 
the cardiovascular changes take on a more or 
less rapid course resulting in cardio-renal dis¬ 
ease with all its disastrous consequences. 


Before arterial changes have taken place, 
that is the hyperpietic stage, the changes may 
be prevented by autocondensation and proper 
hygienic management. After the disease is well 
developed and cardiovascular changes have 
taken place there is no cure, but much may be 
done to prevent further changes by keeping the 
arterial tension within the safety zone and this 
is accomplished by close observation, autocon¬ 
densation when needed and good hygienic 
measures that common sense will suggest. 
Teach the patient how to live to avoid further 
changes in his blood vessels that comfort be 
enjoyed and life prolonged. 

While the physiological action of certain 
drugs, mainly the nitrites is to reduce blood 
pressure, the effects are evanescent and have a 
tendency to increase kidney dysfunction. 

The inroads of this disease can only be esti¬ 
mated by the symptoms present and they are 
not always a safe guide, therefore, it is advis¬ 
able to commence autocondensation treatments 
with a low amperage. The first treatment 
should not exceed 300 milliamperes for a period 
of 10 minutes and it is not advisable to exceed 
600 milliamperes at any time. There is no ad¬ 
vantage to be gained in heavy doses. Small 
doses for a longer period of time are more ef¬ 
fectual than large doses for any period of time. 
Crampy muscles may be the only subjective 
symptoms present. This condition calls for 
local diathermy; for the first treatment it is ad¬ 
visable to place both electrodes on the same as¬ 
pect of the limb, the object being to heat 
the superficial parts only; the subsequent 
treatments should include the affected mus¬ 
cles with electrodes on opposite sides of the 
limb with one electrode somewhat higher or 
nearer the body. The heat flushes the mus¬ 
cles with new arterial blood and relaxes spasm. 
The local application of diathermy will often 
yield constitutional as well as local effects. 


A NEW X-RAY BULLETIN 

The Mastercraft X-Ray Bulletin made its ap¬ 
pearance October 1, 1921. 

It is a combination of the X-Ray Bulletin for¬ 
merly published by the Government and the 
Roentgen Ray Technician. 

Its physical appearance is not unlike the for¬ 
mer X-Ray Bulletin. It is mimeographed, car¬ 
ries no advertisements and every word of its 
contents is devoted to roentgen science. It is 
designed to complement the supply of other 
journals. 

If the high standard of its initial number be 
maintained it deserves the patronage of every 
roentgenologist in the X-ray world. 

It is published monthly at 1920 Sixteenth 
Street, Northwest, Washington, D. C. Sub¬ 
scription price, $2.00 per annum. 
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X-RAY AND CANCER 

Recent experiments with the new 200,000 
volts potential current in X-ray therapy show 
that fairly good radiographs may be taken 
through 250 feet of space and a 10-inch wall of 
stone and brick. This brings up the question 
of protection not only of the patient and opera¬ 
tor but the residents of the neighborhood as 
well. It is possible that these new machines 
may become a menace to public health and 
will have to be quarantined. 


A PLEA FOR SPECIALIZATION RELA¬ 
TIVE TO ORAL CAVITY ROENT¬ 
GENOLOGY 


Regardless of the assistance rendered by the 
X-Ray in Dental Diagnosis, there are many 
dentists who refuse to accept it, or they mini¬ 
mize its value. The true value of the roentgen¬ 
ograph is impaired simply because the interpre¬ 
tation has been entrusted in many cases to in¬ 
experienced hands, and the judgment was not 
of a mature nature. Again the dental radio¬ 
graph should be used in connection with the 
clinical data. Numbers of errors can be attri¬ 
buted to the mental equation of the diagnosti¬ 
cian. 

It is just as unreasonable for the dentist to 
act as an internist as for the physician to as¬ 
sume the role of a dentist, and in order to make 
a diagnosis complete no matter where the focus 
may be, the patient should be entrusted to the 
specialist concerned. It would certainly be 
ridiculous to ask the physician to accurately in¬ 
terpret intra-oral radiographs with hopes of 
learning the amount of damage to the dental 
tissue or calcified pulpal changes, etc. Even 
in the dental profession there is no agreement 
on the interpretation of these radiographs, 
therefore, why entrust this work requiring the 
highest form of dental interpretation and skill 
to the commercial X-Ray laboratory or even to 
a dentist with an X-Ray dental unit in his of¬ 
fice? If the dentist is honest with himself and 
his patient, he will see to it that his dental ro¬ 
entgenology is entrusted to men who are mak¬ 
ing a specialty of dental roentgenology, men 
who have learned by numbers of cases viewed 
what to expect from a dental roentgenograph, 
and at the same time have been in positions to 
note the post-operative findings. 

The professional roentgenographer’s find¬ 
ings as to teeth cannot be trusted. The appear¬ 
ance of the foramina approaching the inferior 
bicuspids' apices is interpreted as infective ero¬ 
sion or rarefaction, the eruptive tooth crypts of 
superior laterals which often persist with open 
trabeculae, as well as those in which the second 
and third molar apices appear to lie, are often 
reported as rarefactions. These errors in inter¬ 


pretation I have seen coming from a Roentgen 
Laboratory doing general radiography. In 
this way normal teeth have been lost. The 
roentgenograph, too, amounts to little without 
the judgment of a dental specialist. 

We have in our roentgen laboratory every 
faculty for dentalography, yet every single case 
demanding dental investigation is referred to a 
competent dentist specializing in dental radio¬ 
graphy for interpretation. I am in accord with 
other roentgenologists when I say that in or¬ 
der to interpret a roentgen case anywhere near 
accurately, you must be clear in histologic path- 
ology in relation to roentgenology. It is there¬ 
fore reasonable to believe that a specialist con¬ 
fining himself to the oral anatomy should be 
better qualified to interpret a dental picture 
than a man doing abdominal cavitv and thorax 
roentgen investigations. Good results are to 
be had by removal of foci located at apices of 
teeth when the examination has been a com¬ 
plete one and no other infection found. On the 
other hand, if infection exists elsewhere, only 
partial results, if any, are to be had by the re¬ 
moval of infected teeth. 

In conclusion accurate dental interpretation 
demands mature judgment on the part of the 
radiologist, and it is only reasonable to expect 
that an examination of the teeth should be in 
the hands of a man who can associate a condi¬ 
tion of the mouth from a clinical standpoint 
with that as visualized on a X-Ray film of the 
dentures. 

H. H. PRATT, A. I. E. E., 
Colorado Springs Clinical Lab., 

Colorado Springs, Colo. 


STUFFED CAPSULES 

C General paresis is being treated in Germany 
by inoculations of the parasites of malaria. Too 
bad the supply of mosquitos ran out before the 
war. 

♦ ♦ ♦ 4* 

C The doctor who unsexes monkeys has the 
right to the neonym of ring-tailed peeler. 

«$• «§» •$» «$» 

C Hydrochloric acid is said to be more effi¬ 
cient than X-ray in the treatment of lupus.— 
J. A. M. A. 

4* 4* 4* 4* 

Why overlook electrocoagulation, the most 
efficient measure in such cases known to us to¬ 
day? 

4* 4* 4* 4* 

G Animal “adjustments” (cowpractic) is be¬ 
coming popular in the south. The seventh cer¬ 
vical of our finances needs adjustment. Oh for 
a shekelopractor. 

4* 4* 4* 4* 

G Similia Similibus Curantur-Etiology, exces¬ 
sive monkeying.—Diagnosis,—premature seni¬ 
lity. Therapy—ring-tailed monkey. 
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RELIGION AND MEDICINE 


Wibaux, Mont., Oct. 19, 1921. 
Editor Medical Herald and Electrotherapist: 

My Dear Doctor: I was pleased to read what 
J. M. B. had to say about “Religion and Medi- 
cine” in your issue of the fifteenth, and would 
like to say, that there is no question in the mind 
of a true Christian, as to what will happen after 
the funeral, and I wish to congratulate J. M. B. 
upon what he said about the matter; also to 
assure him that there are other physicians who 
are Christians, not for policy, but because they 
have the love of the Lord Jesus Christ in their 
hearts, since the so-called higher critics have 
about got through with the Bible, there is not 
much left of Christ, not even His garments, 
and it stands all true believers in hand to come 
out four square for Christ, Calvary, the resur¬ 
rection, ascension and return of this same 
Jesus. I am aware that you are not editing a. 
religious journal, but it will not hurt any M. D. 
to read a little testimony upon the subject, 
given by our own beloved Kelley, and I make 
bold to submit to you for publication, an extract 
from Appleton’s Magazine, and hope the Lord 
prevails upon you to print it. 

Doctor Kelley is quoted as saying: “I have 
within the last twenty years of my life, come 
out of uncertainty and doubt into a faith which 
is an absolute dominating conviction of the 
truth and about which I have not a shadow of 
doubt. I have been intimately associated with 
eminent scientific workers; have heard them 
discuss the profoundest questions; have myself 
engaged in scientific work, and so know the 
value of such opinions. I was once profoundly 
disturbed in the traditional faith in which I 
have been brought up—that of a Protestant 
Episcoplian—by inroads which were made up¬ 
on the book of Genesis by the higher critics. I 
could not then gainsay them, not knowing He¬ 
brew nor archaelogy well, and to me, as to 
many, to pull out one great prop was to make 
the whole foundation uncertain. 

“So I floundered on for some years trying, as 
some of my higher critical friends are trying 
today, to continue to use the Bible as the Word 
of God and at the same time holding it as of 
complete authorship, a curious and disastrous 
piece of mental gymnastics—a bridge over the 
chasm separating an older Bible-loving gener¬ 
ation from a newer Bible-emancipated race. I 
saw in the book a great light and glow of heat, 
yet shivered out in the cold. 


“One day it occurred to me to see what the 
book had to say about itself. As a short, but 
perhaps not the best method, I took a concord¬ 
ance and looked out ‘Word.* When I found 
that the Bible claimed from one end to the other 
to be the authoritative Word of God to man. I 
then tried the natural plan of taking it as my 
text book of religion, as I would use a text book 
in any science, testing it by submitting to its 
conditions. I found that Christ Himself invites 
men to do this. (John 7:17). 

“I now believe the Bible to be the inspired 
Word of God. Inspired in a sense utterly dif¬ 
ferent from that of any merely human book. 

“I believe Jesus Christ to be the Son of God, 
without human father, conceived by the Holy 
Ghost, born of the Virgin Mary. That all men 
without exception are by nature sinners, alien¬ 
ated from God, and then when utterly lost in 
sin the Son of God Himself came down to earth, 
and by shedding His own blood upon the cross 
paid the infinite penalty of the guilt ofthewhole 
world. I believe that he who thus receives 
Jesus Christ as his Saviour is born again spirit¬ 
ually as definitely as in his first birth, and, so 
born spiritually, has new privileges, appetites 
and affections; that he is one body with Christ 
the Head and will live with Him forever. I 
believe that no man can save himself by good 
works, or what is commonly known as a 'moral 
life/ such works being but the necessary fruits 
and evidence of the faith within. 

“Satan, I believe to be the cause of man’s fall 
and sin, and his rebellion against God as right¬ 
ful governor. Satan is the Prince of all the 
kingdoms of this world, yet will in the end be 
cast into the pit and made harmless. Christ 
will come again in glory to earth to reign even 
as He went away from the earth, and I look for 
His return day by day. 

“I believe the Bible to be God’s Word, be¬ 
cause, as I use it day by day as spiritual food, I 
discover in my own life as well as in the lives 
of those who likewise use it a transformation 
correcting evil tendencies, purifying affections, 
giving pure desires, and teaching that concern¬ 
ing the righteousness of God which those who 
do not so use it can know nothing of. It is as 
really food for the spirit as bread is for the 
body. 

“Perhaps one of my strongest reasons for be¬ 
lieving the Bible is that it reveals to me, as no 
other book in the world could do, that which 
appeals to me as a physician, a diagnosis of my 
spiritual condition. It shows me clearly w f hat 
I am by nature—one lost in sin and alienated 
from the life that is in God. I find in it a won¬ 
derful and consistant revelation, from Genesis 
to Revelation, of the character of God, a God 
far removed from any of my natural imagin¬ 
ings. 
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“It also reveals a tenderness and nearness ot 
God in Christ which satisfies the hearths long¬ 
ings, and shows me that the infinite God, Crea¬ 
tor of the world, took our very nature upon 
Him that He might in infinite love be one with 
his people to redeem them. I believe in it be¬ 
cause it reveals a religion adapted to all classes 
and races, and it is intellectual suicide knowing 
it, not to believe it. 

“What it means to me is as intimate and dif¬ 
ficult a question to answer as to be required to 
give reasons for love of father or mother, wife 
and children, but this reasonable faith gives me 
a different relation to family and friends; great¬ 
er tenderness to these and deeper interest in all 
men. It takes away the fear of death and 
creates a bond with those gone before. 

“ It shows me God as a Father who perfectly 
understands, who can give control of appetites 
and affections, and rouse one to fight with self 
instead of being self-contented. 

“And if faith so reveals God to me I go with¬ 
out question, wherever He leads me. I can put 
His assertions and commands above every 
seeming probability in life, dismissing cherish¬ 
ed convictions and looking upon the wisdom 
and raticoinations of men as folly if opposed to 
Him. I place no limits to faith when once vest¬ 
ed in God, the sum of all wisdom and knowl¬ 
edge, and can trust Him though I should have 
to stand alone before the word in declaring Him 
to be true.” 

Respectfully and fraternally submited, 
EDWARD E. GAINES, M. D. 


THE STATIC MACHINE 


Brookville, Pa., Oct. 19, 1921. 

To the Editor: 

The chief objection to the use of a static ma¬ 
chine is that it loses its charge at the most in¬ 
opportune times. Books tell us to put calcium 
chlorid or lye in the case and wait from 24 to 
48 hours when the machine will pick up its 
charge. This is all well as far as it goes but 
how many of us have done this very thing to 
he disappointed ? Having a machine that re¬ 
sisted all attempts to induce a charge, and hav¬ 
ing a number of treatments to give in the day 
I decided to attempt to charge it through an 
X-Ray transformer. I unhook the wires from 
the X-Ray tube and connected the wire going 
to the cathode to the negative pole of the Static 
Machine, the wire from the Antichode to the 
positive side of the Static Machine. I then 
started the Static Machine, also the X-Ray and 
closed the X-Ray switch for a second or two 
w hcn to my surprise the static machine picked 
U P its charge and was as good as ever. 

H. A. O’NEAL. 


And They Say Doctors Are Thieves —Every 
now and then the doctor is called a robber— 
very frequently “heartless” is added for good 
measure, and all because he may charge the 
rich man a good round sum for having relieved 
his pains or saved his life. So it gives us pleas¬ 
ure to reprint the following editorial which re¬ 
cently appeared in the New York Tribune and 
which tells a great truth about a rather malign¬ 
ed profession. We hope you will not only read 
this, but ,will learn it, word for word, and 
should you be maligned, repeat what this great 
editor has had to say about your profession. It 
may take the wind out of the sails of those who 
would call you a robber and one without heart. 

The Doctor 

The alleged rapacity of doctors is one of the 
meanest of libels. It is contradicted by com¬ 
mon knowledge and every-day experience. The 
physician who thinks first of his fee is a rarity. 

The young woman of Trenton who was 
ready to sell herself in marriage for $1,000 to 
pay for an operation on her mother need only 
have gone to the nearest hospital and not a 
cent would have been asked. A Brooklyn doc¬ 
tor a few days ago got up from a sickbed to take 
a bullet from the brain of an insane prisoner. 
His fee was—nothing. 

From the time of Galen the medical profes¬ 
sion has been the butt of the jesters. Most of 
the jokes are variants of “The surgeon buries 
his mistakes.” Addison, in the Spectator, 
thought it good humor to write: “We may lay 
it down as a maxim that when a nation abounds 
in physicians it grows thin of people. * * * 
This body of men in our own country may be 
described like the British army in Caesar’s 
time. Some of them slay in chariots and some 
on foot. If the infantry do less execution than 
the charioteers it is because they cannot be car¬ 
ried so soon into all quarters of the town and 
dispatch so much business in so short a time.” 

Yet there were doubtless fifty doctors in 
London who would have given their days and 
nights to Addison, though he hadn’t a guinea 
to pay. 

It is only in modern letters that we find real 
appreciation of one of the noblest of professions 
—in the poems, for example, of William Ernest 
Henley, who knew what it meant to be in a hos¬ 
pital. It is good to that these lines from 
his sonnet “The Ctiief” truly express a senti¬ 
ment that is general today: 

In envy scout, if ignorance deny 
His faultless patience, his unyielding will, 
Beautiful gentleness and splendid skill, 
Innumerable gratitudes reply. 

Doctors are no doubt lower than the angels, 
but in whose daily labor is there more of un¬ 
selfish service to fellow human beings?—-West¬ 
ern Visdical T’.nes. 
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Drug Addicts of 
the Underworld. 

I T WOULD seem that the drug addict, like 
the poor, we have always with us. How 
shall he be curtailed? Our present system 
is not gettin gthe desired results. Shall the 
mild-mannered method of the reduction treat¬ 
ment be further considered? Undoubtedly it is 
fraught with many failures and very few cures. 
Is it a jinx? Are not all the “cures” and sys¬ 
tems, in the main, a snare and a delusion? 
Shall we simply take away the drug under re¬ 
straint and forget the “cure?” 

Most authorities concede that the only way 
to handle the drug addict is to lock him up—re¬ 
straint of the addict as well as restraint of the 
drug. 

It must not be lost sight of, the fact that the 
average drug addict becomes a criminal. Lit¬ 
tle good can be done such an individual by 
giving him an allowance of a narcotic and then 
permitting him the freedom of his old haunts, 
to be a prey of the illicit peddler. 

A new tact in the treatment is now being 
taken by the authorities in one of our larger 
cities; viz., the imprisonment of the addict and 
the complete and sudden withdrawal of the nar¬ 


cotic. Naturally it would be expected that 
there would be some stir, some violence, and 
may be deaths. Not only this but there would 
be strong opposition from certain sources, as 
there always is to any plan that restrains an 
American citizen against his will and his con¬ 
scientious objections; not to mention the hu¬ 
man element! But the drug addict is not a 
free moral agent, he is an enemy of society, a 
“Menace to the health, welfare and comfort of 
the public—a public health problem,” he is a 
moral degenerate; the question of right and 
wrong is lost to him. Drug addicts are prover¬ 
bially untruthful, and yet withal they are pro¬ 
foundly to be pitied. 

The question might be raised that if an ad¬ 
dict is so far steeped in h\s habit that sudden 
enforced removal of it would produce death is 
it possible by any manner of means to slowly 
withdraw the drug or by any such treatment to 
make this individual a useful member of so¬ 
ciety—if he ever was? 

What percentage of deaths might ensue? 
Would one death act to nullify the measure, if 
otherwise good? 

When a criminal has fortified himself in a 
final stand to shoot it out with the police, so¬ 
ciety says the end justifies the means. 

It is an open question whether the drug ad¬ 
dict is ever superior to the criminal; yet society 
says that any enforced treatment of the drug 
addict that might cause him (one?) to die is 
inhuman. Surgery often causes death. Sur¬ 
gery is humane. 

The penitentiary often causes consumption 
to flare up; society says pardon such. 

A husband shoots a trifler in his home. No 
jury would convict him. 

In concluding one's thought on the drug ad¬ 
dict it may be recalled that there are over 1,- 
000,000 of them in the United States and that 
their number is increasing!—H. N. J. 


Reciprocity for 
the Old Practitioner. 


U NDER this caption the editor of “The 
American Physician” makes the follow¬ 
ing logical appeal: 

We do not want lower medical standards; we 
do not want any sort of reciprocity for the igno¬ 
rant and unworthy; we do not want to play 
second fiddle to the drugless healers; we do not 
want to fight the idea of properly regulated 
medical examination and licensure, and, above 
all else, we do not want to see our present con¬ 
trol of qualifications for medical licensure 
broken down by bureaucratic administration or 
unnecessarily restrictive or narrow legislation. 

What we do want is essentially uniform med¬ 
ical practice legislation throughout the Union. 
We want universal reciprocity on the basis oi 
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a rigid state board examination for new gradu¬ 
ates, whatever they call themselves, drugless 
or other. We want no cultist given privileges 
the established medical profession does not en¬ 
joy. We want it recognized in every law in the 
several states that the competent and reputa¬ 
ble physician, who has been in practice under 
previous laws and before state boards were es¬ 
tablished, shall, after satisfying reasonable re¬ 
quirements, set forth by law that he has kept 
ibreast of medical science and practice, be given 
just as good a state certificate as the new gtad- 
uate receives, but not be given it unless he 
comes up to just requirements and pays a rea¬ 
sonable fee for such advanced licensure, while 
the old practitioner who has insufficient enter¬ 
prise to meet the requirements shall be allowed 
to practice only in his own state. And we want 
reciprocity on the basis of such a practical 
clinical examination of the old practitioner to 
be universal, and provision made in every state 
tor giving such an examination to its old prac¬ 
titioners or to those coming from other states 
without credentials. 

If the profession stands together and fights 
for this, like the younger men and medical 
schools did for reciprocity on the basis of a 
state board examination of standard character, 
we will win what we want; but if we whine, try 
to climb state fences with the ladder of igno¬ 
rance and incompetence, endeavor to pull 
things down to a low level to suit the low-level 
men unfortunately still only too common in 
the profession, or play the kind of politics the 
drugless cults are doing, then we ought to lose. 


DISCONTINUES ENGLISH EDITION 

Owing to post-war conditions, the English 
edition of the medical journal, “Monde Medi¬ 
cal,” has been discontinued for an indefinite pe¬ 
riod of time. This journal is well known 
throughout France and other countries, as it 
contains articles contributed by the ablest pro¬ 
fessors. It is still published in French and 
Spanish. 


Signs of Nymphomania. 

McLaurin in Med. Jr., Australia, reviewing 
the history of the case of Anne Boylen, wife 
of Henry VIII, enumerates her foolish arrog¬ 
ance, spasms of violent temper after her mar¬ 
riage, her insolence to her friends, all as men¬ 
tal signs which go along with Nymphomania. 


Dr. Burton B. Grover will give a Five Day 
Course of lectures on Physiotherapy in Denver 
December 5-9, 1921. For particulars address 
Dr. V. J. Jernigan, Longmont, Colo. 



C Recent observations show that repeated 
small doses of X-ray result in a serious diminu¬ 
tion of the number of white and red blood cor¬ 
puscles. 

4 » 4 * 

C In the April, 1921, issue of the Journal of 
the Missouri State Medical Association, Dr. 
George H. Hoxie has a comprehensive article 
on the Clinical Significance of Low Blood Pres¬ 
sure. 

•5* 

C Tuberculous fistula of the anus is usually 
secondary to tuberculosis of the lungs. The 
latter is rarely, if ever, secondary to fistula in 
ano, either before or after the operation. 
Wounds upon the consumptive heal more rap¬ 
idly than is generally supposed.—H. A. Bray, 
M. D., Amer. Med. Dec., 1920, page 639. 

•5* 

C The neurotic individual flares into a temper. 
This calls forth the adrenal secretions. This 
in the end fatigues the gland. This causes a 
decrease in pressure. The individual becomes 
asthenic.—Dr. T. W. Edgar, N. Y. Med. Jr. 

•8* *5* *5* 

C When a child refuses to eat the food set be¬ 
fore him it should be taken away and nothing 
given him until the next meal time.—Dr. Em¬ 
met Holt, Sept., ’21. 

+ 4* *5* 

« It. is claimed that a three hour or even four 
hour interval of breast feeding causes less colic 
and is to be recommended if the baby is suffi¬ 
ciently robust 

* *5* 

C Indications for administering arsphenamine 
per rectum: (a) Fat patients and those with 
inaccessible veins, (b) Scrawny patients with 
poor veins, (c) Children, (d) Women who ad¬ 
jure needle marks, (e) Knotty veins from in¬ 
jury, (f) Hysterical and nervous patients.— 
Wright, Boston, Med. and Surg. Jr. 

• 8 * * 8 * 

C The following drugs are secreted with the 
breast milk: Arsenic, bromides, hexamethyle- 
neamine, iodids, lead, mercury, opium, quinine, 
sulphur, vegetable cathartics and volatile oils. 
—Medical Life. 

♦ ♦ ♦ 

CFor the after effects of a stroke of apoplexy 
give the Muriate of Potash every hour. It not 
only helps absorb the exudates but it also helps 
to cure the hemiplegia. It should be given for 
at least sixty days.—Eli G. Jones in Medical 
Summary. 
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JOINT MEDICAL MEETING AND CLINIC 
WEEJK IN KANSAS CITY 

On October 24th to 28th there convened at 
Hotel Baltimore in Kansas City, Mo., one of the 
most successful and largely attended medical meet¬ 
ings ever held in the Middle West. It was a joint 
meet of the Medical Associations of the Southwest 
and of the Missouri Valley. Meeting also at the 
same time were the Medical Veterans of the World 
War, The Mid-West Association of Anesthesists, The 
South-Western Branch of the American Urological 
Association, and the Eighty-Ninth Division Medical 
Association. 

The success of the meeting was due largely to the 
able leadership of Dr. E. H. Skinner of Kansas City, 
Mo., president of the Southwest, and to the Missouri 
Valley President Dr. W. O. Bridges, Omaha, together 
with the tireless efforts of the time-honored secre¬ 
taries, Dr. Fred H. Clark of Oklahoma City, and 
Dr. Chas. Wood Fassett of Kansas City, Mo., both 
of whom were re-elected for the ensuing year. 

The great meeting was a success in every way. The 
consensus of opinion being that this was one of the 
best organized and most smoothly run medical con¬ 
ventions of a decade. 

The sessions started right off with a “bang.” 
President Skinner announced that “All flatulent ad¬ 
dresses would be omitted and the preliminaries elim¬ 
inated.^ Everything rose to large proportions at 
the get-away. 

The Clinics, held in the forenoon from 8 to 12, 
were at capacity attendance at eleven hospitals—over 
five hundred attending—every morning.- An unpre¬ 
cedented amount of clinical material was exhibited, 
making an unusual and diversified showing. 

The success of the clinics demonstrated the ex¬ 
ecutive ability of the committee, consisting of three 
members from each hospital. The chairman, Dr. E. 

G. Mark, and the secretary, Dr. James R. McVay, 
are responsible for the careful working out of the 
plans. 

The exhibits were wonderful and so extensive as to 
remind one of the National meets. 

The program was carried on in five sections, run¬ 
ning simultaneously in the afternoons, with all avail¬ 
able time jammed w'ith papers and discussions. The 
program was so varied as to satisfy everybody. Most 
of the new and advanced subject matter was pre¬ 
sented and discussed. Those who came to brush 
up and investigate had excellent opportunity. An 
unusual thing for so extensive a program was that 
very few of the papers listed were absent. On the 
internal medicine side there was only one paper 
missing. 

The evenings were filled with joint meetings of the 
different sections, the delivering of orations and the 
holding of smokers and banquets. 

Many doctors of national reputation, and visitors 
from all sections of the country were present. Dr. 
Hugh Cabot, Professor of Surgery and Dean of the 
Medical Department of the University of Michigan, 
Ann Arbor, gave a notable address on “Natural His¬ 
tory and Prevention of So-Called Catheter Cystitis/’ 
Among the other guests present were Dr. A. H. Hamel 
of St. Louis, president Missouri State Medical Associa¬ 
tion; Dr M. P. Ravenel, Columbia, Mo.; Drs. William 
Englebach and Bransford Lewis. St. Louis; Dr. Carl 

H. Davis, Milwaukee; Dr. Leigh F. Watson and Dr. 
H. L. Kretschmer, Chicago; Drs. Frank Parsons 


Norbury and F. Garm Norbury, Springfield, Ill.; Dr. 
P. H. Bartholomew, U. S. Public Health Service, 
Lincoln* Neb.; Dr. Ralph M. Waters, Sioux City. Ia. 

An outstanding feature of the convention was the 
great number of ladies present—wives of the at 
tending doctors. There were over a hundred! For 
them there was all sorts of entertainment, sight-see¬ 
ing trips, theater parties, dinner at the Country Club. 
They had an unusually good time. 

The entertainment committee won laurels by its 
excellent “technique,” everything working smoothly 
under the chairmanship of Dr. H. P. Kuhn. Mrs. 
Kuhn and Mrs. Skinner. 

A golf tournament was pulled off Friday morning 
for the followers of the festive pellet. Six silver 
cups and a smoking set were given as prizes. The 
winners of the championship tournament were Dr. 
M. H. Clark, first; Dr. J. Q. Chambers, second, and 
Dr. J. W. Kimberlin, third. All are of Kansas City. 
The handicap tournament was won by Dr. G. Wilse 
Robinson of Kansas City; Dr. W. H. Weidling, To¬ 
peka, second; Dr. J. W. Beyer of Tulsa, Okla, third. 
Dr. Kerwin Kinard of .Kansas City won the five 
blind holes match. 

At a smoker Wednesday night Dr. Frank Ridge 
gave some burlesque movie pictures and comedy 
slides as an added attraction—“Automatic Diagnos¬ 
tic Apparatus.” 

The University Medical College graduates got to¬ 
gether at a banquet Friday night and had an old- 
time reunion. Two members of the class of 78. 
who had not seen each other in forty-three years, 
had to be reintroduced. This bunch “adjourned" to 
meet again at the National Convention in St. Louis 
next year with the understanding that all old U. M. 
C. boys would stop at the same hotel. Dinners were 
also given by the graduates of the University' of 
Michigan and of the Washington University. 

The Medical Association of the Southwest elected 
Dr. St. Cloud Cooper, former president of the Ar¬ 
kansas State Medical Society, as their president for 
the ensuing year. The new vice-presidents, each of 
whom serves the state from which he is elected as 
state executive of the society, are Dr. G. Wilse Rob¬ 
inson of Kansas City, Dr. A. F. O’Donnell of Ells¬ 
worth, Kas.; Dr. C. R. Day of Oklahoma City and 
Dr. T. C. Terrell of Fort Worth. 

The officers elected for the Missouri Valley So¬ 
ciety are as follows: 

President, Dr. Paul E. Gardner, New Hampton, la. 

First vice-president, Dr. H. J. Lehnhoff, Lincoln. 
Neb. . 

Second vice-president. Dr. Austin McMichael. 
Rockport, Mo. 

Treasurer. Dr. O. C. Gebhart, St. Joseph, Mo., re¬ 
elected. 

Secretary, Dr. Charles Wood Fassett, Kansas City. 
Mo., re-elected. 

Next meeting at St. Joseph, September, 1922. 

Dr. David E. Hoag of Pueblo, Colo., was electee 
president of the Mid-Western Association of Anes¬ 
thetists. Other officers chosen were: 

Dr. B. H. Harms, Omaha, Neb., vice-president; 
Dr. Winnie M. Sanger, Oklahoma City, vice-presi¬ 
dent, and Dr. Morris H. Clark, Kansas City, secre- 

131X ' RESOLUTIONS 

These resolutions were unanimously adopted at the 
meeting of the Mid-Western Association of Anaes¬ 
thetists and by the direction of that body were to 
be sent to all Medicaj Journals of the country, wnicn 
might be interested in their publication. The reso¬ 
lutions recite: 

Whereas, The middle western states are being cir¬ 
cularized with false and misleading statements re- 
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girding the general practice of anaesthesia and par¬ 
ticularly the use of nitrous-oxide oxygen, and 

Whereas, The Mid-Western Association of Anaes¬ 
thetists is formed for the study and promotion of 
truth as it relates to the specialty of Anaesthesia in 
medicine, now therefore 

Be it Resolved, That this‘society, in convention 
assembled, condemns the statements and the actions 
of Dr. J. F. Baldwin of Columbus, O., in his utter 
disregard for truth and official records of recognized 
institutions as these relate to the practice of anaes¬ 
thesia and his efforts to discredit scientific advance by 
the unethical practice of disseminating false and 
misleading statements among medical, dental and 
hospital authorities throughout the United States. 


At the close of the meeting it was determined that 
there should be held another clinic week here in Kan¬ 
sas City, next spring. 

That's great! Make it permanent! 

H. N. J. 


MID-WINTER CLINICAL MEETING 

The American Electrotherapeutic Associaioii and 
the New York Electrotherapeutic Society will jointly 
rrange a Mid-winter Clinical Session on December 
29th and 30th, to be held at the United States Pub¬ 
lic Health Service Hospital No. 61, at Fox Hills. 
Staten Island, N. Y. 


The purpose of this session is the demonstration 
of apparatus of its actual application and of the re¬ 
sults obtained by all physical modalities. Sufficient 
time will be given for questions after each demon¬ 
stration. 

The session will begin with the monthly meeting 
of the New York Electrotherapeutic Society at the 
New York Academy of Medicine on Wednesday 
evening, December 28th, 8:30 o'clock. All medical 
men will be welcome to attend the session, but ad¬ 
mission will be by card only, issued by the Secretary 
after registration. 

The Program Committee, consisting of Drs. Wm. 
B. Snow, Byron S. Price, Victor C. Pedersen, A. B. 
Hirsh, Richard Kovacs and Major Sampson will be 
pleased to receive suggestions and questions from 
members of both societies. 

The detailed announcement will be sent to you at 
the beginning of December, but it will facilitate the 
preparations for the session, if as many members as 
possible will inform the undersigned now of their in¬ 
tention to attend. 

Yours very truly, 

RICHARD KOVACS, Registrar. 

Cards of admission can be obtained from Dr. R. 
Kovacs, 223 East 68th St., New York City. 


Do Not overlook your subscription renewal. 
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“AND THE DOCTOR IS STILL WITH US” 


Presidential Address Before the Medical Association of the Southwest and the 
Medical Society of the Missouri Valley, by Dr. E. H. Skinner of Kansas 
City, Thursday Evening, Oct. 27, 1921 

^JfHE one universally recognized agency for the eradication of disease, the 
iJi cure °f illness, the prevention of physical suffering and the restoration of 
the sick to health, is the doctor. 

Coeval with the inception of science in medicine, in the dim mists of 
antiquity, there appeared the greedy forces of charlatanism. For 3,000 years 
they have attempted unremittingly to destroy true medical science— and the 
doctor is still with us! 

Conditions today are essentially no different than they were in the time 
of Hippocrates. The schools, cults, clans and piratical bands of manipula¬ 
tors, layers on of hands, healers by faith and adjusters of bones have always 
had their counterparts. 

They have sought ever to strangle the cause of human health. They 
have through the ages striven to poison the wells from which ignorance draws 
its shallow draught of knowledge! They have even brought to bear on the 
side of persecution the tremendous odds of religious zeal and misused gov¬ 
ernmental authority—and the doctor is still with us! 

Legislatures bow before the secret machinations of powerful lobbies main¬ 
tained to procure the legalization of fraud which strikes at the sick and help¬ 
less. These wolves are continuously on the alert to twist a half truth or bald 
lie into a cunning “gas attack” which may discredit the physician or cripple 
his humanitarian efforts— and the doctor is still with us! 

Carefully trained agitators infect every nook and corner of the nation, 
insidiously attempting to inoculate the unschooled mind with the virus of dis¬ 
trust; advertising is scattered broadcast with a wanton lavishness; highly 
paid experts, skilled in the gentle art of deceit, strive to instill into the public 
mind an unreasoning hate against the most unselfish servitors of man— and 
the doctor is still with us! 

Despite all these campaigns waged against him, the practitioner of medi¬ 
cine finds himself continuously meeting with a more profound respect, a deeper 
appreciation, governmental recognition, military acceptance, and more enthus¬ 
iastic co-operation from an enlightened and friendly citizenship. The day of 
our destruction recedes ever further away into the dim reaches of an indefin¬ 
able future I 

So don’t let these petty anoyances trouble you, doctor. 

Just remember that throughout the whole sweep of recorded history these 
manipulators of the spine, healers by faith, adjusters of bones, layers-on of 
hands have sought to encompass the doom of the legitimate physician— 
AND THE DOCTOR IS STILL WITH US! 
*4444444444444444 4444444444444444 
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WESTERN ELECTROTHERAPEUTIC ASSO¬ 
CIATION 

Minutes of the third annual meeting held in Kan¬ 
sas City, Mo., Thursday and Friday, April 21 and 22, 
1921. 

The meeting was called to order by the president, 
Dr. B. B. Grover at 10 o'clock Thursday morning in 
the Little Theater. Upon motion, the reading of the 
minutes was dispensed with, the same having been 
printed in the official journal. 

The secretary presented his annual report, announc¬ 
ing an increase in membership, and an improvement 
in the financial condition of the association. He re¬ 
ported the loss of two members during the year, by 
death, Dr. A. G. E. Nordlander of Boulder, Colo., and 
Dr. Dora Greene Wilson of Kansas City. The 
president appointed the following committee on 
necrology: Drs. Burnett, Scott and Liston. 

The secretary reported the following list of appli¬ 
cants for membership whose names had been duly 
passed upon by the Board of Trustees. Upon mo¬ 
tion, duly seconded and carried, the secretary was 
authorized to cast the ballot for these applicants for 
membership in the association: 

Carl H. Ballard, Omaha, Neb. 

E. H. Skinner, Kansas City, Mo. 

L. A. Marty, Kansas City, Mjo. 

William L. Ross, Omaha. 

Frank C. Fuller, Leavenworth, Kas. 

Clyde O. Donaldson, Kansas City. 

George E. Knappenberger, Kansas City, Mo. 

G.E. Barr, Sioux City, la. 

Frank L. Abbey, Newton, Kas. 

Lynne B. Greene, Kansas City, Mo. 

Harry H. Bowing, Rochester, Minn. 

C. F. McGuffin, Calgary, Alberta, Canada. 

O. W. Wyatt, Manning, la. 

Daniel J. Horton, LaSalle, Colo. 

Curran Pope, Louisville. Ky. 

Edwin W. Hirsch, Chicago, Ill. 

E. M. Chastain. Butler, Mo. 

J. D. Waller, Wilmot, Minn. 

J. W. Bolton, Warrensburg, Mo. 

Ben. C. Harris, Sapulpa, Okla. 

T. W. Raison, Commander M. C. U. S. Navy, 
Great Lakes, Ill. 

M. P. Springer, Tulsa, Okla. 

A. D. Willmoth, Louisville, Ky. 

Geo. H. Matchette, McPherson, Kas. 

Omar T. Cruikshank, Pittsburgh, Pa. 

J. C. Bowman, Cameron, Mo. (Associate). 

The chair appointed Drs. Nye and Harrar a com¬ 
mittee to audit the books of the secretary and treas¬ 
urer. 

The election of the committee on nomination was 
next in order. A motion, duly seconded and carried, 
to suspend the by-laws and authorize the president 
to appoint the nominating committee. The follow¬ 
ing members were named, constituting the commit¬ 
tee: Drs. Patterson, Need and Shaw. 

The following papers were read and discussed: 

Goiter: H. W. Nye. 

Sinusoidal Currents: Jas. Y. Simpson. 

Afternoon Session 

The society was called to order by the vice-presi¬ 
dent, Dr. S. Grover Burnett, and the following pa¬ 
pers were read and discussed: 

Sarcoma of the Testicle with Metastases to the 
Abdominal Lymphatics, treated with Radium and 
X-Ray (lantern slides). H. H. Bowing (Mayo 
Clinic), Rochester. 

Cancer, Its Treatment (Presentation of cases). T. 
Howard Plank, Chicago. 

Tesla Coils (with demonstration). Omar T, 
Crufckshank, Pittsburgh, P^, 


Intestinal Stasis and Induction of Normal Muscu¬ 
lar Movement (lantern slides). Frederick H. Morse. 
Boston. 

X-Ray Therapy of Tuberculosis of the Kidney. 
William L. Ross, Omaha. 

Evening Session 

The banquet at the City Club was a very happy 
affair. The address of welcome was made by Dr. 
Clyde Donaldson, and the response by Dr. Curran 
Pope. Dr. B. B. Grover presented the presidential 
address, “The Doctors Duty," filled with wholesome 
advice, the result of many years’ experience. Dr. T. 
W. Raison, Commander M. C. U. S. N., Great Lakes, 
Ill., read an excellent paper, “Physiotherapy in the 
Navy.” 

Dr. William L. Ross, Omaha, read a paper on 
“X-Ray Therapy of Tuberculosis of the Kidney;" 
discussed by Drs. Gibson and Bowing. Dr. Plank 
spoke of the advantages to be derived by the federa¬ 
tion of all Physiotherapeutic Societies. 

Telegrams of regret were read from Dr. Byron S. 
Price, New York, president of the American Elec- 
trotherapeutic Association, and Dr. A. J. Pacini, 
chief X-Ray U. S. Public Health Service, who was 
unable to attend on account of illness. 

Second Day: Morning Session 

The society was called to order by the vice-presi¬ 
dent, Dr. S. Grover Burnett. The auditing commit¬ 
tee reported that the books of the secretary and treas¬ 
urer had been examined and found correct. The 
committee on nomination made the following report, 
which was upon motion unanimously carried, as fol¬ 
lows: 

President. Curran Pope, Louisville, Ky. 

First Vice-President, L. A. Marty, Kansas City. 
Mo. 

Second Vice-President, G. M. Liston, Baldwin. 
Kas. 

Secretary, Charles Wood Fassett, Kansas City, Mo. 

Treasurer, W. P. Grimes, Kansas City, Mo. 

Registrar. W. F. Roney, Marysville, Kas. 

Trustee, O. J. Cunningham, Kansas City, Ho. 

Trustee, B. B. Grover, Colorado Springs, Colo. 

Upon motion, duly seconded, Dr. Curran Pope, the 
incoming president, was elected a delegate to attend 
the National Association in the interest of a federa¬ 
tion of the Physiotherapeutic Societies. In the event 
that Dr. Pope could not attend he was empowered to 
appoint his own delegate. Upon motion Dr. Pope 
was instructed to report back to his society the result 
of the conference on federation. 

Upon motion Kansas City was selected as the next 
place of meeting subject to the discretion of the 
Board of Trustees. 

Report of Standing Comtnittees: 

Roentgenology, Dr. J. D. Gibson. 

Radium, Dr. D. T. Quigley. 

Hydrotherapy, Dr. Curran Pope. 

Afternoon Session 

The following papers were read and discussed: 

The Relation of the Sun, as the Source of Electric 
Energy, to Health and the Vital Functions—read by 
title. Charles Fox Gardiner, Colorado Springs, Colo. 

The Use of Radium in Goiter. D. T. Quif>k. v ’ 
Omaha. 

Goiter, Its Treatment, with presentation of case 
L. A. Marty, Kansas City. 

Myxedema following X-Ray Treatment of Thy¬ 
roid Gland. S. Grover Burnett, Kansas City, Ma 

The Roentgen Analysis of Bone Shadows. E. H 
Skinner, Kansas City, Mo. 

Rational Hydrotherapy. Charles J. Cahill, Kansas 
City, Mo. , . f 

Dr. S. Grover Burnett proposed a rising Jp te 01 
thanks to (he retiring president, Dr. B, B* Qro^cr, 
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for his splendid service and untiring devotion to the 
best interests of the association during the two years 
of his incumbency. This was carried- unanimously; 
Dr. Grover responded in a few well chosen words of 
appreciation. 

Adjourned. 

CHARLES WOOD FASSETT, M. D., 

Secretary. 


THE MIDWEST TRAINING SCHOOL 

The Business Man for many years has had avail¬ 
able a trained assistant for every detail of an exact¬ 
ing business; he has also had the services of profes¬ 
sional advisors such as architects, engineers, construc¬ 
tion companies, etc. The position of the doctor and 
dentist throughout these years has been in decided 
contrast to the enviable position of his business 
brother. The reason is plain: No provision had 
been made for training the young woman to be his 
technical assistant. This historical background is 
the foundation upon which the Midwest Training 
School has been established, whose first class grad¬ 
uated October 1st. Of course, the school is located 
in Kansas City at Independence and Gladstone Boule¬ 
vards, the home of so many unique and practical 
educational institutions. The school occupies a large 
three-story brick building and has both day and 
night classes in session at the present time. 

The student is taught how to elicit from the pa¬ 
tient the respect due a doctor by virtue of his years 
of study and preparation for his life work. The 
proper and correct furnishing of a doctor's of¬ 
fice is also considered so that the young woman 
gradually may be able to assist the doctor when he 
desires to refurnish his office. In this connection, the 
reception and consultation rooms of the school have 
been personally equipped by Dr. Frank Hurwitt, the 
president, as a model office and they have won the 
unstinted praise of professional and layman alike. 
We have never seen a more dignified, restful and ef¬ 
ficient reception room. The reception room can be 
made an aid to diagnosis but as usually equipped has 
the opposite effect. The technique of receiving pa¬ 
tients, taking histories and filing records is given 
the attention that these subjects deserve. 

In the Laboratory Department, which is most 
complete in its equipment, the students are taught 
Urinalysis, Bloods Counts, Differentials and the vari¬ 
ous bacteriological examinations. Readers of the 
Medical Herald will be glad to know that students 
are properly instructed in the technique of Electro- 
Therapy. This department has practically all the 
equipment now being used by Electrotherapists 
throughout the country. 

The Principles of Nursing are imparted to the 
student. This proves very valuable in the prepara¬ 
tion of patients for examination and in Emergency 
treatments. As a contribution to the personal life 
of the student, a thorough course in Obstetrics is 
given. No doubt this instruction will have its value 
to the general practitioner when engaged in that 
hind of work. Closely connected with these sub¬ 
jects are the Lectures on Diet which form a part of 
the Course. 

The President has received scores of letters com¬ 
mending the Institution and its efforts to provide 
technical Assistants to both Physicians and Dentists. 
One of the oldest practitioners in Kansas City wrote 
that the school “filled a long felt want"—an opinion 
jo which the Editor heartily concurs. Already there 
» a wide demand for its graduates while students 
have enrolled from a number of States including 
Wisconsin and California. Our readers ought to be 
interested in this school, which is conservative ip 


its methods and conducted upon approved profes¬ 
sional and ethical principles. It is a pleasure to ad¬ 
mit the Midwest Training School to our advertising 
columns and we predict a great future for the school 
and those doctors who secure its graduates as as¬ 
sistants. 


LIST OF EXHIBITORS 

Following is a list of the exhibitors at the joint 
meeting of the Missouri Valley and Southwest As¬ 
sociations at Kansas City: 

American Institute of Medicine, New York City. 
Space No. 1. 

Ainsworth Specialty Company, Kansas City. Mo. 
Space No. 28. 

Baum, W. A. Co., Inc., New York. Space No. 2. 
Carnes' Artificial Limb Company, Kansas City, 
Mo. Space No. 45. 

Fischer, H. G. Co., Chicago. Space Nos. 9, 10 
and 11. 

Foregger Company, The, New York City. Space 
Nos. 43 and 44. 

Harrower Laboratory, Glendale, Calif. Space No. 
25. 

Heidbrink Company, Minneapolis, Minn. Space 
No. 35. 

Hettinger Bros. Manufacturing Co., Kansas City, 
Mb. Space Nos. 6, 7 and 8. 

Horlick's Malted Milk Company, Racine, Wls. 
Space No. 12. 

Hynson, Westcott & Dunning, Baltimore, Md. 
Space No. 5. 

Iodum-Miller Company, Kansas City, Mo. Space 
No. 46. 

Kansas City Oxygen Gas Company, Kansas City, 
Mo. Space No. 48. 

Lederle Laboratory, New York and Kansas City. 
Space No. 33. 

Merry Optical Company, Kansas City, Mo. Space 
Nos. 16, 17 and 18. 

Metz Laboratories, New York City. Space No. 4. 
Midwest Training School, Kansas City, Mo. Space 
No. 49. 

Mills, Mr. Charles F., Kansas City, Mo. Space 
Nos. 9, 10 and 11. 

Mulford Company, H. K., Philadelphia, Pa. Space 
Nos. 21, 22 and 23. 

Phillips, Wm. A., St. Louis, Mo. 

Physicians' Supply Company, Kansas City, Mo. 
Space Nos. 2 and 3. 

Pollman Artificial Limb Company, LaCygne, Kas. 
Space No. 47. 

Radium Company of Colorado, Inc., Denver, Colo. 
Space No. 20. 

Rosenthal X-Ray Company, W. A., Kansas City, 
Mo. Space Nos. 13, 14 and 15. 

Sanborn Company, Boston, Mass. Space No. 34. 
Snodgrass Drug Company, Kansas City, Mo. Space 
Nos. 30, 31 and 32. 

Sodiphene Company, Kansas City, Mo. Space 
No. 19.' 

Squibb & Sons, E. R., New York and Kansas City. 
Space Nos. 39 and 40. 

Swan-Myers Company, Indianapolis, Ind. Space 
No. 41. 

Tholo Chemical Co., Kansas City, Mo. Space 
No. 29. 

Thompson-Plaster X Ray Company, Leesburg, Va. 
Space Nos. 9, 10 and 11. 

Toledo Technical Appliance Company, Toledo, O. 
Space Nos. 26 and 27. 

Twentieth Century Chemical Company, Kansas 
City, Mo. Space No. 24. 

White Dental Manufacturing Co., S. S., Philadel¬ 
phia, P3. Space Nps. 37 and 38. 
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Aborting Syphilis 

Preventive treatment of Syphilis is capable 
of completely sterilizing the body before the 
appearance of the first manifestations of Syph¬ 
ilis, and to stop in an absolute manner the de¬ 
velopment of the malady.—Golay, Annals des 
Maladies Veneriennes. 


Classification of Cardiac Diagnosis —The 
classification of heart disease used in the car¬ 
diac clinic at the Massachusetts General Hos¬ 
pital is here presented by Paul Dudley White, 
Boston, and Merrill M. Myers, Des Moines, la. 
(Journal A. M. A.) The three main headings 
are: (1) etiology (2) structural change, and (3) 
functional condition. 


Study of Early Effects of Sippy Method of 
Treating Peptic Ulcer —The effects on the 
symptoms, gastric chemistry, evidences of oc¬ 
cult bleeding and roentgen-ray findings caused 
by the Sippy treatment were studied by How¬ 
ard F. Shattuck, New York (Journal A. M. A., 
Oct. 22, 1921), in twenty-eight cases of peptic 
ulcer, six gastric and twenty-two duodenal, 
over a period of from six months to two years. 
Twenty-two of the twenty-eight patients have 
remained free of symptoms throughout the pe¬ 
riod of observation. Eleven patients were fol¬ 
lowed from one to two years with complete re¬ 
lief in nine, and unsatisfactory results in two. 
Of the seventeen patients followed for less than 
a year, thirteen have remained symptom free 
and four have not. Of the seventeen patients 
studied with the Ewald test meal or the frac¬ 
tional method, ten showed no marked reduction 
in acidity, though all but two were rendered 
free from symptoms. Hypersecretion was de¬ 
tected in more than half of the cases examined. 
It was reduced by treatment in less than half of 
the cases, though some cases with persistent 
hypersecretion were made symptom free. Six 
of the twenty-eight patients showed occult 
blood in the stool. It disappeared in all cases 
after three weeks. In eighteen cases, compara¬ 
tive roentgen-ray studies were made from six 
months to two years after beginning treatment. 
Five of seven patients with duodenal ulcer, fol¬ 
lowed from one to two years, showed evidence 
of favorable roentgen-ray change. Two did not. 
All six duodenal cases followed from six to 
twelve months showed some favorable roent¬ 
gen-ray change. Six cases of ulcer of the lesser 
curvature of the stomach were followed. The 
niche deformity and six-hour residue disappear¬ 
ing during treatment in five of these. 


Interpretation of Digestive Symptomatology 
—Ernest H. Gaither, Baltimore (Journal A. M. 
A.), asserts'that the digestive specialist, as well 
as the general practitioner, will find it of vast 
importance and invaluable assistance in every 
case to bear in mind the triad of possibilities; 
malignancy, tuberculosis and syphilis of any 
and all organs. 


Gastric Symptoms —Of 1,000 patients seen 
by John M. Blackford, Seattle (Journal A. M. 
A.) and his associates, 14 per cent actually had 
organic gastric disease. The roentgenologic 
examination determined these cases accurate¬ 
ly and with a very small percentage of error. 
Thirty-four per cent showed abdominal extra- 
gastric disease giving reflex stomach disturb¬ 
ance. Inflammations of the gallbladder appar¬ 
ently caused more stomach disturbance than 
any other organic abdominal lesion. Eighteen 
per cent presented themselves for diagnosis of 
stomach trouble, which, investigation showed, 
was due to demonstrable systemic disease. 
Twenty-five per cent presented no objective 
pathologic condition. Their complaints were 
considered secondary to habits of living, type 
of individual, or to chronic debility. One-third 
of all cases in which operation was previously 
performed fell into the functional group. Six 
per cent of all cases remained undiagnosed. 
Thirteen per cent, or more, of patients com¬ 
plaining of chronic stomach trouble had lost 
the appendix before coming to the clinic. Ten 
per cent of all women in this series had had 
previous pelvic operations, one-half done on 
frankly neurasthenic individuals. 


C The term “State Medicine” includes pub- 
lice practice and policies. It is any practiced 
policy provided for in the legislative acts of a 
state and has to do with the prevention and 
treatment of disease: who shall and who shall 
not be permitted to treat disease, and the con¬ 
dition of practice; treatment and care of de¬ 
linquents, the defective, feebleminded, deal, 
blind, insane, tuberculous; the education of the 
public on matters of public hygiene, establish¬ 
ing public laboratories to assist physicians and 
furnish biologicals; providing for reports of 
birth, death and communicable diseases; pro¬ 
viding for the physical examination of school 
children both for defects and disease; provid¬ 
ing for clinics to treat social diseases, trachoma 
and hook worm. 


C Dr. Hugh L. Dwyer, Kansas City, Kansas, 
reports a case in J. A. M. A., in which a culture 
of the gonococcus was made from the blood 
during life; child, age 23 months, developed* 
superficial lumbar abscess of gonococcic ori¬ 
gin. 
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RELIGION 

Why fret the heavens with your futile cry? 

The while in want a brother fasteth by? 

Your true religion is but half of creed, 

The other —greater, is in human need. 

In chanceled aisles and altars wrought with gold 
Where surpliced priests chant litanies of old, 

While white-robed choirs in golden accents cheer, 
If love of man is not, God doth not hear. 

Forking, and slave, His ancient sacrifice; 

To give without thyself will not suffice; 

Lip-love will never lift a brother’s load, 

For black and white He paved a common road. 

No high nor low, except in humble state, 

We live our faith; true service makes men great. 
Religion is not all in empty creed, 

Bat love of God and man the utmost need. 


HOW THEY LIE 

"An ex-soldier and an ex-editor gave me this,” re¬ 
ports W. O. L. Jewett in the Shelbina Democrat. 
He had a room at a hotel and when he returned to 
it after a few days absence he found two school 
ra’ams had occupied it. On the table he found 
this 

af l slept in an editor’s bed last night, 

But the editor was not nigh. 

I thought as I rolled in that feathery nest, 

How easily editors lie/ ” 


PNEUMOCOCCUS ANTIGEN 

Based upon the laboratory and clinical evidence of 
Dr. E. C. Rosenow, now of the Mayo Foundation, 
Rochester, Minn., who devised Pneumococcus An¬ 
tigen, certain advantages are claimed for this product 
by its manufacturer, Eli Lilly & Company. 

The experience of physicians, qualified by their use 
of the antigen to pass judgment, apparently has sus¬ 
tained and strengthened these claims. Pneumococ¬ 
cus Antigen is not an ordinary bacterial vaccine; it 
is not an antipneumococcic serum, but a specially 
prepared antigenic substance (partially eutolyzed 
pneumococci in normal salt solution), which has the 
simplicity of vaccine administration by subcutaneous 
injection and presents none of the difficulties of an 
intravenous antiserum injection. Its harmlessness 
is assured; there are no disagreeable after effects, so 
frequently a deterring factor to serum therapy. It 
is polyvalent and may be used in all types of pneumo¬ 
coccus infections, obviating the necessity for typing. 
The course of the disease, as a rule, is different ni 
those cases treated with the Antigen from that of 
cases where it is not used. Better results are said to 
be obtained when the Antigen is given early and re¬ 
peated at short intervals until the temperature has 
returned to normal and remains normal for a few 
days. 

Judging from reports, physicians should find in 
Pneumococcus Antigen a remedial agent well worth 
trying in their pneumonia cases. It is supplied 


Announcing Have You Seen It? 

Hornsby’s Hospital Magazine 

EDITED AND PUBLISHED BY 

JOHN A. HORNSBY, M.D. 

(Late Chief Hospital Coastrnetflon Division, U. 8. A., Washington) 

Each Issue Contains a Message for Every Hospital Worker 
in the Great Southwest 

The Problems of Today are Discussed in the Hornsby Way. First Issue 
Now Ready. One Dollar the Year. 

Address, 

Hornsby’s Hospital Magazine 

115 East 31 st Street Kansas City, Mo. 
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through the drug trade and further information con¬ 
cerning it may be secured through Eli Lilly & Com¬ 
pany, Indianapolis, Indiana. 


FAITH IN THE DISPENSER 

“Faith is the power that moves the business world. 
Fortunes change hands daily just because of faith 
in the spoken word. The correct dispensing of medi¬ 
cine is of such great and vital importance that the 
physician must intimately know and have absolute 
faith in the dispenser. If you are renting a store 
room, paying salaries to clerks, and ostensibly run¬ 
ning a drug store, and yet largely confine yourself to' 
handing out trust and sweat shop wrapped pyreth- 
rums, salts and senna, tobacco, sundries and pro¬ 
prietary packages at the nominal allowed margin per 
wrap, the medical profession will not rise and pro¬ 
test with any violence, but will merely pass up your 
store for one where drugs are at most a small part 
of the business."—Albert N. Doerschuk. 


To Time Your eggs or a Telephone Call—The Egg- 
timer that you’ve looked for everywhere. It's on the 
principle of the old-fashioned hour glass. We im¬ 
ported the timers and fitted them into dainty green 
wood cases. Put up in the unique and attractive 
Pohlson way. They’re also handy for timing tele¬ 
phone calls. Postpaid, $1.25. This is one of the hun¬ 
dreds of useful, novel and inexpensive gifts shown 
in our catalog. Look for the Pohlson Gifts in your 
store or gift shop, or send for illustrated catalog, free 
on request. It makes holiday shopping a pleasure. 
Pohlson Gift Shops, Pawtucket, R. I. 


Dermatone annihilates acne. 


Nervous Phenomena of Menstruation —Few women 
are fortunate enough to pass through their menstrual 
periods without some manifestation of a nervous 
character which may be of sufficient severity to ren¬ 
der them incapable of performing their ordinary 
duties. It is for just such states as these manifes¬ 
tations that a safe non-depressing sedative is of defi¬ 
nite utility. It has been found through thorough 
test that Pasadyne (Daniel) will do much toward al¬ 
leviating the distressing nervous symptoms that oc¬ 
cur at the menstrual period. For the purpose Pasa¬ 
dyne (Daniel) not only possesses a potent thera¬ 
peutic effect but an additional advantage attaches by 
reason of its lack of depressing influence and its free¬ 
dom from habit-formation. For mild sedation Pasa¬ 
dyne (Daniel) possesses a high value. A sample 
bottle of Pasadyne (Daniel) may be had by address¬ 
ing the laboratory of John B. Daniel, Inc., Atlanta. 
Georgia. 


Prostatic Trouble and Cystitis—I will say that I 
have used Sanmetto in a case of an old gentleman 
with prostatic trouble, who had never been able to 
get any relief whatever. I realize while it cannot 
cure him, it affords him very much comfort. I have 
also used Sanmetto in several cases of cystitis and in 
two cases of bed wetting with excellent results. 


One Hundred Thousand Copies-— The January is¬ 
sue of the Medical Review of Reviews is to be sent 
as a New Year’s gift to practically every physician 
in the United States and Canada. This issue will be 
one of the most valuable which has ever been pre¬ 
pared and we trust that the physicians who receive 
this number will read it with interest and profit. 
We congratulate the Medical Review of Reviews on 
this progressive move and trust they will meet with 
success in a great undertaking. 


BEEBE NATURAL NUTRIMENTS 

ARE 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are Indicated in cases of malnutrition, di¬ 
gestive disturbances, Insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Blwelss Milch of Finklestein. With Starch and resultant Dextrins. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Vitamines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 






AND ELECTRO-THERAPIST 


299 


HELPFUL HINTS 

The Prescriber's Cough Syrup— Syrup Cocillana 
Compound, P. D. & Co., merits the characterization 
of “the preservers' cough syrup." It is not offered 
as a panacea. There are definite indications calling 
for its use, and it is scientifically compounded from 
drugs which are selected with one idea in mind: that 
pharmaceutically elegant and therapeutically effi¬ 
cient preparations can be built up only with drugs 
of superlative quality. Cocillana is an expectorant 
of the ipecac type, but in the therapeutic doses it is 
superior to ipecac because by its action the dry con¬ 
gested .bronchial mucosa is relaxed into a freely 
secreting membrane without even a suggestion erf 
nausea or vomiting. This is so because it is ex¬ 
creted through the respiratory tract and has a se¬ 
lective affinity for the mucous glands of the bronchi. 
The other ingredients of the prescription are so 
blended with the cocillana as to enhance its sedative 
expectorant action, to allay irritation, to quiet ex¬ 
cessive cough, and to alleviate pain and the raw 
sensation incident to the stage of congestion in bron¬ 
chial and laryngeal inflammation. 

Stimulation vs. Tonic Action—In treating debili¬ 
tated or weakened conditions, it is always well not 
to confuse stimulation with tonic action. The first 
means sudden and often extreme excitation of the 
central nervous system, with elevation of the blood 
pressure, and a ‘‘whipping up" of vital processes, all 
of which produce an extreme but temporary increase 
in the activity of bodily functions in general. This, 
however, soon passes away, and often leaves the or¬ 
ganism more depressed than it was before. Tonic 
action, on the other hand, means the gradual building 
up of the bodily tissues to a point where the different 
vital functions are performed with full efficiency. 


Impoverished and weakened cells are given increased 
nourishment, and thus supplied with the substances 
necessary to permanent functional activity. To sum 
it up, a stimulant is a spur or lash to vital processes, 
with effects which are essentially temporary and 
passing; a tonic is a permanent builder and restora¬ 
tive, which vitalizes and nourishes the cells of the 
body, and thus gives them the necessary power to do 
their own work in an efficient and satisfactory man¬ 
ner. An excellent example of a real tonic is found 
in Gray’s Glycerine Tonic Comp. This time-tried 
remedy is not a transitory stimulant, but a real recon¬ 
structive, that furnishes the means whereby the tis¬ 
sues are reinforced to physiological activity. Clinical 
experience has shown that it has no contraindications 
of age or season and can be used as needed for pa¬ 
tients of all ages, from the youngest to the oldest. 
In all depressed and weakened conditions of the bod¬ 
ily functions, Gray's Glycerine Tonic Comp., sys¬ 
tematically employed with good nourishing food and 
rational hygienic living, will accomplish a gradual 
and permanent restoration of vitality, strength and 
energy. In other words, “Gray's" supplies the struc¬ 
tures of the body with the substances required to 
enable it to resume and maintain that physiologic 
activity of the vital functions which constitutes 
health. When other restorative measures fail, Gray's 
Glycerine Tonic Comp, can be counted on to achieve 
the results desired, with gratifying avoidance of any 
reactionary depression or unpleasant effect. 

- 1 - 

Pellagra. —Pellagra has been known in Europe for 
many years under the name of Lombardy—leprosy. 
It is characterized by three sets of symptoms: I. A 
chronic inflammation of the skin, resembling eczema, 
confined to those parts ordinarly exposed to the sun, 
the backs of the hands, the feet, arms, legs, chest and 



law 


The Management of an Infant’s Diet 




In extreme emaciation, which is a characteristic symptom of conditions 
commonly known as 

Malnutrition, 

Marasmus or Atrophy 

it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; 
therefore, it is necessary to meet this emergency by substituting some other 
energy-giving food element. Carbohydrates in the form of maltose and dex- 
trins in the proportion that is found in 

Mellin’s Food 

are especially adapted to the requirements, for such carbohydrates are readily 
assimilated and at once furnish heat and energy so greatly needed by these 
poorly nourished infants. 

The method of preparing the diet and suggestions for meeting individ¬ 
ual conditions sent to physicians upon request. 

Mellin’s Food Company, Boston, Mass. 
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neck. 2. Digestive symptoms consist of abdominal 
pains and nausea, indigestion, loss of appetite, etc. 
3. The nervous symptoms, which usually come late, 
consist of loss of muscular power and inco-ordina¬ 
tion, mostly marked in the arms; pains in the head and 
neck, loss of memory, delirium and melancholia. It 
is much more common among women than men, and 
usually occurs in middle age. 


Zematol eradicates eczema. 


“The Peptimist” is a doer, not a talker. What the 
Optimist says should be done, he does. What the 
Pessimist bewails, he proves is not true. Whatever 
is wrong the Peptimist rights. His tools are thought 
and action. His characteristics are ambition and 
strength. Be a Peptimist. 


At the bottom of many complaints brought in the 
course of a year to the doctor is acidosis. Neurasthe¬ 
nia is frequently due to this and nothing else; so too 
rheumatism and chronic skin eruptions as well as 
migraine and neuritis. Until the acidosis is cleared 
up little can be accomplished, in fact only temporary 
relief if even that, by any of the remedies usually ap¬ 
plied. Also, it is often the direct cause of the distress 
present in nephritis; by restoring the alkalinity normal 
to the blood the dyspnea and other symptoms disap¬ 
pear or become less trying. A high urinary acidity, 
too, irritates the urethral mucosa and negates the ef¬ 
fect of local treatment in gonorrhea. Hence the im¬ 
portance of determining where acidosis is present. A 
urine showing from 20 to 30 degrees over the normal 
acidity by test is significant, and if one finds more 


The Grover X-Ray Dose Indicator 



(The setting shown in the above illustration is the 
proper one for the administration of a skin dose: 
Spark gap 6, mill. 2. minutes 3% =45.) 

Manufactured of finest quality celluloid. Will last 
a lifetime. 

Full instructions for use accompany each indi¬ 
cator. Price $3.00 by registered mail. 

Address The Medical Herald and Electro-Thera¬ 
pist, m East 91st street, Kansas pity, Missouri, 


than a trace of indican there is no room for conjec¬ 
ture. A course of Thalion may then be prescribed 
against the basic malcondition. Those unfamiliar 
with this agent, which is supplied by the Vass Chem¬ 
ical Co., of Danbury, Conn., should write for sample 
and formulary.—Clinical Medicine — 


Pietroforte has explained arrest of asthma under 
treatment with Maragliano’s tuberculin as confirming 
that asthma is a manifestation of anaphylaxis. The 
organism sensitized by tuberculous toxins becomes 
desensitized by the small, repeated doses of tuber¬ 
culin. 


The Uhls Clinics, at Overland Park, Kas., have 
been making extensive improvements to take care of 
the greatly increased patronage in the nervous and 
mental department. New buildings have been built 
and the most modern equipment is being installed. 
The Clinics have just published a handsome booklet 
for members of the profession. Ask for booklet B. 


The Ice Pack —It seemed a most distressing affair 
indeed. The attending physician put the patient in 
an ice pack at once. She grew rapidly worse. I was 
called for consultation, but the patient died before 
I could reach her—and right here I wish to ask. 
does the profession generally, believe in the use ot 
ice packs in pneumonia?’ Read this timely inquiry 
and the answer along with other short and interest¬ 
ing articles in the November Bloodless Phleboto- 
mist. This publication has been mailed to every 
English-speaking physician with a known address 
If you did not receive a copy address: The Denver 
Chemical Company, New York, U. S. A. 


We Repair, Replate and 
Sharpen all kinds of 

Surgical Instruments 


Prompt Service, Reasonable Prices 

All Work Guaranteed 

Expert Repairing of all kinds of Electro. 
Medical and Mechanical Apparatus 


Gate City Mechanical Service 

334 Sheidley Bldg. 

KANSAS CITY, MO. 
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It Most Be Made Right From the Start —Norway 
is best known for her Midnight Sun and her immense 
Harvests of the Deep. Nature has nowhere been 
50 prodigal in providing ideal conditions for the 
spawning, feeding and development of the True 
Gadus Morrhuae than in the waters surround¬ 
ing the far-famed Lofoten Islands, Norway. For a 
century or more, cod-liver oil has been recognized 
is a dependable and easily absorbed nutrient and 
more recent investigations reveal that it is an ex¬ 
ceedingly fruitful source of the anti-rachitic vita- 
nines. Cod-liver oil to be utilized to fullest extent 
>y the system should be pure and sweet and free 
rom admixture with inferior non-cod oils and also 
Tee from admixture with blood and gall—due to 
careless and unscientific handling of the livers. Cod¬ 
iver oil is as delicate as butter and in the selection 
md processing of the livers, should receive as much 
are as science has thrown around the production of 
jure milk. It must be made right from the start. 
: or nearly half a century the producers of the “S & 
i Process”" Clear Norwegian Cod-Liver Oil have 
concentrated their endeavors and specialized upon 
be product of the livers of the TVue Gaudus 
Korrhuae. Never satisfied with the quality of oils 
lifered on the market, several years ago Scott &' 
3owne established their own cod-liver oil plants in 
klstad (Lofoten), Norway, where under most ex¬ 
iting, modern, scientific and hygienic conditions, 
he “S & B Process" is produced. This high-grade 
)il is then brought over-seas in special containers to 
>e refined in the unique S & B Laboratories in 
America. The “S & B Process* is the only cod-liver 
oil made in Norway and refined in America. This 
oil is guaranteed a 100 per cent product of the livers 
of the True Gadus Morrhuae and absolutely free 
from admixture with other oils or impurities. Phy¬ 


sicians may prescribe the “S & B Process” with an 
assurance that his patient will always receive the 
nutrient and vitamic virtues of cod-liver oil in truest 
form. We are reliably informed that liberal sam¬ 
ples of this high-grade medicinal cod-liver oil will be 
sent to physicians on request. The address is, Scott 
& Bowne, Bloomfield, N. J. 


X-Ray Course —A free course in X-Ray will be 
given in Kansas City, November 21. See announce¬ 
ment on adv. page 60. 


THE TEST 

(Councilor Donald Clark of Tonbridge, England, 
has voiced a public protest against women smoking 
cigars.) 

Smoke, if you will, O maiden fair, 

A dainty, soothing cigarette, 

To see you blowing in the air 
Those faint blue rings is, I declare, 

A sight I never shall forget. 

A seasoned briar you may puff, 

On that I place no rigid bar, 

But surely that will be enough! 

I’d hate to see you taking snuff 
Or sucking at a long cigar. 

But if you really do not care 
That people think cigars a crime, 

Take one of these and I will swear 
No other effort you will dare— 

You gave me them last Christmas-time. 

—“Eve” in the Edinburgh Scotsman. 


[supreme in its Field! 



Formerly told u Boeolfc 


Physiologists teach that cod-liver oil stands supreme 
among fats in the ease with which it is oxidized and 
absorbed and—as a fruitful source of the important 
anti-rachitic vitamine. 

The “S. & B. PROCESS” 

Clear Norwegian (Lofoten) Cod-liver Oil 

meets the need (or an easily absorbed, anti-rachitic 
nutrient in the best possible manner. 

When you prescribe the “S. & B. Process” you 
know that your patient will absorb 100% pure oil 
of the True Gadus Morrhuae. 

Liberal samples to physicians on request. 

SCOTT & BOWNE, BLOOMFIELD, N. J. 

Makers of Scott’s Emulsion. 

__21-la 
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Deductions a la Scotch. —Surgeon: “Well, Mac, 
you’ll soon be fit again,—owing to your wonderful 
constitution entirely.” 

Mac.: “Weel, mon, ye might remember thot when 
you send in the bill.”—Looker On. 

WHERE THEY ARE 

‘Tve been thinking about a continued story I was 
reading in a magazine back in 1894,” the man with a 
prodigious memory. “I missed the last installment 
and never did know how the story ended.” 

“You still have a chance to find out.” 

“How?” 

“You’ll probably be able to find a copy of the maga¬ 
zine you want in any doctor’s waiting room.” 

PITCHERS HAVE EARS 

A little saying from a 7-year-old girl: 

Neighbor—How is your mother this morning? 

Little Girl—My mother is at the hospital. 

Neighbor—Why! I did not know your mother 
was ill. 

Little Girl—No, it is my aunt who is ill. 

Neighbor—What is the matter with your aunt? 

Little Girl—She has a bad headache. 

Neighbor—Why! I did not know any one went 
to the hospital for a bad headache. 

Little Girl (looking up quickly with a very inter¬ 
ested. bright look on her face)—That is not the real 
reason, I think; they are spelling things on me. 

AN IMPROVEMENT 

Doctor—You cough with much greater ease this 
morning. 

Patient—I ought to; I have been practicing all 
night.—Medical Pickwick. 

WHEN GREEK MEETS GREEK 

“Do you think these alienists are any good at a 
trial?” 

“Some, I take it. An alienist is the only person 1 
ever saw who could bluff a lawyer.”—Public Ledger. 

THE OPEN ROAD 

Wife.—I had to laugh! Mrs. Newrich, in telling me 
about her new house, spoke of the spinal stairway. 

Hub.—Perhaps she referred to her backstairs. 


Nujol Widely Used to Combat Intestinal Stasis- 

Effectual elimination of toxic matter—a problem 
which medical science has wrestled with since the 
days of Hippocrates and Galen—appears in a fair 
way to be disposed of with the discovery of such 
agencies as liquid petroleum. Many physicians of 
international repute advise it extensively. Dr. J. H. 
Kellogg, in his book. “Colon Hygiene,” is an enthu¬ 
siastic advocate of its use for ridding the body of in¬ 
testinal poisons. He says: “The use of liquid pe¬ 
troleum affords an effective means of hindering the 
absorption of intestinal toxines and conveying them 
out of the body.” The use of Nujol is widely ad¬ 
vised because of its established purity and correct 
viscosity. In determining its viscosity many con¬ 
sistencies were tried, ranging from a watery solution 
to a stiff jelly. Clinical test and research proved th 
consistency now used in Nujol to be the correct one. 
The manufacturers of Nujol have adopted man; 
methods for insuring a continual maintenance of th 
quality of their product. One of these is the fina 
chemical test. After all the processes of refining at 
completed, the petroleum is held in glass-lined tanld 
Here, as a last precaution, expert chemists take a saiw 
pie for analysis. When the results of this test show 
that the high standard set for Nujol is met, the or¬ 
der for bottling is given. 

THE WESTERN SCHOOL OF ELECTROTHERATV 
will hold its third annual session beginning Mon< 
day, April 18 . The time heretofore devoted to id 
tures will be reduced and more time devoted tj 
clinical work and technic of application. The esj 
sentials will be presented in lectures in the morn| 
ing of each day. During the afternoon clinical 
lectures will be given, followed by demonstrate 
of methods of treatment on actual cases. Ever} 
electric modality and its therapeutical application 
to diseased conditions will be fully demonstrated 

The course is intended to be practical in ever; 
way so the doctor when he returns to his home ma; 
be assured that he will bd able to treat his case 
in a satisfactory manner. 

PREVENTIVE OF COLD FINGERS IN 
DRIVING 

I have found a very simple procedure that has col 
tributed greatly to the comfort of winter drivin 
and is well worth while passing on to the profession 
It consists of sewing two pieces of fur of suitab 
length to the rim of the steering wheel, where it j 
grasped in driving, and in my experience has pnH 
almost a “specific” in preventing cold fingers, soml 
thing a glove has failed to do. In warm weathi 
the fur will keep the palms from callusing, thus elm 
inating uncomfortable gloves.— : Harry W. Davis, 1 
D., Plains, Kas., in the Jour. A. M. A. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceuticals mailed on request 

CHICAGO PHARMACAL CO. 

645 St. Clair Street. Chicago, Illiaoi* 


The Best Book on the Subject 

HAND BOOK 

Of 

PULMONARY TUBERCULOSIS 

Its Diagnosis, Prognosis, Prevention and 
Treatment—Illustrated, 

By JEFFERSON D. GIBSON, M. D. 
Price $4.00, prepaid. 
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♦PRESIDENTIAL ADDRESS 


W. O. BRIDGES, M. D., 

'resident Medical Society of the Missouri Valley, 
Omaha, Neb. 

I SA charter member of this society or- 
\ ganized in 1887, closely in touch with its 
* progress, and deeply in sympathy with 
aims and aspirations, my unexpected and 
tcerely appreciated election to the presidency 
e year ago, brings vividly to mind the early 
vs of the Society, when such men as the 
ler Macrae, Emmert, Sr., Knott, Thomas, 
)oreand many others, some of whom are still 
operating in our activities, were laying the 
mdation of a unification of the profession in 
! Missouri Valley, with results which I am 
e have exceeded their fondest expectations. 
To our old time secretary, Dr. Fassett, much 
our successful accomplishment is due. To 
B and to those in co-operation we should in- 
id be grateful for this opportunity of meet- 
the members of the medical society of the 
Jthwest in joint session in Kansas City. Let 
hope that this conference will be so profit- 
e in a scientific and social relationship, that 
iilar combinations will be of more than occa- 
aal occurrence in the future. A medical 
iety which has no politics has much to be 
nkful for—a combination of such societies 
aid speak for high scientific interest, and 
ightful personal contact. I felicitate all 
tobers here present on the opportunity af- 
led for both. 


-ooking back over the period since the 
nding of our Society, now 34 years, one’s 
nghts naturally include the great changes 
ich have taken place in the evolution of 


?^ d a be f3 re *** j oi nt session of the Missouri Vi 
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medicine, and connected therewith the impress 
that these changes have had on medical educa¬ 
tion in the country as a whole, and particu¬ 
larly in the Middle West, with which we are 
more closely identified. I have thought it 
might be of interest to consider in some detail 
this transition, and make comment on what is 
involved to both the public and the profession. 
Our older members will readily recall the time 
of thirty years ago, when nearly all the med¬ 
ical schools in the Middle West were going 
business concerns, with private capital, when 
success depended upon two factors, viz: a suf¬ 
ficient income from students’ fees, and a busi¬ 
ness management which should keep expenses 
within this amount. To fail in either or both 
of these two, meant gradual deterioration, and 
ultimate suspension. Many of our younger 
members will not go back far enough, but some 
of us have well in mind the days of the Keokuk 
College of Physicians and Surgeons, the Sioux 
City College of Medicine and Surgery, the 
Omaha Medical College, the Council Bluffs 
School of Medicine, the Ensworth and the St. 
Joseph Medical Colleges, the Kansas City 
Medical College, and the University Medical 
College of Kansas City, the Topeka Medical 
College, and a few others of lesser standing. 
Beyond the territory of the Missouri Valley, 
were similar schools in scattered cities from 
Chicago to the Pacific Coast, and in all this 
area in the early part of this period, there were 
but three medical schools wholly or partly 
maintained by university funds, state or pri¬ 
vate, viz., Northwestern Medical Cchool, Chi¬ 
cago; University of Iowa, and the University 
of Minnesota. 

The transition to the present period which 
has witnessed the disappearance or dissolution 
of all private corporation schools, and in their 
place has given us medical departments of 
State Universities, is well known to all, so that 
at the present time we have departments of 
medicine in the University of Minnesota, the 
University of Iowa, the University of Ne¬ 
braska, the University of Minnesota, the Uni- 
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versity of Kansas, all in the Missouri Valley; 
and to the-West in the Universities of Colo¬ 
rado, California, and Oregon. We may well 
feel proud that this change entailing as it does, 
tremendous advance in medical learning, has 
been brought about largely as a result of the 
efforts of a united profession. These efforts 
were largely effectual through an influence on 
a susceptible public sentiment, which was led 
to realize that its own health stability de¬ 
pended upon a higher medical status than 
would be possible without its help. 

It occurred to the writer some time ago that 
a study of the financial responsibility, which 
this change involved, and a consideration of 
the spread between the tuition paid by the 
student, and actual cost of this training to the 
state might be of interest in its bearing upon 
the duty and responsibility of the medical grad¬ 
uate of the present day, to the state. 

A questionnaire was sent to many state uni¬ 
versity medical schools, particularly in the 
West, and through the courtesy of those reply¬ 
ing the following data have been compiled: 


Yearly 

University Yearly Yearly cost cost of 
of— student fees to the state hospital 

Kansas .....$ 8.125 $ 54.000 $ 27.000 

Nebraska .... 17.400 71.906 87.020 

Illinois. 51.000 150.000 10.750 

Indiana. 70.000 100.000 159.000 

Colorado. 9.500 55.000 . 

California ... 40.000 260.000 512.000 

Oregon. 20.000 80.000 . 

Michigan .... 70.905 220.050 490.865 

Virginia. 23.660 114.000 79.000 


Minnesota ... 57.060 241.655 165.536 

Contemplated improvements on a large scale 
were reported by the Universities of Colorado, 
Illinois, and Oregon, which will materially in¬ 
crease their figures. 

Costs of hospital maintenance are not prop¬ 
erly chargeable to educational expense. They 
are stated here merely to indicate'the drift of 
public sentiment toward the state hospital, and 
its value to the medical school, apart from its 
sphere of activity in the care of the sick. 

The excess of yearly expenditure above stu¬ 
dent fees in schools reporting, amounts to 
$,027,961 and the yearly cost of hospitals so 
far maintained as teaching units is over 
$1,631,171. So we have a net yearly expenditure 
by these states of $2,659,132 involved in medi¬ 
cal education. This too does not include over¬ 
head connected with original construction and 
equipment. 

These figures represent in some degree what 
the public is paying for medical education at 
the present time. They are based on practi¬ 
cally only a 25 to 30 per cent full paid time 
teaching force. Should the trend of recent years 


toward an extenson of full or half paid time 
to the clinical branches reach a consummation, 
the cost might easily mount to two or three 
times the figures quoted. Fortunately the pub¬ 
lic is becoming more and more aware of the 
great strides in medical science. 

The philanthropies of John Hopkins, John 
D. Rockefeller, the Rockefeller Foundation, 
J. P. Morgan, Carnegie, and others in the med¬ 
ical world have assisted materially in an en¬ 
larged public interest which is becoming in¬ 
creasingly manifest; this too during a period 
in which the various cults in therapy have pro¬ 
mulgated doctrines contesting every inch of the 
way of progress. The great profession of med¬ 
icine is proud of its achievements, its unselfish¬ 
ness, and looks forward with infinite hope to 
its future. I sometimes wonder whether the 
public is fully aware of financial investment 
in modern medicine, and the trend toward its 
increase. Possibly due consideration of this 
movement might militate against the influ¬ 
ences which are constantly active in legisla¬ 
tion favorable to what we term irregular 
schools of practice. If the state is justified in 
spending large sums to round out the educated 
physician, is it not partly defeating its own 
object to recognize movements which offer in 
the long run what might be terim 1 “Short Cuts 
to Medicine ?” No matter how one starts a 
career in an effort to heal the sick, the in¬ 
evitable result of persistency is in a resort to 
what may be ascertained from the accumulated 
experience of history. I believe frank publicity 
of public expenditures for medical education 
and what it is buying would be in the interest 
of its progress, and would at the same time have 
a deterrent effect on the support given to-un¬ 
scientific and irregular methods of practice. 

On the other hand, does the modern graduat e 
in medicine realize his obligation to the state 
for its financial participation in his education? 
Is he keen for such service to fhe public and 
in such fashion as will prove him worthy of its 
purpose? America’s participation in the late 
World War called forth the greatest demon¬ 
stration of not only the loyalty, but also the 
spirit of self sacrifice on the part of the med¬ 
ical profession, ever witnessed in its history. 
In large degree the latter day graduates, those 
who have been practically educated by the state 
or at the expense of the public, constituted the 
bulk of the medical army—and outside the 
army staying at home, plodding along at Ion| 
hours with increasing interest, was still i 
larger group, devoting its best efforts to suffer¬ 
ing humanity. The most radical crtiic muil 
admit that the medical profession in beinjj 
given an opportunity to show its gratitude t] 
the state for its modern existence, came to th i 
front in no uncertain way. There is no quei i 
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don about the rank and file, and its devotion 
to the highest ideals in medicine in and out of 
war. May we say as much of the minority who 
make up a larger element in the so-called 
higher ups, who may be in some sense leaders 
of the profession, and who have risen in scien¬ 
tific attainment to the sphere of specialism. 

I have in mind the idea that much of our 
troubles ahead may have their origin in present 
day tendencies. There is too much drift from 
the well informed all-around medical man to 
the narrow field of specialties. I believe pres¬ 
ent day medical school teaching is too much 
concerned in the requirements of special 
knowledge, and too little in the great mass of 
general information which the well grounded 
man should possess. With the development of 
specialism has arisen two objectionable features 
in medical practice, viz: the limitation of the 
sphere of interest and influence to the special 
organ diseased; and the spirit of commercial¬ 
ism which is growing apace § with specialism. 
Many schools of medicine encourage the con¬ 
centration of study along elective specialties 
in the last year of their medical course, and 
it is a common practice for specialists to select 
assistants from recent graduates, even at times 
those who have not had hospital training. We 
have, therefore, a growing number of special¬ 
ists whose knowledge is limited to a narrow 
field, and once started remains narrow. That 
the disadvantages in consequence thereof are 
appreciated by the laity is evident from the in¬ 
creasing tendency to seek the counsel of well 
informed all-around men, whose general knowl¬ 
edge of medicine will determine the need for, 
and the direction of specialists' attention, and 
whose special knowledge will furnish a guide 
to the best avenue of relief. This thought leads 
to the suggestion and the hope that the greater 
service to the public will be ultimately through 
m increasing opportunity afforded along this 
line, and also a broader gauge general knowl¬ 
edge followed by hospital training and general 
practice of more than a few years as a pre- 
equisite to any exclusive specialty. 

The commercial viewpoint of medical prac- 
:ice has no doubt had an influence in directing 
he recent graduate into specialism, as well as 
0 general practice without hospital training. 
The time seems to be passing when the student 
elects a medical career for its scientific and 
humanitarian interest. He is allured by the 
^tractions of supposedly easy money, which is 
:o ° commonly thought to be associated with 
he practice of medicine, and particularly a 
»pecialty. The restless interne who cannot 
hwait the completion of his hospital service, 
md the still more restless graduate who must 
ake the apparent advantage offered by a good 
ocation without an intemeship, are daily ob¬ 


servations with us all. The older days of mde- 
ical study in the close relationship of preceptor 
and student thorugh a year or two of intimate 
association, inculcated in the student a spirit of 
pride in a life of professional service, which is 
too seldom seen in these modern days of long 
range teaching. The art of medicine suffers 
while the science gains with the ultimate re¬ 
sult of a human being considered in the light 
of a highly complicated piece of mechanism, 
like an automobile or a watch. The personality, 
the hopes, the desires, disappointments, respon¬ 
sibilities, and the grief of the patient are too 
often neglected in the search for morbid anat¬ 
omy and perverted function. Shall we go on 
drifing away from the ideals of our great pre¬ 
decessors in medicine or will we again have a 
Flint, a Barker, an Alonzo Clark, a Trudeau, 
a Buck, a Davis to lead us to a demonstration 
of service first in our professional relations 
with the public? We have seen that the public 
has shown its interest in medicine in most sub¬ 
stantial ways, the country over. Should we 
not be jealous of the best traditions in med¬ 
icine and steer clear of what savors of pure 
commercialism. 

With the growth of specialism there has 
developed the great danger of aspirations to¬ 
ward measuring service in pecuniary remunera¬ 
tion. Already this is clearly manifest in the 
frequent comparison which we hear of the 
money income of the medical man and the man 
of commerce, the teaching surgeon, and the 
surgeon who does not teach, the medical con¬ 
sultant and the trained obstetrician, until the 
student body in medical schools comes to think 
in channels of least resistance toward a goal of 
easy money, and the quickest way thereto. The 
public, too, is hearing much nowadays of the 
high priced specialist, the one who sizes up his 
patient by not what he does for him but by 
what he measures up his financial possibilities. 
It is an altogether too common experience that 
the layman has come to inquire what he is up 
against before accepting professional advice, 
and this, too, in the line oflesser, as well as of 
greater requirements. The question of com¬ 
pensation for medical or surgical service is cer¬ 
tainly a most perplexing one, and one which 
must be solved in its final analysis individually. 
The fact that service cannot be measured in 
dollars leaves a wide latitude for judgment and 
discretion. That this judgment should not 
militate against the public, nor react upon the 
profession, I must assume should be the desire 
of us all. When a great institution like that 
of Johns Hopkins Medical Hospital finds it 
expedient to establish a maximum professional 
charge to patients within its walls, it must be 
influenced by an impression that some move is 
necessary to curb a practice which would in- 
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evitably deprofessionalize medicine. Whatever 
may be said for or against the wisdom of this 
decision, the existent conditions which led 
thereto prevail in medical centers the country 
over, and while it may be true that a very small 
minority of the profession is criticizable from 
the public.point of view, the profession as a 
whole suffers, the country doctor who accepts 
the one dollar fee, as well as the city specialist 
who insists on his five thousand dollar reward. 

Abuses creeping into the practice of medi¬ 
cine such as the “hold up fee” and the “double 
fee,” otherwise termed the split fee, which con¬ 
cern the public in a most susceptible spot, had 
best be corrected by the profession itself, else 
we may be subjected to a result of the same in¬ 
fluences which many public utility corporations 
have experienced when their methods of serv¬ 
ing the public reached the limitation of toler¬ 
ance. The profession of medicine is in the 
strictest sense a public utility; it is enfran¬ 
chised by the state, regulated by the state, and 
as we have seen is being financed by the state 
at an increasing rate. None of us want to see 
public health insurance in this country; then 
let us see to it that we check every move tend¬ 
ing toward the commercialization of medicine, 
for I believe the public is extremely, zealous 
for true professionalism in medicine. 

In this connection, too, it may be well to note 
the profession should be deeply concerned un¬ 
der the responsibilities incident to the national 
prohibition act—for in many states its mem¬ 
bers are following in the wake of the thousands 
of self-justifiable law breakers in all sections. 
The doctor with the permit to prescribe, or to 
possess, is a much sought after individual in 
these days, and he can hardly be expected to 
live in strict observance any more than can the 
minister of the gospel, the judge of the court, 
or even the national prohibition enforcement 
officer himself. 

Unfortunately, in the larger cities, oppor¬ 
tunity for commercialism through the medical 
permit and its abuse has led to much criticism 
by the public as well as by the press, and should 
be a subject for real professional inquiry. The 
extent to which the privilege of furnishing or 
prescribing alcoholics may be carried is not the 
point in question, for abuses are so certain to be 
general that the honor of the profession itself 
may be at stake. The experience of states 
whose laws superceded the national law, and 
in which the permit to prescribe or possess is 
not allowed, may solve the question, so far as 
the profession is concerned, and result in sim¬ 
ilar rules of application in all states. If the 
public can continue to purchase in the corner 
drug store its favorite brand of bitters with an 
18 or 20 per cent alcoholic content with the 
acquiescence of the national and state govern¬ 


ment, what need of the doctor floundering be¬ 
tween the devil and the deep sea trying to live 
up to the letter of the law? He better be for¬ 
bidden the permit entirely even as to grain 
alcohol, and let the public have the fullest ex¬ 
perience of prohibition inside and out. There 
seems something radically wrong nowadays. 
The laws and the people are not working to¬ 
ward the same end. We have woman’s suffrage, 
and yet in many large centers municipal gov¬ 
ernment is declining rather than improving in 
morale. We have national prohibition and at 
the same time the facility for the purchase of 
alcoholics is becoming more evident at decreas¬ 
ing cost, while the individual manufacturer is 
found in many hamlets in every state. 

In spite of the Harrison Act the clandestine 
sale of narcotics goes on at an alarming rate ; 
many of our penitentiaries report the percent¬ 
age of drug addicts admitted is four times 
greater than formerly, while the druggist is 
permitted to selj patent narcotic compounds 
openly, and at the same time we are subjected 
to the annoyance of governmental detail in such 
fashion as to seriously question our rights in 
the exercise of our true professional aims in 
the relief of human suffering. Present day 
government apparently assumes to prohibit, to 
inhibit, to deliberalize, rather than to recog¬ 
nize the fact that personal liberty is the rock 
on which this country waa founded, and that 
greater accomplishment might be achieved 
through intelligent direction, co-operative regu¬ 
lation, and supervisory control. Commenting 
on the drift of the times recently, and making 
reference to the Statue of Liberty in New 
York harbor and what it stood for, a friend 
facetitiously replied, “Did you know that her 
back was turned on the United States?” 

We are all greatly and rightly concerned in 
the nation wide movement toward the control 
of venereal disease. In no department of our 
work is an effort of greater import to the pub¬ 
lic. We certainly realize the great responsi¬ 
bility which our knowledge of the far reaching 
consequences of this class of diseases puts 
upon us. Our greatest handicap in this direc¬ 
tion is the fact that we are dealing with results 
and not getting at the roots of evil. Where we 
have local government oblivious to the preva¬ 
lence of vice, a lax morale pervading all classes 
of society, the home neglecting its paramount 
duty to its inmates the country over, it is not 
strange that a large proportion of our work has 
to do with the penalties of improper life and 
faulty relationships. There is a great differ¬ 
ence between the cure and prevention of dis¬ 
ease. We may more readily cure because of 
the control which is necessarily involved, but 
we must go far beyond the lines of our usual 
routine if we are to accomplish much in the 
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prevention of venereal disease. It is all well 
enough to inform the public of the wide preva¬ 
lence, the causes, and the sequelae of venereal 
diseases, to lecture in the school house, and 
to preach from the pulpit, but if we are to attain 
the utmost, we must have a more enlightened 
public sentiment, which will have for its ob¬ 
jective: decent government, a change in the 
attitude of society toward living, and better 
discipline in the home. The older type of 
family physician is passing, is there not too 
passing with him the influence which he exer¬ 
cised socially, morally, and professionally in 
the home itself, the foundation of both govern¬ 
ment and society? 

Organized as we are, from the American 
Medical Association to the unit of the county 
society, we should aim collectively to have 
more and greater influence with departments 
of public health, and through them with the 
police departments of every community. As 
individuals in our daily professional relations 
with our patients we should ever have in mind 
the exercise of an influence toward the correc¬ 
tion of the manifest tendencies of the day, 
which undermine the social, moral, and health- 
iul status of society, to the end ultimately that 
the public may retain the interest, the advice, 
and guidance of the profession, for who is bet¬ 
ter qualified than he who is in close touch 
with all classes of society, who knows their 
weaknesses, their pitfalls, their shortcomings. 


“POTASSIUM-MERCURIC IODIDE IN 
THE TREATMENT OF PRIMARY 
AND SECONDARY LESIONS OF 
SYPHILIS” 

By C. S. THOMAS, B. S., D.Sc., M. S., M. D., 
St. Louis, Missouri. 

Director. Venereal Clinic, City Board of Health. 

T N MY experience as physician at the Vene¬ 
real Clinic of the Health Department of the 
city of St. Louis, I have frequently been im¬ 
pressed with the importance of a medicament 
which promptly clear up the primary and sec¬ 
ondary lesions of lues and would also give the 
mercurial effect desirable in connection with 
the administration of Salvarsan. 

ASbout a year or so ago my attention was di¬ 
rected to Germicidal Soap (McClintock) as a 
germicidal agent. It occurred to me that this 
soap might be a valuable preparation for treat¬ 
ing many of the cases that visit our clinic 
Germicidal Soap is prepared in square cakes, 
each containing approximately twenty-six 
grains of potassium-mercuric iodide in a bland, 
non-irritating soap base. Each cake is suffi¬ 
cient for about eight treatments, which will al¬ 


low a little more than three grains of the potas¬ 
sium-mercuric iodide for each treatment. 

We have used this form of mercury in the 
treatment of over one hundred cases of primary 
and secondary lesions and the results have been 
very pleasing. In treating the local lesions 
they are well lathered with the soap and a 
sterile gauze dressing is then placed over the 
lesion which will retain the lather indefinitely, 
thereby obtaining the full germicidal effect 
upon the local sore. In most instances the 
spirochetae pallida disappear from the local 
lesion after one thorough application. Follow¬ 
ing daily treatment the lesion itself disappears 
in from ten days to two weeks. In addition to 
this the patient is instructed to take a cleansing 
bath with the Germicidal Soap and then apply 
a thick lather all over the body and allow it to 
remain and thoroughly dry. This treatment 
is repeated on alternate days. The lesions of 
secondary type begin to show improvement 
after the second or third application. Follow¬ 
ing the persistent application of this soap, to¬ 
gether with Salvarsan, the local conditions 
will frequently disappear in ten days. The ab¬ 
sorption of mercury * following this treatment 
has been demonstrated by determining the 
presence of mercury in the urine. 

In conclusion I would like to state the ad¬ 
vantages in using this form of mercury in a 
soap base are as follows: 

1. Cleanliness. This is a distinct advantage 
over any other form of mercury that can be 
locally applied, at the same time offering the 
advantage of mercury in a soluble form as a 
general antiseptic as well as an antisyphlitic 
treatment. 

2. The mercury with a soap base seems to 
have a more penetrating effect upon the local 
lesions and is easily removed, when it is de¬ 
sirable to do so, by irrigation or fomentation. 

3. The rapid control of the local lesion and 
the prompt sterilization of local fields of in¬ 
fection materially reduces the danger of infec¬ 
tion by those coming in contact with the pa¬ 
tient. 

4. The cheapness of the treatment, which 
is an important thing in connection with public 
clinics. 

5. As a constitutional treatment the patient 
receives almost continuous absorption of mer¬ 
cury, which is the sine qua non of all treat¬ 
ments directed toward the cure of luetic infec¬ 
tions. 

1703 Grand Ave. 


C Hezekiah 2:3: “Verily I say unto you, he 
that faileth in the custom to fulfill the physi¬ 
cian recompense worketh condemnation al¬ 
ready.” 
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RATIONAL HYDROTHERAPY 

CHARLES J. CAHILL, M.D., 

Kansas City, Missouri. 

O F ALL the children of medicine and sur¬ 
gery, Hydrotherapy seems to be the ori¬ 
ginal red-headed step-child. More ab¬ 
surd claims have been made for its virtues than 
can possibly be enumerated, unless we except 
the vices and failings laid to its door. It will 
be my endeavor in this paper to prove some of 
the most reasonable of the many aspects of 
Hydrotherapy and to dispel some of the ab¬ 
surdities. 

It iS’h. strange fact that one of the greatest 
remedial agents has been so overlooked. It 
may be because of its general occurrence in na¬ 
ture, the ease with which we give it and its 
abundance from time out of mind. However, 
water is the one remedy and the only one that 
survived all the changes of doctrines, isms, 
pathies and cults; probably its rise or fall cor¬ 
responded with rise and fall of intelligence of 
medical men. As* with everything else, en¬ 
thusiasts swung the pendulum too far. The 
reaction came and when the pendulum swung 
to the opposite extremity of the arc, all sorts of 
abuse fell on Hydrotherapy. 

Let us look for a moment what water will 
do from the standpoint of the Materia Medica: 

1. Asa Stimulant: This is demonstrated by 
the response of a fainting person to a dash of 
cold water, or 

2. As a Sedative. Although it may seem 
absurdly contradictory of its stimulating ef¬ 
fects yet this is witnessed by the soothing ef¬ 
fect of baths of 90 degrees to 100 degrees F., 
and by the quieting of maniacs by a hammock 
bath of 100 degrees F. when the most power¬ 
ful drugs have failed. 

3. As a Tonic. If there is such a thing as a 
tonic, water is one above all others, as wit¬ 
nessed by the improvement of appetite, diges¬ 
tion and nutrition in tuberculosis. The tonic 
effect depends on what I term Neurovascular 
Training after Baruch. 

4. As a Diuretic. Drinking small quanti¬ 
ties of water at frequent intervals has increased 
the urine 50 to 100 per cent. 

5. As a Diaphoretic. When a patient needs 
to take a hot bath he will commence to feel 
like sweating and he will sweat when he takes 
it. 

6. As an Emetic. Large drafts of tepid wa¬ 
ter have long been used, and in narcotized pa¬ 
tients, lavage is the only refuge. 

7. Purgative action is evidenced by enema 
and is strikingly familiar to most of us. 

Read before the Western Electro-Therapeutic Asso¬ 
ciation, Kansas City, Mo., April 21, 22. 1921. 


9. Aseptic means boiled water, and Anti¬ 
septic, steam. 

10. An Antipyretic is evidenced by the pro¬ 
longed bath of 95 degrees to 75 degrees low¬ 
ering the temperature of the body in a superior 
manner to medicinal agents, without the in¬ 
jurious action of the latter. 

11. As a Hypnotic. A wet pack has no su¬ 
perior and finally as a local anesthetic it is only 
necessary to think of Dr. Schleich and his 
method of infiltration. 

The Therapeutic test of any remedy depends 
on the following conditions: 

(a) Ready accessibility; (b) a definite pro¬ 
cedure of administration ascertained by exper¬ 
iments on a physiological basis; (c) facility of 
dosage; (d) reliable clinical observations. 

Water is not only readily accessible but it 
may be used in several forms, liquid, solid and 
vaporized, each of which has its therapeutic 
value. 

The action of water in disease is based upon 
its action in health. The latter, therefore, de¬ 
mands a clear understanding. Skin and water 
being the chief elements of this therapy, it is 
necessary to keep in mind the structure and 
physiology of the skin and the physical prop¬ 
erties of water. The upper layer of the skin, 
the epidermis, is merely a protective coat 
which, not being supplied gith blood vessels 
and nerves, precludes the passage of fluids but 
not of gases, although it is so insensitive the 
epidermis is capable of conveying impressions 
just as the sleeve of a coat may do to underly¬ 
ing parts. 

The skin is rendered waterproof and pliant 
by the oily secretions which cpver t. . Just be¬ 
low the epidermis is the true skin with its mus¬ 
cular fibers of involuntary variety blood-ves¬ 
sels and the nerves. 

The skin performs one of the most impor¬ 
tant functions in the maintenance of life. This 
is proved from the fact that the destruction of 
the skin by a burn to the extent of more than 
one-third is almost invariably fatal. 

The skin also contains the sense of touch, 
whose loss is always a menace. The other 
senses may be destroyed without menacing 
life. 

The nerve apparatus of the skin offers facili¬ 
ties for perceiving pain, temperature and space. 
The nerve endings stand guard, as it were, oyer 
most of the functions of a human body, being 
constantly exposed to irritation by heat and 
cold, which they convey to the vasomotor, res¬ 
piratory and cardiac centers, and to the mus¬ 
cles, in order to arouse in them by reflex ac¬ 
tion such a degree of response as to ward on 
any damaging influence that may approach 
from without. 

This is the true physiologic basis of hydro- 
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therapy, which adapts its attacks by cold and 
heat to the indications in each individual case. 

The excretory action of the skin is so estab¬ 
lished that it requires only mentioning. How¬ 
ever, the idea that the skin excretes so many 
deleterious elements that the suppression of 
the latter invariably and quickly becomes a 
lethal factor is, however, erroneous. It is known 
that when death ensues, when animals are cov¬ 
ered with impermeable substances, that death 
occurs by disturbance of the heat regulation 
by which the inner temperature is finally re¬ 
duced below a safe point and not to the reten¬ 
tion of toxic material. 

Nevertheless, the similarity in the anatomic 
structure of the skin and the glomeruli of the 
kidneys, and the chemical resemblance of the 
sweat and urine, go to show that the skin is an 
invaluable aid to to the kidneys. 

Perhaps the most important function of the 
sweat is the maintenance of temperature equi¬ 
librium. When the body is exposed to temper¬ 
atures much below its own, there comes on a 
contraction of the muscular structures of the 
skin (known as gooseflesh) ; the vessels en¬ 
meshed in the skin are compressed and circu¬ 
lation of the blood within it is diminished. Less 
heat is now lost by reason of the compression 
of the cutaneous vessels and excretory glands 
and ducts receive a smaller blood-supply. Heart 
action is intensified, arterial blood is driven 
with more force to the interior vascular area 
and through the muscles, enhancing the heat- 
producing capacity of the latter and stimulat¬ 
ing it to compensate for the loss of fieat at the 
periphery. The voluntary muscles too usually 
respond to the demand for more heat by the 
desire for motion. 

Exposure of the body to high temperatures 
brings opposite results. The heat-regulating 
center in the medulla is stimulated, the mus¬ 
cular structures of the skin relax, the. cutane¬ 
ous vessels become full, furnishing a better 
blood-supply to the excretory apparatus of the 
skin, and the inner vascular area is depleted. 
The cutaneous glands secrete freely, evapora¬ 
tion and heat radiation ensue; the blood is 
cooled and the body temperature is reduced. 

The modifications to which water may be 
subjected, render it a most flexible therapeutic 
a ?ent. Its temperature may be readily changed 
and adapted to varying conditions. Further¬ 
more. water absorbs and gives off heat and 
cold very quickly. It is easily demonstrated by 
standing nude in a bath room at 80 degrees F. 
alter the tub has been filled with water at the 
^ame temperature. There will be no discom- 
lQ rt from exposure to the air at this tempera¬ 
ture in a closed room, but quiet submersion in 
water of the same temperature would produce 
an impression of cold and a desire to move; a 
sense of chilliness would impel withdrawal if 


the bath be prolonged without friction or mo¬ 
tion. This can only be accounted for by the 
physical law that water gives off its tempera¬ 
ture twenty-seven times more rapidly than air 
to objects with which it comes in contact. 

Another peculiarity of water is its capacity 
for being projected upon the body with more 
or less force, the physiologic action and uses of 
which will be made clear later. 

Like other powerful remedial agents, water 
had been utilized for a long time (over two 
thousand years) before its true action was 
studied. 

Upon the flexibility of water the Hydro¬ 
paths built a system of treatment which, while 
it obtained great influence over the lay people, 
estranged the medical profession, unfortu¬ 
nately, to the detriment of patient and doctor 
alike. The explanation of its rationale on a 
physiologic basis has rescued it from empirical 
uses. Hydropathy is the empirical, Hydro¬ 
therapy the scientific, application of water in 
diseases. 

In addition to the fact that water is the med¬ 
ium for conveying temperatures, is added the 
effect of mechanical impact. Water, when de¬ 
livered under pressure upon the skin, excites 
the sensory terminals. This is demonstrated 
by the recognized superiority of refreshing ac¬ 
tion from a shower bath over that of the tub 
bath. Caution is necessary, however, as to the 
amount of pressure used. It is seldom neces¬ 
sary to use more than twenty pounds to the 
square inch. 

Without entering into explanations of the 
stimulating action of temperature and impact 
of water delivered upon the skin, it is enough 
to say that water below the temperature of 
the skin is to be preferred for therapeutic pur¬ 
poses because its action, while briefly depres¬ 
sant primarily, quickly becomes stimulating, 
while water considerably above the tempera¬ 
ture of the skin stimulates primarily and de¬ 
presses secondarily. Moreover, since the ef¬ 
fect of a hydriatic procedure is governed by the 
difference between the temperature of the skin 
and the water, cool or cold water may be used 
with safety, although the latitude ranges from 
90 degrees to 40 degrees F. Water above the 
temperature of the skin cannot be safely used 
above 115 degrees F. Water at 120 degrees 
will give rise to many very unpleasant sensa¬ 
tions. 

Fear of shock keeps many from prescribing 
cold water because most physicians and the 
laity are familiar only with the temperature of 
vital powers which this term implies in medi¬ 
cine. The fact is that the so-called shock from 
correct cold applications is but an unpleasant 
surprise to the nervous system, just exactly as 
when one is shocked from hearing distressing 
news without depressing effect upon the vital- 
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ity. The more sudden the surprise of the cuta¬ 
neous nerves by cold, the more intense is the 
impression on the central nervous system; a 
brief shock is stimulating, but if prolonged the 
surprise ceases and it may become a real shock, 
detrimental if the patient is unconscious or the 
bath is persisted in despite the patient’s protes¬ 
tations. Right here I wish to impress that too 
great attention cannot be paid to the com¬ 
plaints and protestations and sensations of the 
patient. That man who treats the condition 
rather than the patient is in great danger of 
making a fool of himself and an enemy of the 
patient, let alone bringing disrepute upon the 
art of Hydrotherapy. However, there is abso¬ 
lutely no more danger from the intelligent ap¬ 
plication of cold water than from the intelli¬ 
gent administration of morphine or other drugs. 

Shock may be avoided by using friction dur¬ 
ing the procedure by reducing the water tem¬ 
perature one degree or more at each treatment. 
I do not believe in reducing the water temper¬ 
ature during the procedure on the supposition 
that shock is thereby diminished. 

Experience has taught me that a sudden brief 
application of cold water never produces shock; 
it is more of a surprise and a stimulant, but a 
prolonged application of water at the same low 
temperature may produce collapse even if 
gradually reduced. 

The inexperienced will discontinue hydro- 
theraphy or raise the water temperature if the 
patient does not respond well to cold water. My 
experience has taught me that water of the 
same temperature applied over a smaller sur¬ 
face or a shorter duration of the procedure is 
less shocking and may even stimulate. This is 
the correct practice when shock is feared. Day 
by day a larger surface and longer procedure 
will inure the patient to a temperature to which 
he appears not to have responded well pre¬ 
viously. The temperature may now be de¬ 
creased one degree daily. Raising the water 
temperature in accordance with the patient’s 
wishes because of his fear of cold water is to be 
deprecated for it often leads to abandonment 
of the treatment. 

Shock from cold water is the nightmare of 
inexperienced hydrotherapeutists. 

The aim of all cold procedures is to adapt the 
technic to the therapeutic indications. For this 
reason precise directions by the physician and 
correct observations and reports by the nurse 
are more essential in hydrotherapy than in drug 
therapy. 

A simplified observation and report of reac¬ 
tion to be made by the nurse will conform to 
these statements : 

Although the patient may complain of chilli¬ 
ness during the treatment, the latter must not 
be abandoned, since the cause may be emo¬ 
tional. If the patient feels chilly twenty or 


thirty minutes after the treatment, his reaction 
may be regarded as abnormal; the next treat¬ 
ment, however, must be with the same water 
temperature, but more brief and gradually in¬ 
creased ; that is, in length of time as above de¬ 
scribed, until he reacts to the same temperature. 
If the patient does not feel uncomfortable one- 
half hour after the procedure, his reaction is 
fair; if he feels exhilerated or braced up, reac¬ 
tion is good; if, in addition, the skin becomes 
pink during or after the treatment, the reac¬ 
tion is excellent. Chilliness alone may be sub¬ 
jective; but when chattering of the teeth, ac¬ 
tual rigor, or cyanosis are, however, observed, 
the reaction is very poor. But even in these 
cases the treatment must be abandoned. Other 
procedures of very brief duration with friction 
during and after the treatment may train the 
most refractory cases to respond well. 

Before anybody attempts to use hydrother¬ 
apy procedures he should know exactly what he 
wants to do or wants to accomplish. The first 
element of success is precision, with regard to 
method, duration, temperature, etc. I can per¬ 
haps illustrate best what I mean when I say 
that just recently a patient was referred to me 
with the request that he be given a Scotch 
Douche at 85 degrees F. This is proof that the 
physician in charge of the case did not know 
what was meant by Scotch Douche. A Scotch 
Douche consists of two streams of water, bne 
considerably below and the other above the 
temperature of the skin, usually 70 degrees and 
110 degrees F., used alternately. 

Again another prescription came in to me 
that the patient was to have an electric light 
bath followed by an immediate cold shower, 
The patient was a Neurasthenic of the most 
pronounced type and could not stand a shower 
at 75 degrees. 

Another case that came under my observa* 
tion was that of a tubercular man who had beet 
advised to take a cold wash every morning 
Considering that in this climate water from tht 
cold faucet fluctuates between 45 and 75 de 
grees F., this would be considered a rather hap 
hazard direction. There should have beet 
given specific directions with regard to the tem 
perature, duration and time of the cold wash. 

To avoid failures due to indefinite direction! 
to nurses, a prescription for hydfriatic pro 
cedure should be governed by directing th< 
temperature of the water, the duration of th< 
procedure and the mechanical impact from pres 
sure. For example, the temperature may b 
prescribed in several ways, from 40 degrees t< 
115 degrees F. for the Douche, 70 degrees t< 
108 degrees for the combination bath. It is ob 
vious that a bath at 70 degrees is very differen 
from one of 100 degrees, and since this is true 
each degree or number of degrees must pro 
duce a different effect. Consequently, the term! 
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tepid, warm, cool or hot should never be used 
in prescription. A thermometer is a modest, 
inexpensive and homely piece of furniture but 
decidedly valuable*. 

The same statement applies to duration. The 
difference is very obvious between a dip or 
plunge at 60 degrees and the bath of five min¬ 
utes or more at that temperature; it will be un¬ 
bearable. I have never prescribed a tub bath 
below 65 degrees and that is accomplished with 
friction. The difference in pressure is well 
demonstrated in the tub and the shower bath 
at the same temperature if the latter is deliv¬ 
ered with 10 or more pounds pressure. Accord¬ 
ing to the amount of pressure used the reaction 
varies. 

In prescribing water, other elements are to be 
considered. For instance, (1) the nature of the 
malady; (2) the stage of the malady; (3) the 
physical and mental condition of the patient. 

To devote a little time to the various proce¬ 
dures, I can best gain the end by describing 
some of the favorite of my own measures. The 
whirlpool is a comparatively new modality. It 
was developed by the British during the late 
war, and is simple, a whirling stream of water 
directed against the part to be treated. The 
water is delivered under varying pressure and 
at varying temperatures. I have found it use¬ 
ful in neuritis, painful stumps, the vague mem¬ 
ory pains following amputations, powerful 
contractures, and what is very surprising to me, 
flat feet. 

The duration of a whirlpool bath is from 20 
minutes to an hour. Wet packs cannot be de¬ 
scribed sufficiently in words; they must be 
demonstrated. The average wet pack defeats 
its own purpose. 

It might be well to speak of a Nauheim bath. 
This bath is useful in mitral disease where the 
breathing is very labored, compensation is in¬ 
adequate and where much cyanosis is present. 
It does not require an elaborate apparatus; all 
that is necessary is a tub in which the patient 
can lie, a plentiful supply of hot and cold water, 
some ordinary table salt, some calcium chloride, 
some ordinary baking soda and commercial 
muriatic acid. The really essential parts of the 
bath are the acid and the soda, but the effect of 
the carbon dioxid is emphasized by the addition 
of the salines to the water. One of the most 
common mistakes made in the administration 
of the Nauheim bath is in keeping the patient 
in the water too long. I do not think that at 
the outside a patient should remain in the wa¬ 
ter over 15 minutes; better eight or ten minues; 
that is from the time that the bubbles or gas 
begin to collect on the skin. 

Hammock or prolonged baths are just what 
the name indicates. The patient rests on a sling 
or a hammock in the tub and the body is cov¬ 


ered with plain water. In my opinion mineral 
water baths are absolutely without value in 
spite of the fact that Excelsior Springs is only 
20 miles away from Kansas City. The chief 
value of these mineral baths comes from the 
heat of the water, from the mental effect upon 
the patient, being away from home for treat¬ 
ment, the change of surroundings, difference in 
diet, and cleanliness. 

Lavage is one of the most useful procedures 
that we have. Unfortunately it has been de¬ 
pended upon solely for the relief of gastric ul¬ 
cer, whereas there are but few abnormal condi¬ 
tions of the stomach that a good washing will 
not benfit. The technic of lavage is so simple 
that it does not seem possible that anyone of 
ordinary intelligence can do damage, yet I have 
seen most distressing accidents occur. 

The chief thing to do is to get your patient 
into as composed a frame of mind as possible, 
assure him that he will not suffocate and that 
he will not choke. The tube should be well 
oiled or should be taken from ice water, intro¬ 
duced well to the back of the throat, avoiding 
touching the tongue, and the patient directed to 
swallow. After the patient swallows, the tube 
should be gently but firmly inserted into the 
oesophagus. This maneuver should be repeated 
until a sufficient length of the tube is swal¬ 
lowed. The medicament depends upon the 
judgment of the attending physician. 

I have obtained most satisfaction with the 
use of a normal saline solution at a temperature 
of about 98 degrees F., followed by plain steri¬ 
lized water of the same temperature. In acidosis 
sodium bicarbonate solution in varying 
strengths will give more relief than almost any¬ 
thing that I know. Frequently much relief is 
experienced from washing the stomach with 
plain sterilized water and nothing more. 

Colonic irrigation should never be practiced 
unless the patient has had a complete clearing 
out of the lower bowel. I have not time to 
speak of the other procedures; I have endeavor¬ 
ed merely to point out some of the more impor¬ 
tant points to be remembered in hydrotherapy. 

In preparing this paper I have drawn largely 
upon my own experience and have quoted 
somewhat freely from Barauch, who is one of 
the pioneers and one of the shining lights in 
hydrotherapy in America. 

Research Hospital. 


A Departure in Hospitals: The National Hos¬ 
pital for Speech Disorders. —James Sonnett 
Greene, New York (Journal A. M. A.), de¬ 
scribes the work done by the National Hospital 
for Speech Disorders founded in 1918. More 
than 3,000 persons have been treated. About 
1,500 of these patients were stutterers. 
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Q In cases of lobar pneumonia clinical expe¬ 
rience shows that if vaccine treatment is start¬ 
ed within six or eight hours after the initial 
chill and given in sufficient dosages at daily or 
twice daily intervals, for several days, the mor¬ 
tality rate will be less than one per cent, and 
recovery will be speedy.—West. Md. Rev., No¬ 
vember, 1921. 

4* 4* 4* 

C There is little benefit in the home treat¬ 
ment of acne outside of cutting down sweets 
and starches and keeping the bowels open. The 
X-Ray and the lamp are the best local applica¬ 
tions.—N. Y. Med. Jr. 

* * * 

G The soluble extract of corpora lutea make 
it corpus and that will give room—1 cc by 
hypo at the deltoid insertion, daily or on alter¬ 
nate days, is efficacious for vomiting in preg¬ 
nancy. 

4* * * 

C In the case of People vs. Harry K. Thaw 
it was disclosed that the defendant was mor¬ 
ally defective. He was a sexual pervert and 
not a victim of paranoia. He was legally sane. 
A sexual pervert as a rule is not necessarily a 
moral monstrosity or imbecile. Thaw was in 
no sense of the word a moral monstrosity.— 
P. M. Lichtenstein, M. D., Med. R., May, ’21. 
—Now a resident of Kansas City. 

4* 4* 4* 

C The mortality from diptheria under anti¬ 
toxin is about 10 per cent, without antitoxin it 
is about 75 per cent; if used early enough it 
would probably cure every case. 

4* 4* 4* 

G Focal infections are now receiving their 
share of public notice. The following diseases 
are thought to be due to the bacteria thus find¬ 
ing entrance into the system: Rheumatism, 
endocarditis, myocarditis, pericarditis, chorea, 
nephritis, appendicitis, cholecystitis, gastric 
ulcer, duodenal ulcer, pancreatitis*, erythema 
nodosum, herpes, spinal myelitis, acute osteo¬ 
myelitis, thyroiditis, iridocclitis, and gonococ¬ 
cus infections. 

“Billings has shown that usually appendici¬ 
tis is caused by a strain of the streptococcus 
group from the mouth and throat foci, especial¬ 
ly the dento-alveolar abscess.” 

4* 4* 4* 

G Powdered Alum (burnt alum) for exces¬ 
sive wound granulation is still the best treat¬ 
ment. 


Echoes of the Southern Gastro-Enterologi: 

Association 

C Niles, of Atlanta, reports good results frcm 
duodenal lavage with magnesium sulphate in 
migrain, cholecystitis, catarrheal jaundice, 
chronic biliousness and constipation. 

4* 4* 4* 

G At times, free bowel movement result at 
once; in other cases in two or three hours. The 
taps are repeated daily, on alternate days, in 
five days, and later, weekly or monthly for a 
year or more. There must be an absence of 
gross pathology. 

4* 4* 4* 

C Levin, of New Orleans, is using hepatic 
extract tentatively in liver pathology. Some 
remarkable results have followed, specially in 
diabetes of hepatic origin. It stimulates liver 
oxydase, which in turn increases oxidation in 
all body functions. European men report 
many encouraging results. 

* 4* * 

C Prentiss, of El Paso, is doing some work 
which tends to demonstrate that secretin re¬ 
tards cancer. Secretin exerts its influence in 
the small intestine to within two feet of the 
cecum. Only 3 per cent of cancers occur in 
the duodenum. 

4* 4* 4* 

G Seale Harris, of Birmingham, in reviewing 
gastroptosis stressed the fact that tonus and 
not position, is the crucial point. Enteroptotics 
are to be studied and treated from a stand¬ 
point of body defect at large, not merely as 
those having a defective abdomen. 

4* 4* 4* 

G Knighton, of Shreveport, is using duodenal 
drainage in cases of lamblia intestinalis. After 
the second transduodenal lavage, no organisms 
are found in the stools. The organism has 
been found in the bile; it may cause cholecy¬ 
stitis ; most cases do not have diarrhea. 

4* 4* 4* 

G Simon, of New Orleans, the master of in¬ 
testinal protozoa, declares that all such infec¬ 
tions tend to recur—that most cases of distinct 
infection become carriers. He has of late used 
arsophenamin with the duodenal tube, since 
such organisms bury themselves in the intes¬ 
tinal mucosa and intestinal medication merely 
washes their backs. They must be reached 
through the blood current. 

4* 4* 4* 

C In the treatment of ameba hystolitico infec¬ 
tion, large doses of powdered ipecac has some 
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advocates; 5 gr. pills salol, coated, 12 a day— 
100 pills for a treatment. Beautiful results were 
reported. 

* * ♦ 

C Emetin has advocates—more in acute cases, 
intravenously. A large number of internists 
use bismuth subnitrate, in teaspoonful doses, 
every three hours at first, later three doses 
daily—gradually increasing intervals. The 
bismuth scheme was followed largely at Pan¬ 
ama with wonderful results. 

* * * 

C Lamblia intestinalis is common in children. 
Diarrhea is suggestive, not often with blood, 
but pain before defecation. Occurs in spells, 
weeks apart. Early morning stools with 
cramping. As in ameba, there is loss of weight. 
♦ ♦ + 

C Johnson, of Atlanta, the nestor of Southern 
gastro-enterologists, is working out his theory 
that disturbance of hydrochloric acid is closely 
related to gall bladder hypertension, a lack of 
reciprocal relation. He will present it at a 
later meeting. 

* * * 

C Lucas, of Louisville, presented a large series 
of esophageal devirticula occurring in middle 
life or beyond. Those of the upper third of the 
esophagus are easily operated upon, while 
those lower had better be let alone. 

* + * 

C. Levin, of New Orleans, shows that severe 
epigastric and abdominal pain occuring speci¬ 
ally at night, after eliminating digestive dis¬ 
turbances, is relieved by luetic treatment. 

4 * 4 * 4 * 

C Joslyn, of Boston, diabetic controller, urges 
a sub-calory diet. The patient, from a stand¬ 
point of endogenous metabolism, burns up his 
own carbohydrates, just enough fat and protein 
is fed to make up the balance. Not, however, 
to complete calory demands. Under-nutrition 
will render the urine sugar free. Find the point 
of tolerance, hold the patient to it. Beware of 
any fat excess which cultivates acetone bodies. 
A /air average—carb 6, fats 1, protein 1.25. His 
fatality, with hospital cases of diabetes, is 2 
per cent. 

4 * 4 * 4 * 

) C Hamman, of Baltimore, accented the fact 
that people overweight at 50 years are 19 times 
more liable to develop diabetes than thin ones. 
Nor can the "cured” diabetic go back with im- 
pugnity to former dietary habits. 

4 * 4 * 4 » 

C According to Joslyn, surgery has been em¬ 
ployed when the necessity arises in diabetic pa¬ 
tients, but that no ether or chloroform may be 
used, only local anesthetics. At the Massa¬ 


chusetts General Hospital last year out of 98 
cases of diabetes only two died. 

* * 4 * 

C Barker, of Baltimore, called attention to the 
difference in sugar content of the urine be¬ 
tween very early cases and those fairly well 
developed. In very early stages sugar can 
be detected only within two hours after the 
principal meal, not at other times. Cases de¬ 
tected at this stage are more easily restored 
to balance than later ones may be. 

4 * 4 * 4 * 

C According to the most conservative views 
duodenal drainage cannot be looked upon as 
a diagnostic measure. It does relieve symp¬ 
toms, and restores many more or less serious 
conditions of the upper right abdominal quad¬ 
rant to normal. 

4 * 4 * 4 * 

C Duke, of Kansas City, distinguishes food 
allergy as a natural hypersensitiveness, and 
anaphylaxis as an antigen reaction. Sensitiza¬ 
tion may be the result of some food stuff, per se, 
or it may result from some split product of 
food, in the latter case symptoms may be de¬ 
layed 24 hours or more.—J. M. Bell. 


Jackson County Medical Society—At the 
meeting of the society, November 15, Dr. Wil¬ 
liam Palmer Lucas, San Francisco, spoke on 
"Blood Studies in Infancy and Childbirth.” Dr. 
Byron Bennett Davis, Omaha, addressed the 
society, November 22, on "Neoplasms of the 
Breast.” 


Teaching Sanitation to Blind Children.—The 
Missouri School for the Blind is having health 
crusade charts put into braille with a view to 
teaching hygiene and sanitation to the children 
in the grades. This instruction in hygiene and 
sanitation will later be included in the high 
school courses for the blind. 


American Physicians Honored.—The Royal 
College of Physicians of Edinburgh has re¬ 
cently conferred membership on Admiral Wil¬ 
liam C. Braisted, Washington, D. C., and Dr. 
Walter L. Bierring, Des Moines, two prominent 
members of the National Board of Medical Ex¬ 
aminers. This honor is in recognition of the 
efforts of the National Board in promoting a 
closer relationship between the Old World and 
the New in matters of medical education. These 
are reported as the only honorary memberships 
conferred by the college referred to since 1809. 


Dr. Wood Martin, of Savannah, Mo., cele¬ 
brated his seventy-ninth birthday November 
30th. He entertained eighty of his friends and 
relatives. 
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Plgfliiitipntpi} and Sadtnlngg 

BURTON B. GROVER. M.D. 


“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider."—Francis Bacon. 

TREATMENT OF ARTHRITIS 

T HE physiotherapist has a right to be en¬ 
thusiastic in the management of arthriti- 
des because the results obtained by his 
methods are monuments that mark the prog¬ 
ress made in their treatment. 

The cure of any condition consists of the 
removal of the cause and the restoration of 
normal function. There are few cases of 
chronic arthritis cured but thousands are ar¬ 
rested by removal of cause and restoration 
of function to the degree permissible by the 
destruction of the anatomical structures. 

Acute rheumatic arthritis is caused by infec¬ 
tion. The particular germ has not been iso¬ 
lated but is supposed to be of the streptococ¬ 
cus family. The infection selects serous mem¬ 
branes for its field of activity and may at¬ 
tack fibrous tissue. During the acute stage 
of this form of arthritis about the worst treat¬ 
ment that can be applied is electricity. Any 
electric /current will aggravate the disease. 
After the temperature has returned to normal, 
the resulting exudates and adhesions may be 
dissipated by the Morton wave and blue pen¬ 
cil discharge from a static machine. If static 
electricity is not available the next in order of 
usefulness is the high-frequency effluve from 
a multiple-point electrode held just outside of 
sparking distance from the affected joint; this 
application will be found to be very soothing. 
The judicious application of diathermy to the 
joint is followed by excellent results. 

Septic Arthritis 

Electricity should never be applied to any 
septic joint unless there be free drainage. 

Arthritides which accompany infectious dis¬ 
eases should not be treated by high-frequency 
currents until the causative factor of the dis¬ 
ease is removed. 

Gonorrheal Arthritis 

Inflammation of the joints seldom occurs 
during the acute stage of gonococcic infection. 
A very large proportion of cases are due to re¬ 
lapses of the disease from some local focus in 
either the deep urethra, prostate gland or 
seminal vesicles from which the coccus enters 
the blood and is carried to some remote joint. 

The treatment of the disease demands first 
of all the removal of the focus of infection. 
The writer knows of no procedure that equals 
the static wave current to drain the prostate 
and seminal vesicles. The high-frequency 


current either through a properly insulated 
prostatic electrode attached to an Oudin coil 
or the bipolar method of diathermy, applied 
for a period of 7 minutes daily will also drain 
the prostate by flooding the gland with new 
blood thereby increasing phagocytosis and 
hastening the return to normal function. 

Rheumatoid Arthritis 

In the early stage of this disease much dam¬ 
age to the joints may be averted by auto-con¬ 
densation with sufficient time and dosage to 
thoroughly heat the entire body as evidenced 
by a rise of one degree with thermometer un¬ 
der the tongue. 

The sub-acute and chronic stages of the dis¬ 
ease are best treated by static wave currents 
and diathermy. The katabolism of the patient 
is always below par; this condition is greatly 
benefited by application of diathermy to the 
liver as well as auto-condensation. The joints 
should also be diathermatized. Static sparks 
are very efficient in hastening absorption of 
the inflammatory products. Common sense 
hygienic measures are very important in this 
disease. The patient should not be starved 
by the withdrawal of all proteins. A liberal 
diet with a limited amount of proteins should 
be advised. 

Gouty Arthritis 

This form of arthritis is always one of faulty 
methabolism. Auto-condensation sufficient 
to raise the body temperature at least one de¬ 
gree is indicated, however, a patient here and 
there, will be found who cannot tolerate this 
treatment. High-frequency currents to the 
affected parts often aggravate the condition; 
under such circumstances heat from a high 
power lamp should replace diathermy. 

The liver should be diathermatized at least 
twice a week. Physicians who are familiar 
with static currents prefer the static wave to 
diathermy to restore liver function. 

Osteo-arthritis 

In the early stage may be favorably influ¬ 
enced by diathermy, but after bony changes 
have taken place little can be done with high- 
frequency currents. 

Tuberculous Arthritis 
Should not be treated by high-frequency cur¬ 
rents unless there be good drainage in which 
case the application of diathermy is often fol¬ 
lowed by surprisingly good results. Radiant 
light and heat, actinic and X-rays are all ef¬ 
ficient in this condition. 

Tabetic Arthritis 

or Charcot’s disease is only benefited by 
measures which favorably influence tabes dor¬ 
salis. 

Traumatic Arthritis 

This is the form of arthritis where physio¬ 
therapy has proven its superiority to all other 
methods of treatment. To those who are fa- 
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miliar with static currents, the management 
of this condition is one of the easiest in prac¬ 
tice. The treatment is not empirical but phy¬ 
siological. Radiant light will dilate the capil¬ 
laries of the skin and hasten the removal of 
echymoses—the deeper congestion and stasis 
are easily removed by the Morton wave or 
static sparks. Outside of static currents the 
most efficient treatment of this condition is 
diathermy. The affected joint should be 
heated through and through not only antero- 
posteriorly but latterly. While the unipolar 
application of the high-frequency current will 
hasten absorption of infiltrations about super¬ 
ficial tendons, its action in arthritis is too 
superficial to be of much service. 

If proper treatment be instituted soon after 
the injury there will be no call for strapping 
the joint, a simple bandage is sufficient and 
even this often is not necessary. 

Chronic Arthritis 

The treatment of non-infective chronic ar¬ 
thritis with or without ankylosis is essentially 
the same as in the acute traumatic form. The 
static wave and sparks will relieve the mus¬ 
cular spasm and liven up the joint to renewed 
activity, so much so that it may stimulate the 
acute form of the disease, after which dia¬ 
thermy and passive motion will complete the 
rejuvenation. Stimulation of the liver to the 
removal of toxins by static wave or diathermy 
is an important part of the treatment of every 
form of arthritis whether it be acute, chronic 
or infectious. 

It is not to be expected that every case of 
chronic arthritis-with ankylosis will be re¬ 
stored to normal by the treatment mentioned, 
hut a fairly good percentage of cases will re¬ 
cover sufficiently to make useful joints. 

The rule of one, two, three cannot be ap¬ 
plied to every case but patience, perseverance 
and a fair degree of skill will work out the 
reconstruction of joints which heretofore have 
been considered incurable. 


STUFFED CAPSULES 

CThe treatment of pulmonary tuberculosis 
by the roentgen ray is gradually coming into 
favor in Germany as well as America. 

4* 4* 4» 4* 

CThe styling of hypertension as “essential” 
without cardiovascular changes is the purest 
of balderdash. 

4* 4* 4* 4* 

C The sphygmomanometer is as important to 
physician as is the mariners compass to 
the captain of the boat. 

4* 4* 4* 4* 

CThe diastolic readings of blood-pressure is 
often more important than the systolic. 


C High systolic pressure is physiological; 
high diastolic is pathological. Very low dia¬ 
stolic with high pulse pressure spells aortic 
regurgitation. Six years is the limit of life 
expectancy in cases with a persistent diastolic 
pressure of 130. 

4* 4* 4* 4* 

C No one has a “right to his own opinion” 
upon any subject with which he is not famil¬ 
iar. * * * 

4* 4* 4* 4* 

C Don’t criticize until you know that criti¬ 
cism is deserved. 

4* 4* 4* 4* 

C When you go hunting in therapeutics do 
not pull the electrotherapeutic gun by its muz¬ 
zle from the wagon of medicine. It’s loaded. 
4* 4* 4* 4* 

C Read the Questionnaire on another page of 
this issue, and mail your answers. 


Phenolyphthalein Dermatitis. —Most text¬ 
books and most physicians regard phenolph- 
thalein as a laxative which is entirely lacking 
in toxic properties. In seven cases reported by 
Samuel Ayres, Jr., Los Angeles (Journal AL M. 
A.), an eruption of the skin has been associated 
with the oral administration of phenolphtha- 
lein for laxative purposes. The eruption in 
four of the seven cases has been of the same 
type, corresponding clinically, and in one case 
in which a biopsy was obtained microscopic¬ 
ally, to erythema perstans. The literature is 
reviewed. 


What has become of that figure rare, 
Topped by a head of pompadour hair, 
Holding one finger up in the air? 

You remember the guy—Dr. Munyon. 

His face in the papers no more we see. 
This also applies to Lydia P. 

. —New York Mail. 

Dock Munyon still points to the sky 
Where you’ll go if you’re good, by and by. 
But old Dock won’t be there— 

He’s a good job for fair 
And sells salve for burns, on the sly. 

Lydia P. is still woman's best friend 
Though she’s dead and gone world without 
end. 

But she lies in the grave 
And writes letters so brave 
Ye gods! free samples she’ll send. 

—H. N. J. 

* * 4* 

C The theory that emetin (the active amebi- 
cidal principle of Ipecac) is an amebicide 
against pyorrhea has been exploded. 
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"Peace on Earth, 
Good Will to Men" 


A S THE Christmas season approaches, 
every red blooded man feels stealing into 
his heart a sensation of good fellowship; 
an atmosphere which relaxes and dissipates 
the hardness of life; an air of mellowness that 
engenders peace and hallowness. It is con¬ 
tagious. It spreads. Many a fellow .is un¬ 
aware of its origin as is the case with other 
infections. To all such let me say, it was 
issued by One two thousand years ago, whose 
proclamation was to be of universal application. 
It is still in force. The Sovereign of the uni¬ 
verse proclaimed peace to all men, let us not, 
therefore, be discriminating. Let not the 
stringency of the times contract our vision. 
Let us each join with those who have become 
inoculated with the spirit, let us be vaccinated, 
and may it "take” with each one of us, that 
we may henceforth be immune against the 
hardness, the coldness, the narrowness of self. 
Let us join with those whose hearts go out to 
humanity, those who at this season distribute 
turkeys, bonuses, gifts.' Let us be merry 
spiritually. May our goodness have some edge 


to it. May our life count for something. May 
the world be encircled hand in hand with good 
fellowship, love, mercy, goodness, and may 
we each guard against being the one whose 
hand permits a break in the chain. Let the 
proclamation be universal. May the voice of 
each one of us be heard in the acclamation, 
"Peace on earth, good will to men.” — J. M. B. 


Institute of Tropical and Preven¬ 
tive Medicine to Be Established 
in Panama 

O F PARTICULARLY deep interest to all 
members of the Medical Profession and 
to all others interested in questions of 
Public Health and Sanitation is the recent an¬ 
nouncement of plans of the Board of Directors 
of the Gorgas Memorial for the establishment 
of a Memorial Institution in the City of Pan¬ 
ama for research and the extension of means 
of prevention of tropical diseases. 

Anyone who has seen the old Panama at 
the time of the abandonment by the French of 
the work of the first canal, involving so much 
wasted energy, the loss of thousands of lives 
and some hundreds of millions of dollars, 
could not but be struck with the present aspect 
of Panama, its splendid sanitation, its beau¬ 
tiful cities, its five hospitals, and above all, bv 
the completion of the Panama Canal itself, 
making Panama one of the most beautiful and 
salubrious spots in the world. 

It is well known to members of the med¬ 
ical profession that the accomplishment of 
this great work and the sanitary regeneration 
of Panama are due to the efforts of the late 
William C. Gorgas, Surgeon General of the 
United States Army, and to his efforts, more 
than to any other, success for the work must 
be accredited. 

Coupled with his earlier work in Cuba, the 
accomplishmment of General Gorgas in con¬ 
quering Yellow Fever and Malaria and con¬ 
clusively demonstrating the fact that health, 
even in the tropics, is a purchasable commodity 
has sent forth his fame throughout the world. 
Perhaps no single life has done more for the 
good and well being of humanity, and his great 
attachment for Panama has made the proposed 
Memorial to carry on the work he so ably 
started, the most practical tribute which could 
be conceived to his memory. 

The honor for the conception of this idea 
and of bringing it into actual existence belongs 
to Dr. Belisario Porras, the President of the 
Republic of Panama, who in the name of his 
government has tendered the site, a building, 
and all required equipment, valued in all at 
approximately $500,000. At the request of 
Dr. Porras, Admiral Braisted, formerly Sur- 
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geoa General of the United States Navy, with 
the cooperation of others equally interested in 
making this Memorial possible, incorporated 
theGorgas Memorial Institute for the purpose, 
in addition to directing the scientific work, of 
raising an endowment fund of five million dol¬ 
lars for maintenance. The following officers 
and directors were elected: 

President—Rear Admiral W. C. Braisted, 
U. S. Navy (retired). 

Vice-President—Dr.. Franklin Martin, Sec¬ 
retary General American College of Surgeons. 

Directors—Dr. Belisario Porras, President 
of the Republic of Panama (founder) ; Dr. A. 
S. Boyd, Chief of Surgical Service, Santo 
Tomas Hospital, Panama; Surgeon General 
Hugh S. Cumming, United States Public 
Health Service; Surgeon General Merritt W. 
Ireland, United States Army; Honorable John 
Bassett Moore, Judge of the International 
Court of Justice, the League of Nations; Hon¬ 
orable Leo S. Rowe, Director General, Pan- 
American Union; Surgeon General E. R. Stitt, 
United States Navy. 

Dr. Richard P. Strong of Harvard Univer¬ 
sity, chosen to head the Scientific Board, will 
be assisted by Admiral E. R. Stitt and Lieu¬ 
tenant Colonel J. .F. Siler. Other members of 
the Scientific Board will be announced at an 
early date. 

The Advisory Board, of which Secretary of 
State Hughes is Honorary Chairman, consists 
oi the diplomatic representatives of all the 
Central and South American countries and 
representative committees of the leading na¬ 
tional medical and surgical associations, pub¬ 
lic health groups, and many Southern soci¬ 
eties by which Gorgas was beloved. 

The proposed Memorial will be built ad¬ 
jacent to the new two million dollar Santo 
Tomas Hospital, and the use of its complete 
tacilities has been tendered the Gorgas Memo¬ 
rial to aid in the launching of the work. 

The Memorial Building itself will consist of 
a dignified classic structure patterned after the 
lines of the Pan-American Union in Washing¬ 
ton, D. C. It will house the laboratories and 
provide facilities for the teaching of students 
from the various tropical countries and from 
°ur own leading schools of tropical medicine, 
such as Harvard, John Hopkins, and the Uni- 
versity of California. 

In commenting upon the field of work before 
the Institute, Admiral Braisted stated that 
among the diseases which will be studied in 
addition to yellow fever and malaria, are 
dengue, pellagra, beriberi, leprosy, cholera, and 
tne various mycoses. It is the consensus of 
°pmion that tremendous advances can and will 


be made through the efforts of the research 
work in this field. 

The Tropics, which are so prolific in vegeta¬ 
tion of every kind, have been equally fertile in 
the development of all types and kinds of dread 
diseases, which tended to make them unsuited 
and impossible of habitation until careful 
sanitation made them safe. They then can 
become the most desirable, the most attractive, 
and the most prosperous of abiding places. 
This very fact has made the City of Panama 
extremely desirable as a home for the work to 
be undertaken. 

The humanitarian benefits to accrue from the 
establishment of this wonderful tribute to 
General Gorgas are almost beyond conception. 
Its complete success means the fulfillment of 
General Gorgas* greatest desire, that of elimi¬ 
nating these devastating tropical diseases, and 
at the same time is a fitting recognition of the 
worldwide importance that the Profession of 
Medicine played in the construction of the 
Panama Canal. 


Grafting a Jackal Bone 
On Human Arm 

ILBUR DANIEL STEELE writes in 
Harper’s Magazine of certain Algerian 
hillmen who practice surgery. “It is 
said that some of them are fakirs, as pure as 
you will find in any Christian land, and that 
some are surgeons of an ability almost beyond 
the credence of an age steeped in the dogma of 
ether, sterile gauze, and green soap—men who 
will remove a cataract, graft a bone, even trepan 
a broken skull, doing it all without anaesthet¬ 
ics, using instruments hammered out by the 
local smith and thick with rust, having re¬ 
course to the rag heap in the corner for band¬ 
ages, and for antiseptic dressings to the dung 
pile in the court. 

Heresy of heresies! men do live. Some die, 
but the wonder is the other way, and the aver¬ 
age recoveries said to be creditably high. Before 
we are through we shall be introduced to a 
man who had upward of a square inch of bone 
removed from his skull nine years ago, and to 
a youth who, getting a charge of bird-shot 
fairly through the lower jaw, shows after four 
months hardly a scar. We are destined to sit 
at table with an old man who wields a knife 
with a right arm that the French doctors at 
Ain Touta once condemned to immediate am¬ 
putation—or else, they said, he would die. 
Being a Mohammedan, and so constrained by 
his faith from bodily dismemberment, he told 
them he would rather die at home in the 
hills. In the hills a man who can neither read 
nor write the odd scraps of his materia medica 
jotted down in a worn, three-cent notebook, 
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took him in hand. He removed the upper half 
of the upper arm bone, shattered by shotgun 
fire, borrowed part of the femur of a jackal 
dog slaughtered for the purpose, fitted the 
whole thing neatly together (all this while the 
patient looked on with a degree of interest 
to be imagined), and gave the old man back as 
sound a limb as one will find in the hills. 


NEW MEDICAL SOCIETY OFFICERS 

At the annual election of officers of the 
Jackson County Medical Society December 
6th, at the General Hospital, the following 
were elected to serve the ensuing year: Dr. 
John G. Hayden, president; Dr. C. B. Fran- 
cicso, vice-president; Dr. W. F. Kuhn, treas¬ 
urer; Dr. Sam Snider, secretary. 


A Study of Silver Arsphenamin in the Treat¬ 
ment of Syphilis. —Silver arsphenamin of 
American manufacture has been administered 
by Mihran B. Parounagian, New York (Jour¬ 
nal A. M. A.), 4,290 times to 756 patients. 
Clinical manifestations in all stages of syphilis 
have responded to treatment with silver 
arsphenamin with gratifying rapidity and thor¬ 
oughness. The author’s impression is that the 
response begins more promptly and that the 
lesions resolve with greater rapidity than is the 
case with a similar number of treatments with 
other arsenical preparations. 


Toxic Protein End-Products: The Cause of 
So-Called Inanition Fever. —De Witt H. Sher¬ 
man and Harry R. Lohnes, Buffalo (Journal 
A. M. A.), claim that the cause of inanition 
fever is the* toxic protein end-products, devel¬ 
oped in the intestinal canal. The development 
of these toxins is 'due to the lack of ingestion 
of the carbohydrates dextrin and lactose, which 
produce an aciduric state, a soil unfavorable 
to the development of proteolysis, in other 
words, a soil unfavorable to the development 
of toxic protein end-products. These fevers 
are due to proteolytic toxins, and can be easily 
forestalled by the early administration of the 
carbohydrates dextrins and lactose. These are 
food elements which favor the production of 
innocuous aciduric flora, which in turn inhibit 
the multiplication of the proteolytic flora, and 
thereby prevent the formation of toxic protein 
end-products. The authors suggest that the 
vague term “inanition fever” be discarded, and 
the “proteolytic intestinal toxemia of the new¬ 
born” be used in its place. 


Christmas Seals protect little children from the 
ravages of the Great White Plague. 



SMALLPOX VACCINATIONS ’N’EVERl 
THING 

O UR city just has passed through a ver 
fatal epidemic of smallpox. There wer 
malignant, confluent, black or hemoi 
rhagic cases. There was not so large a tot; 
of cases but the death rate was high—33 pc 
cent. 

The epidemic (and the Board of Health 
caused the people to rush to doctors to b 
vaccinated—in unprecedented numbers. Th 
number of people who came—men and worn 
en—who had never been vaccinated was sur 
prising. They gave no especial reason to 
never having been vaccinated but just tha 
they seemed never to have gotten aroutid to it 
This is the fellow who usually has th< 
smallpox! 

During the epidemic most any variance o 
the known phases of the results of vaccina 
tion could be found. One man forty-five year: 
old had smallpox eight years ago, he got an 
excellent take. One man was vaccinated 
eleven times and never had a take. One in¬ 
spector handled the ca^es as freely as one 
might an urticaria; he never had had small¬ 
pox and never could get a take. One doctor 
who held a smallpox clinic recently had been 
vaccinated three times without a take, and 
came down with the smallpox. One hospital 
vaccinated 300 patients in our city without a 
take; revaccination with new vaccine and the 
percentage of takes was normal. 

“They say” reported three arms had to be 
amputated—and one leg. One boy of twelve 
had smallpox eight years ago, and had small¬ 
pox one year ago, and came up for vaccina¬ 
tion. One woman was reported who had four 
successive vaccinations, then they all took. 
And so on indefinitely. 

More and more there is impressed upon the 
writer the fact that medicine is not an exact 
science, and never can be; that every case 
must be individually treated; and that no doc¬ 
tor should reckon without his host. 

Takes 

The shortest take in our experience was 
three days and the longest was nine days. 

A take may occur while the smallpox is in 
the incubation period of the disease, in which 
case vaccination does not always protect, but 
the cases are not usually so severe. Some 
authorities say that vaccination on the day 
of exposure protects, but that later it may 
not. 
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gJflThe severe cases having high fever and 
Institutional symtoms were due to individ- 
jd idiosyncrasies, to non-resistance and to 
Action. 

^frhe “bad arms” were due principally to in- 
ftion, to bad care, or to no care, to scratch- 
to neglect, and to overuse of the arm. It 
< reasonable to assume that the individual 
jio is shot to pieces by a severe reaction with 
|e take would not survive the smallpox. 

:“The woman” whose arm had “proud 
|$h” and “you could lay a dollar on the 
ke" and they “almost took it off” is more 
r less imaginative; yet at the same time por- 
teys a class of cases that are made worse and 
jolonged by middling, by peeping, by wash- 
jg, by salves and vaseline or by lack of cauter- 
'ug, or of daily dressing or of other pro) er 


£ 


Method 

|The follownig is the writer’s method of vac- 
bating: Site preferred, at middle of the 

pmerous, externally; never the leg, though 
igood one. 

The locations for the wound ranged by re- 
pest all the way from the top of the shoulder 
nd humerous to the side of the leg; a re¬ 
vest for the latter being much more rare 
pan in former years. 

[Cleanse the site with soap and water, wipfng 
ferface dry. Pass needle through flame or 
ftp in alcohol and wipe dry. Scarify lightly; 
pies not too many nor too close, and criss 
joss. Apply one drop of serum, spread and 
kick in with a few picks of the needle. A 
Moody area if obtained should first be wiped 
iff with sterile cotton. 


Dressing 

Allow the vaccine to dry in, some five or 
ten minutes. Apply a gauze dressing square, 
covered with cotton, held on by snug adhesive 
strips, criss crossed, to seal and to prevent 
peeping, fingering, etc. This dressing is left 
on “absolutely” five days. It is removed then 
by peroxide if a take and if stuck, and is re¬ 
moved daily thereafter—removed by the aid 
of peroxide only. A new dressing is applied 
daily, identical to the first dressing. No 
salve, no vaseline, no washing, no lysol. The 
adhesive ends may be cut and left sticking 
to the skin for several dressings and the new 
ones may be stuck on these. Have a heart. 

If the shield appeals to you and you cannot 
cast off its spell make your own shield; take 
a pad of gauze eight or ten thickness, three- 
quarters of an inch wide and four inches long. 
Twist this into a “rope” and make a ring to 
lay around the scarified area; hold in place by 
adhesive strips; cover and bridge with gauze 
and adhesive. Then if there is secretion the 
gauze will absorb it; whereas the celluloid 


shield contaminates it; not only that, but the 
holes in the shield “pick” the black dress ma¬ 
terial of the ladies and permit that and other 
“dust” to fall on the vaccination. I removed 
shields that left a ring as if scalded or burnt 
where they had rested on the skin. 

The aftercare is the most important thing 
about the vaccination. Each patient should be 
thoroughly instructed; this can best be done 
by having the Doctor do the first dressing him¬ 
self on the fifth day. 

The writer also removed dressings consist¬ 
ing of bunyon plasters, fancy shields (for the 
$2 jobs and the curious), and Z. O. adhesive 
in direct contact with the scarified area. 

Notes 

The Christian Scientists were very few. We 
vaccinated only one and that with the direct 
request to make it light as they were only 
doing this to comply with the law, “and would 
you make it as light as possible?” If that is 
Christian, I do not understand Christianity. 

The price for vaccinating ranged all the way 
from one to five dollars. The writer charged 
one dollar and twenty-five cents, with a sub¬ 
sequent charge of one dollar for dressings and 
further instruction. 

“Points” are no longer used for vaccination 
on account of the danger of contamination 
from the “ivory” used. The capillary tubes 
are best and one tube will vaccinate two peo¬ 
ple,—which is very proper since the points 
are selling at 25 and 35 cents per at the drug 
stores. However, the capillary tubes should 
never be used on the scarified field and then 
passed on to the second arm; they should be 
broken in two, or express the first half on the 
cleansed but unscarified field, and then 
scratch. 

All vaccine should be dated, and outlawed 
after that date. 

The writer has had no experience with the 
“hypodermic” method of vaccination. 

Age limit does not prevail. There is no 
contraindication for the aged. Young chil¬ 
dren have the least trouble from vaccination. 
Babies may be vaccinated and usually have 
little or no trouble from vaccination or the 
smallpox. There is a custom among some of 
the Mexicans to take their babies to known 
cases of smallpox for exposure rather than to 
have them vaccinated. 

I heard of two doctors who advised against 
vaccination. One saying he would never per¬ 
mit his children to be vaccinated. This doctor 
should take the Medical Herald, read this arti¬ 
cle and weep. 

HARRY NELSON JENNETT. 

C A normal tonsil is a safeguard to infection, 
a diseased one is a cesspool of bacteria.—Dr. 
Chevalier Jackson. 
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THE SOUTHERN MEDICAL ASSOCIA¬ 
TION AT HOT SPRINGS NATIONAL 
PARK 


T HE Southern Medical Association under the 
presidency of Dr. Jere L. Crook, of Tennessee, 
dosed its 15th annual session November 17, at 
Hot Springs, Ark., after four days of the most 
brilliant scientific work in its history. The consen¬ 
sus of opinion of the 2,000 members who attended 
the meeting declared the four days most profitably 
and happily spent. The program of the general 
session, and of the sections, as well as the enter¬ 
tainment was ideal, the latter reflecting great credit 
on Dt. W. T. Wootton of Hot Springs, chairman of 
committee on arrangements, and Mrs. Wootton, who 
maintained a happy continuous performance for the 
ladies. The traditional Southern hospitality was 
beautifully marked throughout the sessions. 

The meeting of the Southern Gastro-Enterologic 
Association was in keeping with the rapid progress be¬ 
ing made in this field. The section was conducted 
by its genial president, Dr. Geo. M. Niles of Atlanta, 
Ga. The special feature of this section was a sym¬ 
posium on hepatic problems with new methods of 
procedure, and a symposium on intestinal protozoa. 
The whole program was a markedly scientific one. 

The section on medicine covered three days. It 
was held under the presidency of Dr. Bryce W. 
Fontaine, of Memphis, Tenn. The papers were suf¬ 
ficiently varied to please the general practitioners 
and internists of all departments. The fields cov¬ 
ered were a symposium on the heart occupying one 
afternoon; a symposium on metabolism another half 
day; a symposium on gaatro-intestinal pathology. 
Beyond these, were papers attractive to the internist 
of different channels. 

Dr. O. H. McCandless, of Kansas City, chairman 
of section on Radiology, is entitled to the everlast¬ 
ing gratitude of the Association, for attracting to 
his section such an array of national talent, includ¬ 
ing Dr. Russell Carmen, of Mayo Clinic, Rochester, 
Minn.r and Dr. Kennon Dunham, Cincinnati, Ohio. 
Dunham gave an X-ray classification of pulmonary 
tuberculosis, as applied to prognosis and treatment, 
in a hall crowded to the door. Carmen spoke on the 
X-ray Diagnosis of Cancer of the Stomach. Those 
who did not see these demonstrations were those 
who could not find standing room. 

Dr. Geo. C. Mosher, of Kansas City, chairman of 
the section on Obstetrics, presented a program of 
such interest as to win the applause of a crowded 
house on Mjonday. 

The section programs on Pediatrics, Neurology, 
Psychiatry, Surgery, Urology, Orthopedic Surgery, 
Eye and Ear, Public Health and Tropical Medicine, 
were all well balanced regarding timely topics and 
subjects of study for the profession today. The at¬ 
tendance was just what the splendid program de¬ 
served, very full in all sections. The receptions and 
dances were delightful and presented a typical South¬ 
ern picture of well dressed, charming women and 
chivalrous gentlemen. For the President’s reception 
and dance at the Eastman Hotel an orchestra was 
brought from New York City to furnish entertain¬ 
ment and for dancing. Baths were free to all visit¬ 
ors, as were the theatres. The golf links were an 
enjoyable feature. The hotel facilities were ample 


and cuisine perfect. The Eastman, Arlington and 
Majestic Hotels housed the greater number of visit¬ 
ors, and their accommodations were most charming 
and comfortable. The scientific and commercial ex¬ 
hibits occupied the spacious dining room of the East¬ 
man. 

The election of Dr. Seale Harris to the presidency 
was a pleasing and well-deserved honor to one who 
has served the society as secretary for many years. 

The convention was by far the most notable and 
successful thus far held by the Southern Medical 
Association, both from a standpoint of profit and 
pleasure to all concerned. J. M. BELL 


SOUTHERN HIGH- LIGHTS 


Message to Wilson 

Telegrams of felicitation were exchanged between 
the Southern Medical Association and former Presi¬ 
dent Woodrow Wilson, through the action of Presi¬ 
dent Dr. Jere L. Crook. The message and its re¬ 
sponse follow: 

Hot Springs, Ark., Nov. 16. 
Mr. Woodrow Wilson, 

Washington, D. C. 

The Southern Medical Association, through its 
president and secretary, wishes you to know that 
you have the love of its members, who rejoice that 
you were able to take part in the Armistice Day cere¬ 
monies. We are in lull sympathy with your lofty 
ideals of humanitarian service, and we pray God's 
blessings on you and your noble wife. It may be 
of interest to you to know that the mention of your 
name has several times brought the convention to its 
feet in enthusiastic applause. 

JERE L. CROOK. 

Washington, D. C., Nov. 16. 

Dr. Jere L. Crook, 

Hot Springs, Ark. 

Please convey to the members of the Southern 
Medical Association my most grateful thanks for 
their generous and cheering message. 

WOODROW WILSON. 

Pellagra 

Pellagra is not a child of lack of nourishment, as 
generally believed, but it is an infectious disease, 
according to the theory of Dr. J. A. Hayne, state 
health officer of South Carolina. Dr. Hayne has 
made quite a study of the disease and is considered 
an authority. 

The prevalence of the disease over the South was 
discussed by several speakers and the state health 
officers of the sixteen southern states. Each made 
separate statistical reports as to the increase or de¬ 
crease of pellagra in their state. 

Dr. Hayne declared in his paper that he was posi¬ 
tive that pellagra is a disease caused by infection 
rather than by deficiency in diet. 

“The deficiency in diet theory is no new one; on 
the contrary, it is very old and to my mind has been 
exploded. Pellagra has been found to be as preva¬ 
lent among rich and prosperous sections of the South 
and particularly in my own state of South Carolina, 
as it is in the poor sections, and from my observa¬ 
tion and what information I have been able to gather, 
it is a disease that has all the earmarks of a disease 
caused by infection,” said Dr. Hayne. 

“When any new disease comes it increases until the 
majority of the people become immune and then 
there begins a steady decrease. I think this will 
hold true in the case of pellagra.” 

Public Health Policies 

Speaking of the subject of “Public Health Poli¬ 
cies and the Medical Profession,” one of the most 
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interesting subjects to the laiety was discussed by 
Dr. W. S. Leathers, who said in part as follows: 

‘There is perhaps no period in the history of med¬ 
icine during which there has been greater necessity 
for adjustments and reconstruction in the practice 
of medicine and in the methods employed in the pre¬ 
vention of disease than at the present time. When 
it is realized that there has been more progress in 
the medical sciences during the past half century 
than during the preceding 1,800 years, it is not un¬ 
natural that problems should develop which will tax 
the best thought and constructive ability in their 
solution. During the past decade, medical educa¬ 
tion has advanced with leaps and bounds so that the 
medical graduate of today is being so trained as 
to make it difficult for him to adapt himself to many 
rural areas, and he is therefore seeking more con¬ 
gested centers of population. This, in a measure, is 
due to the fact that the more highly trained medi¬ 
cal student is seeking opportunity in the diagnosis 
and the treatment of disease which at present is 
not available in rural communities. This is result¬ 
ing in a dearth of medical attention and skill in rural 
districts which is producing discontent and lack of 
sympathy between the freat mass of the lay public 
and the medical profession.” 

After pointing out the importance of co-operation 
on the part of state, county and federal boards, Dr. 
Leathers said: 

“After all, the thing of paramount importance in 
either community, municipality or county, is to create 
in the mind of the citizen a health conscience which 
will inevitably assume, in its full development, what 
may be aptly termed a “community health con¬ 
science,” for the betterment of health conditions. This 
means more than simply preventing a certain disease 
or dealing with a particular health problem, but it 
rather implies the broad program of health work, 
involving habits formed in the home, instruction 
given at school, and the application of such instruc¬ 
tion. and the influence that may be created in a com¬ 
munity by the physician for the improvement of 
health conditions to prevent the invasion of the fam¬ 
ily by communicable disease.” 

Southern Mottoes 

Following are a few of the “mottoes” distributed 
by the Arkansas Advancement Association: 

"Many come to rest, all remain to bathe at Hot 
Springs.” 

“Arkansas, the wonder state, is asking nothing 
from you, Doctor, but a kind word. If you know the 
state, you will never speak otherwise.” 

“When you see an Arkansan you see a 100 per 
cent American. You may cut. and you may ampu¬ 
tate, but what is left will still assay 100 per cent 
American.” 

‘You never heard of a man freezing, starving, 
worrying or working to death in Arkansas, the won¬ 
der state. Our doctors bring them into the world 
healthy, and then keep them that way.” 

“Births Double the Deaths in Arkansas, the Won¬ 
der State. That is Why Our Doctors Are Prosper¬ 
ous. Stick Around and Get in on It.” 

“Chicken to Eat—Chicken to Love. Arkansas, the 
Wonder State, is a Chicken Producing State. If You 
Fail to Enjoy Yourself, You Are to Blame.” 

“The Sun-Kist a California Orange, The Son Pre¬ 
fers an Arkansas Peach. This card entitles you, 
during your stay in Arkansas, to all privileges of a 
native son.” 

“I have been to Arkansas, the Wonder State, and 
1 like it” 


The Wonder State 

The visitors were eager to find out about Arkansas. 
Some of them could not realize Arkansas has the 
only diamond mine in North America with a bet¬ 
ter product than comes from Africa; the largest 
high gravity oil pool in initial production and the 
largest in area in the ten months of its existence; 
that most of the world's supply of aluminum ore is 
less than 30 miles away. Of course they all know 
that Hot Springs is a national park and has the 
greatest supply of radio-active hot water this side 
of—that other place of renown as a winter resort. 

The New Officers 

The last general session at the Eastman devel¬ 
oped into a veritable love-feast, especially during 
the election of officers, when each nominee was 
called to the stage to bow his acknowledgment, and 
say a few words. Dr. Seale Harris, retiring secre¬ 
tary, was unanimously elected president. The other 
officers elected as follows: Dr. W. A. Mulherin of 
Augusta, Ga., first vice-president; Dir. W. T. Woot- 
ton of Hot Springs, second vice-president, and Dr. 
W. L. Dabney of Augusta, Ga., secretary-editor. 

Mr. C. P. Lorenz, business manager of the associa¬ 
tion, was paid a high tribute by Dr. Crook, retiring 
president. 

Chattanooga was chosen as the next convention 
city. 

By motion it was decided to accept the advice of 
the board of councilors that the Southern Medical 
Journal be purchased from its present owners for 
$55,000. 

# In compliance with its established custom of recog¬ 
nizing the greatest work accomplished during the 
year by a physician in the interests of humanity and 
the scientific advancement of medicine and surgery, 
the association, through its retiring president. Dr. 
Jere L. Cook, bestowed a gold medal on Dr. Ken¬ 
neth Ml. Lynch, of Dallas, Tex., for his laboratory 
work and accomplishments in the study of tropical 
medicine. 

The Long Resolution 

Another important action taken at the general 
session was the passage of a resolution giving full 
credit to Dr. Crawford W. Long, of Georgia, for 
the discovery of the use of ether as an anesthetic. 
The resolution was brought to the general session by 
members of the section on surgery and in explana¬ 
tion of the resolution it was stated that there has 
been some controversy and doubt as to who really 
discovered the use of ether as an anesthetic and that 
since it had been determined by members of the as¬ 
sociation investigating the matter that Dr. Long 
was the first physician in the world to use ether in • 
this way the surgical section of the organization 
was desirous that this fact be historically established. 

Probably the most touching moment of the entire 
convention occurred when Dr. Martin exclaimed that 
Lincoln, Garfield and McKinley had gone down in 
history as our martyred presidents and that former 
President Woodrow Wilson would take his place in 
history as our crucified president. 

This exclamation of Dr. Martin was made in con¬ 
nection with the reading of the telegram that was 
sent ex-President Wilson by the association. 

The association adjourned after passing resolu¬ 
tions of thanks to Dr. and Mrs. Wootton, the County 
Medical Society, Missouri Pacific railway, hotels, 
clubs and all other activities taking part in the en¬ 
tertainment. 

The Baths 

If there is one outstanding feature of a visit to Hot 
Springs, it is her fine bath houses and the splendid 
service rendered in them. With the most wonder- 
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ful hot water in the world and the best appointed 
bath housest all under the most rigid government 
regulation and inspection, it is little wonder that Hot 
Springs has become the greatest sanatorium in the 
world. The medical profession of Hot Springs de¬ 
serves great credit foil the work accomplished in 
making this resort the most sanitary healthy city in 
the United States. A representative of the United 
States government will be found on all trains run¬ 
ning into Hot Springs, who makes an announcemet 
in each car: 

Official Train Announcement 

Ladies and Gentlemen: 

You are about to enter- Hot Springs, the world’s 
greatest health sanatorium. As an officer of the 
United States government, I desire to impart to you 
some information that may add to your profit and 
pleasure during your stay in the city. The hot wa¬ 
ters of Hot Springs are owned and controlled by 
the United States government. The water is the 
same in all bath houses. The baths are open to all 
persons. If you employ a doctor, be sure that he 
is registered and authorized by the government to 
prescribe the hot water. If you treat with a doctor 
who is not registered by the government, you will 
not be allowed to bathe. A doctor who is not reg¬ 
istered by the government cannot prescribe the hot 
water. If you bathe or attempt to bathe while 
treating with a non-registered doctor, you violate 
the government rules. A doctor who is not regis¬ 
tered by the government, and who prescribes, or at¬ 
tempts to prescribe the hot water violates the gov¬ 
ernment rules. 

Visitors are advised not to heed the advice of 
hotel men who offer to take you to his doctor, nor 
do not heed the advice of persons employed in or 
about hotels, or strangers who offer to suggest to 
you whether or not you should employ a doctor, or 
what doctor, if any, you should employ. It is a vio¬ 
lation of the government rules to drum or solicit 
for doctors or bath houses. Experience of many 
years has proven that better results follow by bathing 
under a doctor’s direction. Visitors are advised for 
their own protection that drumming or soliciting 
upon the trains running into Hot Springs, for doc¬ 
tors, bath houses, hotels or rooming houses, is in 
violation of the law, and you are warned against 
heeding the advice of unknown, or irresponsible per¬ 
sons upon the trains. If you desire any further in¬ 
formation concerning doctors or bath houses you are 
requested to call at the Government Reservation of¬ 
fice, the first building on bath house row, open be¬ 
tween the hours of 9:00 a. m. and 5:00 p. m., except 
- Sundays and holidays. 

Adieu 

In attempting to report the “doings” of this meet¬ 
ing, and to acknowledge the splendid southern hos¬ 
pitality extended by everyone—a hospitality so gen¬ 
uine, so warm and so spontaneous, that even a blind 
man would know he was in Hot Springs—(even be¬ 
fore he heard the voice of Laws or Drennen or felt 
the grip of Zuber Short)—the writer recognizes his 
limitation of speech and all encomiums of praise 
would sound feeble indeed. 

Only one consoling thought arose to dispel the 
gloom surrounding our departure from Hot Springs 
—the glad anticipation of a return next fall! The 
reason? Read this: 

“The Medical Association of the Southwest will 
hold its annual meeting in Hot Springs in October, 
1922 ” 

Weall will be there, and hope to meet youall 
again! C. W. F. 


MISSISSIPPI VALLEY MEDICAL ASSO¬ 
CIATION 

At the annual meeting held in St. Louis, October 
13th, the following officers were elected for the en¬ 
suing year: 

President—Charles E. Barnett, Ft. Wayne, Ind. 
First Vice-President—William Englebach, St. 
Louis, Mo. 

Second Vice-President—John DeJ. Pemberton, 
Rochester, Minn. 

Secretary—Henry Enos Tuley, Louisville, Ky. 
Treasurer—S. C. Stanton, Chicago, Ill. 

Next meeting will be held at the Mayo Clinic, 
Rochester, Minn., October, 1922. 


AMERICAN MEDICAL ASSOCIATION 

The local committee of arrangements for the 
annual session to be held in St. Louis’ May 22-26. 
1922, has been organized as follows: Chairman. 
Robert E. Schlueter; secretary, John W. Stewart; 
treasurer, Malcolm A. Bliss, together with the chair¬ 
men of the sub-committees: on finance, Frederick C. 
Simon; on hotels, Louis H. Behrens; on commercial 
exhibit, Lee Dorsett; on scientific exhibit, Ralph L. 
Thompson; on entertainment, Cyrus E. Burford; on 
printing, Thomas A. Hopkins; on registration, Theo¬ 
dore P. Brookes; on sections and section work, Mal¬ 
vern B. Clopton; on clinics, Harvey S. McKay; on 
transportation, Robert F. Hyland, and on badges. 
Edward P. Buddy. 

All communications for the attention of the local 
committee of arrangements or for any of its sub¬ 
committees should be addressed to the proper officer 
at 3525 Pine street, St. Louis, Mo. 

BUCHANAN COUNTY MEDICAL SOCIETY 

At the annual meeting held at St. Joseph, Decem¬ 
ber 7, the following officers were elected: 

President—Dr. Fred H. Ladd. 

First Vice-President—Dr. E. S. Ballard. 

Second Vice-President—Dr. W. H. Minton. 

Secretary—Dr. O. C. Gebhart. 

Treasurer—Dr. J. M. Bell. 

Censor for 1922—Dr. A. L. Gray. 

Censor Three-Year Term—Dr. W. T. Elam. 

Delegate for 1922—Dr. J. I. Byrne. 

Delegate Two-Year Term—Dr. H. S. Conrad. 

Alternate—Dr. F. H. Spencer. 

The society voted to stand back of the Board of 
Health in its efforts to combat smallpox. 

The annual dinner will be held December 22nd 
Dr. Charles Spencer Williamson, of Chicago, will be 
the guest of honor. 


DO YOUR INSTRUMENTS NEED RE¬ 
PAIRING? 

We would call the attention of our readers to the 
announcement of the Gate City Mechanical Service 
Company, of Kansas City, which makes a specialty 
of repairing instruments and sterilizers. We are per* 
sonally acquainted with the gentlemen composing 
this organization and can recommend their work 
Surgeons need not hesitate to trust this company 
with any of their repair work, no matter how deli¬ 
cate the work may be. 

Mexican Women Study Medicine. —-Another sig¬ 
nificant sign of the times is the enrollment of fifty- 
eight women in the medical department of the uni¬ 
versity at the City of Mexico. All will,specialize in 
medical work for children, especially babies. 


Christmas Seals bring relief to the sick and pro¬ 
tection to the well. 
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“Next to acquiring good friends, the best 
I acquisition is that of good books."—C. C. Colton. 


Diathermy: Its Production and Uses in Medicine 
and Surgery— By Elkin P. Cumberbatch, M. A., B. 
M ;l M. R. C. P. Medical Officer in Charge, Elec¬ 
trical Department, St. Bartholomew’s Hospital, Lon¬ 
don., etc Cloth. 193 pages. Profusely illustrated. 
Price $6-00. C. V. Mosby Co., publishers. St. 
Louis, Mo. 

In considering his subject the author limits his 
definition of Diathermy to through-heating by means 
of high frequency electrical currents. The early 
chapters of the volume are devoted to the heat pro¬ 
ducing character of these currents and other of their 
characteristics, and to a study of the best approved 
high frequency machines. The author emphasizes 
the wisdom of the selection of a proper machine and 
of intelligence in the care taken of it and in its use; 
in all these points he gives pertinent instruction. The 
greater portion of the book is devoted to a consid¬ 
eration of the therapeutic application of this agent in 
medical and surgical conditions. He has drawn his 
conclusions from an exhaustive study of results ob¬ 
tained through a rich experience, and covers a range 
of diseases in both the medical and surgical fields 
which is surprising to those of us who have em¬ 
ployed it only in a very limited way. In the thera¬ 
peutic section of the book he illustrates freely with 
case reports, while graphic illustration is a notable 
feature of the whole book because of their excellent 
character of the pictures and charts. 

The book is in many ways timely and must be 
welcomed by the profession of America. No medi¬ 
cal library is complete without it. B. B G 


Electro-Diagnosis and Electrotherapeutics — By 
L Miramond de Laroquette, M. D. Authorized 
translation by Mary Greyson Cheatham with Fore¬ 
word by Robert Knox, M. D. Cloth bound, 180 
P?gcs with 53 plates. Published by Paul B. Hoeber, 
-New York. Price $4.50. 

The recent world war has demonstrated as never 
beiore the necessity of electro-diagnosis- Practical¬ 
ly every physician of the entire world is or will 
be called upon to treat conditions due to nerve 
traumatism. Every physician should have a working 
knowledge of the anatomical elements involved. 

the author has placed at the disposal of the medi¬ 
cal profession the normal anatomical data so neces- 
•* r y from which to draw conclusions in electro¬ 
diagnosis. To the anatomical data is added tables of 
normal coefficients of electrical responses of nerves, 
and muscles which may be used in comparison with 
pathological cases. 

The title of the book would lead one to expect the 
devotion of a portion, at least, to electrotherapeutics. 
10 this the reader will experience disappointment as 
treatment is scarcely mentioned. 

As a book of reference it is invaluable to the elec¬ 
tro-diagnostician. B. B G 


* ecord Visiting List, or Physicians' Diary 
tv 92 ?' ^^m- Wood & Co., New York, 
tms is a valuable book for the doctor’s pocket or 
contains the calendar, tables and charts, tem- 
^ture equivalents, metric weights and equivalents, 
s * j e * c °ntagious diseases diagnostic table, poi- 
ns and their antidotes. Every physician needs a 

striLu? CO i d - s H ch A s th ! s to kee P his accounts 
Price for 60 patients per week, $2.00, 


Paracelsus; His Personality and Influence as 
Physician, Chemist and Reformer —By John M^axon 
Stillman, Emeritus Professor, Stanford University. 
Cloth, $2.00. The Open Court Publishing Co., Chi¬ 
cago, London. Theophrastus Bombastus Von Ho- 
henheim, called Paracelsus, is one of the important 
although little known originators of scientific method 
in surgery and chemistry. His lifetime (1493-1541) 
fell in the period of the most fertile intellectual ac¬ 
tivity of the Renaissance which was largely due to 
the invention of printing by movable types and the 
remarkable development of universities both in num¬ 
ber and teaching. 

Through nearly four centuries the fame of Para¬ 
celsus has come down to us with something of the 
legendary haze that characterizes the age of fables. 
It is quite generally recognized that he left a dis¬ 
tinct impress upon the theory and practice of medi¬ 
cine. though there have existed great differences of 
opinion as to the extent of that influence and whether, 
on the whole, it was beneficial or detrimental to the 
development of the science. It is admitted that he 
inaugurated a new era in chemical activity by di¬ 
verting the attention of chemists from the vain aims 
of medieval alchemy to the application of chemistry 
to use in medicine. It is recognized that he intro¬ 
duced some rational ideas into the practice of sur¬ 
gery. Pare, sometimes called the father of modern 
surgery, is said to have acknowledged his indebted¬ 
ness to the earlier writer. Erdmann in his History 
of Philosophy credits him with having inaugurated 
the era of modern development of the philosophy 
of nature. English writers know that his lfe and 
thought inspired the Paracelsus of Robert Brown¬ 
ing. Books have been written to show that to Para¬ 
celsus we must look for the beginnings of homeo¬ 
pathy. Goethe scholars have attempted to find in 
the works of Paracelsus much of the inspiration and 
material of Faust. Modern mystics have sought in 
him a fertile source of the revelation of the occult 
in nature, while students are not wanting who have 
found in his doctrines the earliest recognition of the 
necessary basis of modern scientific method. Writers, 
moreover, there have been who have disputed all 
these claims. 

As with his work, so with his character and per¬ 
sonality. By many of his disciples and critics early 
or modern he has been extolled as a skilled physi¬ 
cian, a wise teacher, a great reformer, a sincere and 
pious and unselfish man- By many of his profes¬ 
sional opponents and by other critics he has, on the 
other hand, been characterized as an ignorant ego¬ 
tist. a charltan, a drunken braggart, a superstitious 
visionary. 

Evidently not all of ths can be true. Somewhere 
in this confusion of contradictory estimates must lie 
the true Parcelsus, for he was no mythical personage 
and could have possessed no impossible combina¬ 
tion of qualities. 

From the thus accumulated mass of fable and ex¬ 
aggeration it is not easy to free the reputation of 
Paracelsus, to discover and justly estimate his real 
personality and influence. 

The sources of reliable information are of two 
kinds: such unbiased contemporary records of the 
life and work of Paracelsus as exist—which are none 
too numerous-—and the internal evidence of his own 
published writings. While his writings as collected 
by his editors are of great volume, their character 
is such as to offer much difficulty in their inter¬ 
pretation. Some of them were published during his 
life and under his supervision. 'Some of them were 
published from manuscripts in his own handwriting 
or by his amanuenses or secretaries, some edited 
from the lecture notes of his students, others were 
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published from manuscripts of uncertain origin* and 
still others were manifestly either wholly or in part 
spurious. Great differences of opinion exist among 
Paracelsus scholars as to the degree of authenticity 
and as to the criteria of authenticity of the writings 
attributed to Paracelsus. 

To the problem of separating myth from fact in 
the life history of Paracelsus, there has been brought 
to bear a large amount of serious and scholarly re¬ 
search, notably by German writers during the past 
thirty years. The motive for this reinvestigation may 
be found in a revival of interest in the early history 
of scientific thought. For important contributions 
to the life story we are particularly indebted to the 
researches of Carl Aberle, Ed. Schubert and Carl 
Sudhoff, Raymond Netzhammer, R. Julius Hart¬ 
mann, and Franz Strunz. For the partial solution 
of the problem of the authenticity of the works at¬ 
tributed to Paracelsus, we are chiefly indebted to the 
monumental critical bibliography of the ‘printed 
books and manuscripts by Carl Sudhoff, the result 
of many years of exhaustive study of the collection 
accessible in the libraries of Europe. 

To the work of these scholars and to other stu¬ 
dents of the work of Paracelsus, and to authorities 
on the early history of medicine and other sciences 
during the past half century, we are indebted for 
a new and better understanding of the personality, 
accomplishments and influence of the original and 
eccentric Swiss physician and philosopher. 

THE SLANDERER 

The very name invokes loathing. Though more 
or less in human form, this degenerate remnant of 
the Silurian age is the most contemptible of crea¬ 
tures. The scandalmonger is disliked, the liar is de¬ 
spised, but the slanderer is loathed. Using false¬ 
hoods or facts that are distorted as some would 
juggle statistics, the slanderer spreads a most sub¬ 
tle poison, that blasts lives and reputations. Slander 
can not be controlled any more than you can stop 
a lie, once it has gained credence. Compared with 
the social diseases, it is the greatest evil of our age. 
The slanderer is more dangerous and despicable than 
those misguided enemies of society who use bombs 
and poison secretly. 

Whenever you discover a slanderer posing as an 
honorable member of our profession, let your con¬ 
science be your guide but be sure you do your full 
duty.—Malsbary, editorial in the Southern California 
Practitioner. 


MAGNESIUM SULPHATE SOLUTION AS AN 
AID IN ANESTHESIA 

Arthur H. Curtis (Journal A. M. A., Nov. 5, 1921) 
tested the value of preliminary hypodermcclysis of 
magnesium sulphate solution at the time of opeta- 
tion on ten patients. In all these patients, less than 
the usual amount of nitrous oxid-oxygen or ether 
was required. Postoperative symptoms v/cre slight; 
it was particularly noted that pain and vomiting were 
almost entirely absent. This favorable preliminary 
evidence encouraged the routine use of the method. 
UVifortunately, one of the next three patients oper¬ 
ated on died after sixty hours, with symptoms of 
acute poisoning. Because of the clinical symptoms 
and the changes found post mortem, death of this 
patient could not be asceibed to any cause other than 
the magnesium sulphate of the noxious agent. 

NOTE—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
publisher’s price, prepaid. We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any ene time, the purchaser will 
be entitled to a six months’ subscription to the Herald. 
This plan is arranged for the convenience of our read¬ 
ers, and we trust it will stimulate trade in the direc¬ 
tion of good books.—Editor. 



C Diphtheria can be anything from a hyper¬ 
emia to a sloughing. The toxin-antitoxin mix¬ 
ture produces an active immunity only after a 
considerable number of weeks (8 to 12); pas¬ 
sive immunity is procured at once by antitoxin 
and protects only for three to five weeks.—B. 
W. Carey, M. D., J. A. M. A., September 27, 
1921. 

* * * 

C A pet pain that is called rheumatism, that 
acts up at an approaching storm or a rainy day, 
is explained thus: A low barometer circulation 
and peripheral capillaries, consequently sensi¬ 
tive nerve endings are pressed upon just at the 
time when lack of nutrition, because of slow cir¬ 
culation, makes them irritable. 

—’N'everything. 

4 » 4 » 

C For those who rush out to use the newer 
things it may be will to suggest that Benzyl 
Benzoate, antispasmodic, etc., is still in the ex¬ 
perimental stage. 

* * * 

C Dr. Edward H. Clark, of Kansas City, Mo., 
who practiced general surgery, has recently 
gone with his family to Washington to reside. 
Dr. Clark is medical referee in the veteran’s bu¬ 
reau. 

♦ 4 * * 

C It is our contention that tuberculous dis¬ 
ease represents the most hazardous question 
with which we have to deal in selection. (Dr. 
Walter B. Metcalf, Medical Director, in Med. 
Ins. and Health Cons.) 

4 * 4 * 4 » 

C Dr. Wm. F. Kuhn, of Kansas City, Mo., was 
recently given the highest honor in the Royal 
Arch Masons, that of general grand high 
priest, covering forty-six chapters in the 
United States and abroad. 

* * * 

C Lyle M. Sellers, M. D., 430 Argyle Bldg. 
Kansas City, Mo., was awarded the $100 prize 
offered for the best paper of the year read be¬ 
fore the Jackson County Medical Society. The 
subject was “Vertigo.” Dr. Sellers special¬ 
izes in Eye, Ear, Nose and Throat work. 

* * * 

C In a breech presentation: (a) diagnose six 

weeks before delivery, (b) do an external ver¬ 
sion if possible, (c) or go carefully and slowly 
and maintain good flexion, (d) use the bag, (* 1 
and a modified Volcher position.—E. H. Ry an *’ 
M. S., Breech Presentation, Clin. Med. 
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My lover sleeps in Flanders field 
Beneath the sod where poppies spread, 
And though unseen by mortal eyes, 

He is not dead! Re is not dead! 


He lives again in every deed 
Of glory done for humankind. 

And like the poppies, red with life, 
He lives anew in heart and mind. 


Happy I, his chosen bride, 

With vital memories so blest; 

Ah, I could not so happy be 
Had he not gone with all the rest. 

Now, chastened by his noble task, 

No thought of self shall mar my life. 
I am aglow with life anew 
To do my part in peace or strife. 


ARMISTICE DAY 

(The unknown soldier speaks.) 

I am your unknown dead! 

Though I am known to every true American— 

From my humble place in life I answered your call 
to arms— 

And today, I am the Symbol of Civilization! 

Today a nation’s gratitude is showered upon me. 

From my poppy-covered resting place, with gentle 
hands, 

You bring me from the loving care of France 

To sleep among heroes, whose names illumine the 
pages of history! 

I am unknown! But today my name is Freedom! 

In memory of those who fell with me 

For your life’s sake, and that more sacred thing, 
your honor, 

I accept my country’s homage. 

My unseen guard shall be the spirit host of these 

My comrades, brothers in the bonds of death. 

I am unknown! But what mother’s heart will not 
whisper: 

“He might have been my boy!” What maiden, 
clinging to her Jover’s arm, breathe: 

“If he had not fallen, you might not have returned 
to me.” 


He is not dead! Like flaming fields 
Of poppies every year aspread, 

By God’s own plan he lives again, 

He is not dead! He is not dead! 

—Julia D. Owen. 

Christmas Seals on letters and parcels carry into 
millions of homes and offices their message of Health 
and Happiness of Helpfulness and Hope. 


I am unknown! But. ah! the tears of love that shall 
fall this day upon my lifeless form, 

Fading the folds of Old Glory that enshroud me— 
Tears from the bleeding heart of the World. 

Today our prayers shall mingle with yours, 

That wars shall cease, our sacrifice be not in vain, 
That all the nations of the earth will unite under the 
standard of the Prince of Peace. 

—Nell Ruth Franey, in K. C. Star. 
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CLOSE TIMES HIT ORPHANAGE HEAVY 
BLOW 

The close times and increased population, have 
dealt the Christian Home Orphanage of Council 
Bluffs, Iowa, a heavy blow. This institution cares 
for an average of 250 little children daily. It also 
conducts a department for aged, dependent women, 
and a department for deformed and crippled children. 
The institution was founded in 1882, and since that 
time has provided for an average of 500 homeless 
people annually. The institution is at present strug¬ 
gling under a heavy debt, and with winter at hand, 
and calls from the needy rapidly increasing, efforts 
are being made to wipe out the debt by a Christmas 
offering. This institution is the only home that 
hundreds of destitute children and aged women 
know. The Home is supported entirely by volun¬ 
tary contributions of charitable people. It receives 
children from any part of the country, employs no 
traveling agents and is absolutely non-sectarian. This 
great institution sorely needs your help now. Send 
them a Christmas donation and help them pay off 
the old debt and care for many hundreds who will 
seek food and shelter there this winter. Address, 
The Christian Home Orphanage, Council Bluffs, 
Iowa. 


Not Entirely Sober —Clerk—Yes, sir, the new suits 
this season are along sober lines. Customer—But 
they still have hip pockets, I notice. 


THE TOXEMIAS OF PREGNANCY 

The character of Sal Carabana, and its freedom 
from irritating an<J nauseating effect on the stomach 
make it the ideal saline laxative for the pregnant 
female. It accomplishes the most satisfactory elim¬ 
ination without the slightest drastic action or re¬ 
flex irritation of the utero-ovarian system. Its 
safety, therefore, at once commends it in this class 
of patients. It is particularly serviceable when elim¬ 
ination is faulty and evidences of systematic poison¬ 
ing exist. In the toxemias of pregnancy, it is the 
physician’s most dependable ally. 

FUNCTIONAL ILLNESS 

There is found today a tendency to slow up on 
surgery of the tonsils, and the thougtful physician 
is looking more carefully into the underlying causes 
of functional diseases. Nerve-cell nutrition is un¬ 
doubtedly the all-important factor in the production 
of functional conditions, and no remedy we know of 
can equal free phosphorus. We have used for a num¬ 
ber of years, with excellent results, the preparation, 
Comp. Phos. Tonic-Dowd, containing phosphorus in 
its free state, prescribed in doses of half a teaspoon, 
in milk, half an hour after meals. Try it 

TONGALINE FOR “COLDS” 

“I prescribe large quantities of Tongaline for many 
conditions for which it is particularly indicated, but 
I obtain especially gratifying results from its use 
for what are commonly called ‘colds,* the symptoms 
of which are chills, fever, sneezing, coughing, etc.. 
and for which the system requires, first of all, prompt 
and thorough elimination. 

“I prescribe 4 ozs. Tongaline, directing that two 
teaspoonfuls be taken in a half glass of water, pref¬ 
erably hot, every two hours for three or four doses 
or until the patient is thoroughly under the influ- 


BEEBE NATURAL NUTRIMENTS 

ABB 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Elwelsa Milch of Finklestein. With Starch and resultant Dextrlns. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Vitamines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC., Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 







AND ELECTRO-THERAPIST 


327 


ence of the medicine; then one teaspoonful every 
three hours* until the attack has been absorbed or 
the patient has recovered. 

“I have personally derived great benefit from Ton¬ 
galine for ‘colds/ taking it on the first appearance of 
any of the symptoms and in nearly every instance 
abort the disease and I use several bottles of Ton¬ 
galine myself during the winter months in that 
way." 

THROAT INFECTIONS 

The serious throat infections so prevalent at this 
time of the year call for local treatment of the most 
vigorous and painstaking character, and experience 
has shown that no antiseptic that the physician can 
employ will control the bacterial processes more ef¬ 
fectively, or afford the patient more prompt and 
gratifying relief, than Dioxogen. 

It is of the utmost importance in these throat in¬ 
fections, however, to see that Dioxogen is properly 
used and brought in thorough contact with every 
part of the affected area. Gargling alone will not 
suffice, and the entire surface of the throat should 
be swabbed and sprayed as often as conditions make 
necessary. 

The following is an effective line of treatment: 

At the earliest possible moment after the patient 
comes under observation, sw'ab the pharyngeal mu¬ 
cous membrane with cotton pledgets saturated with 
Dioxogen, diluted one part to three of warm water, 
using the utmost care to reach every part of the 
throat, especially back of the faucial pillars. This 
swabbing should be done twice a day by the medi¬ 
cal attendant. In addition, the patient should be 
instructed to spray the throat every hour with Diox¬ 
ogen, diluted one part to six parts of warm normal 
salt solution. 


Used in the foregoing manner, together with ap¬ 
propriate systemic and supportive treatment, Diox¬ 
ogen not only will control these serious throat in¬ 
fections without delay, but will effectually prevent 
the development of complications and sequelae. 


THE ADVANTAGES OF CINCHOPHEN 

'Cinchophen has advantages over the salicylates, in 
conditions supposedly due to retention of uric acid 
of a rheumatoid or neuralgic character. If in some 
cases salicylism is observed, as it may when sodium 
bicarbonate is not given conjointly as recommended, 
or the patient happens to be one uncommonly sus¬ 
ceptible to the drug, it is never so pronounced as 
when the older remedies are employed. Cincho¬ 
phen is less irritant to the renal tissues and less de¬ 
pressant. Albuminaria, when this occurs, is cer¬ 
tainly less noticeable. In view' of these facts, it 
should be given wdien the salicylates are not well 
borne or when they have failed to give relief. No 
known drug increases the elimination of uric acid as 
Cinchophen does; at times this amounts to as much 
as 300 per cent, as urine tests before and after in¬ 
gestion show'. That perhaps is why it is more ef¬ 
fective than other remedies of this class, including 
aspirin; in gout it does better work than colchicine 
for relieving the pain. The largest producers in 
America are The Abbott Laboratories, Chicago; the 
drug was once wholly imported. 

INTERNE WANTED 

The United States Civil Service Commission an¬ 
nounces an open competitive examination for med¬ 
ical interne, male and female. Vacancies in Saint 
Elizabeth Hospital, Washington, D. C., at $1,200 a 


The Management of an Infant’s Diet 




In extreme emaciation, which is a characteristic symptom of conditions 
commonly known as 

Malnutrition, 

Marasmus or Atrophy 

it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; 
therefore, it is necessary to meet this-emergency by substituting some other 
energy-giving food element. Carbohydrates in the form of maltose and dex- 
trins in the proportion that is found in 

Mellin’s Food 

are especially adapted to the requirements, for such carbohydrates are readily 
assimilated and at once furnish heat and energy so greatly needed by these 
poorly nourished infants. 

The method of preparing the diet and suggestions for meeting individ¬ 
ual conditions sent to physicians upon request. 

Mellin’s Food Company, Boston, Mass. 
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year and maintenance, and vacancies in positions 
requiring similar qualifications, at this or higher or 
lower salaries, will be filled from this examination, 
unless it is found in the interest of the service to 
fill any vacancy by reinstatement, transfer, or pro¬ 
motion. 

On account of the needs of the service papers will 
be rated as received, and certification made as the 
needs of the service require. In the absence of fur¬ 
ther notice applications for this examination will be 
received by the commission at Washington, D. C-, 
until the hour of closing business on March 1, 1922. 
If sufficient eligibles are obtained the receipt of ap¬ 
plications may be closed before that date, of which 
due notice will be given. 


A DEFINITE INDICATION 

Cough unaccompanied by expectoration is a fre¬ 
quent cause of aggravation and extension of the 
inflammatory process in bronchitis. In the dry, con¬ 
gested stage, treatment should aim to increase the 
mucous secretion, and, until a free secretion is es¬ 
tablished, to soothe the mucous membrane and pre¬ 
vent the harmful unproductive paroxysms of cough. 
An ideal combination for this purpose is Syrup Co- 
cillana Compound, P. D. & Co. This is an ethical 
preparation. Its gold color is rather unusual for 
a cough syrup; and the peach flavor and aroma are 
particularly agreeable. Besides these points of 
pharmaceutical superiority, there can be no question 
of the fact that the ingredients are selected with a 
view to producing a therapeutically effective com¬ 
pound. 


A Seal on your letter helps others get better. 


The Grover X-Ray Dose Indicator 



(The setting shown in the above illustration is the 
proper one for the administration of a skin dose: 
Spark gap 6, milL 2. minutes 3%—46.) 

Manufactured of finest quality celluloid. Will last 
a lifetime. 

Full instructions for use accompany each indi¬ 
cator. Price $3.00 by registered mail. 

Address The Medical Herald and Electro-Thera¬ 
pist, 115 Bast 31st Street, Kansas City, Missouri. 


SEPTIC INFECTION 

Gradually but none the less surely physicians are 
realizing the life-saving value of Iodine in the treat¬ 
ment of septic conditions. To accomplish the re¬ 
sults desired it is necessary, however, to give iodine 
to effect. To do this it is essential to use a prepa¬ 
ration that will not upset the digestion nor give rise 
to other disagreeable effects, and it is the notable vir¬ 
tues of Burnham's Soluble Iodine in these respects 
that account for the rapidly growing use of this 
product in the treatment of septic infections. Im¬ 
provement in the temperature, respiration and pulse 
is the guide. The dose depending on the gravity of 
the case should vary from 10 to 100 minims every 
hour or two until conditions improve, then lessen 
dose. In severe cases it is given preferably by hypo¬ 
dermic injection, full strength, very deep into glu¬ 
teal muscles and repeated until temperature subsides, 
then diminish dose. The class of cases in which 
these large doses intramuscularly are usually neces¬ 
sary are puerperal sepsis, septicemia, pyemia, pul¬ 
monary abscess, septic peritonitis, etc. It goes with¬ 
out saying that the dose must be large to stimulate 
the resistive forces of the body and produce the an¬ 
titoxic effect desired. Very rapid and brilliant re¬ 
sults may be expected, however, if this method of 
administration is followed- Many an otherwise 
hopeless case has been saved by this line of treat¬ 
ment. 


Relieves Tenesmus —I frequently resort to the use 
of Sanmetto, especially in those cases of mien ad¬ 
vanced in years and enlarged prostates, and find that 
it relieves the tenesmus and difficult micturition so 
frequently prevalent in these cases. 


— ■ — 1 

INSTRUMENT REPAIRS 


We Repair, Replate and 
Sharpen all lands of 

Surgical Instruments 
and Sterilizers 

Prompt Service, Reasonable Prices 

All Work Guaranteed 

Expert Repairing of all kinds of Electro, 
Medical and Mechanical Apparatus 

Gate City Mechanical Service Co. 

334 Sheidley Bldg. 

KANSAS CITY, MO. 

REFERENCES: Physicians Supply Co. 

Snodgrass Drug Co. 
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THE PREVENTION OF INFLUENZAL COLDS 

The experience of the past three or four years 
has definitely shown the great importance of pains¬ 
taking attention to the personal hygiene in prevent¬ 
ing influenzal infections. Especially important in 
this direction is frequent disinfection of the nose 
and mouth, together with thorough cleansing of the 
hands several times a day. 

For these purposes there is no antiseptic or disin¬ 
fectant more serviceable and effective than Dioxo- 
gen. 

For nose and mouth disinfection, one part Dioxo- 
gen to six or seven parts of warm saline solution 
will be found remarkably effective used as a gargle 
or nasal douche. 

To cleanse the hands, wash thoroughly with soap 
and water, after which apply a solution of Dioxo- 
gen and warm water—equal parts, rubbing this in 
well, especially around the nails. 

Dioxogen thus employed has been conclusively 
proven of invaluable aid in preventing the develop¬ 
ment of influenza and other acute infectious dis¬ 
eases. 


A POSER 

Small boys often ask embarrassing questions. A 
preacher was addressing the Sunday school and ex¬ 
plaining the significance of white. 

“Why,” he asked, “does a bride desire to be clothed 
in white at her marriage?” As no one answered he 
went on: “Because white stands for joy, and the 
wedding day is the most joyous occasion in a wom¬ 
an’s life.” 

Immediately a little fellow piped up: “Please, sir, 
why do the men all wear black?” 


Elated 

An agent went out in a sleigh, 

And drove through a blizzard all day, 
With the storm at its height 
He canvassed ’til night 
And landed a fine 20 pay. 

—Amer. Ant. Bulletin. 

Curses 

The doctor examined his lung, 

And put the test under his tongue, 

He said, “It’s too bad;” 

Sure the T. B. he had! 

Poor Abie the Agent got stung. 

* * * 

Old Fashioned 

No one has yet the potent drug 
To bring that perfect bliss 
That comes from mother’s gentle hug 
And mother’s healing kiss. 

—R- M. in “Little Visits.” 

Up to Date 

When mother’s gone thjen I’m afraid 
They call for a placebo— 

And want their potent pills all made 
From father’s roll of dough. 

* * * 

C In France physical training of the school 
children of both sexes is compulsory. 


The Kansas City Diagnostic and Thera¬ 
peutic Clinic has been established with the 
object of furnishing under one roof as com¬ 
plete an Institution as medical science of 
today demands. It is equipped with the 
most modern apparatus for diagnosis and 
treatment and manned by a competent staff 
of specialists in their respective departments. 

THE DEPARTMENT OF 
PHYSICAL DIAGNOSIS 

is under the direct supervision 
of Dr. I. J. Wolf, Professor 
of Medicine in the University 
of Kansas, formerly Professor 
of Medicine in the University 
Medical College. 

CLINICAL LABORATORY 
is fully and adequately 
equipped so that all forms of 
examination that may be de¬ 
manded, including urinalysis, 
gastric analysis, blood, blood 
chemistry, C 02 Alveolar ten¬ 
sion, Wasserman Test, and the various bac¬ 
teriological examinations can be promptly and 
accurately made. Dr. S. H. Richman, former 
pathologist of the Cook County Institutions, is 
in charge of this department. 

We invite the co-operation of the profession 
and wish to assure it the fullest assistance in 
whatever capacity we may be of service. All 
cases referred to this clinic for examination 


are returned to their respective physicians with 
a full report of the findings and such recom¬ 
mendations as seem pertinent. 

The laboratories endeavor to give accurate 
and prompt service whether it be in a simple 
urinalysis, a Wasserman, Metabolism rates 
Electro-cardiography. 

THE THERAPEUTIC DEPARTMENT 

This clinic has established a physio-thera¬ 
peutic department, fully 
equipped, and offers to the 
profession such measures as 
may be found necessary 
to increase ’ elimination, im¬ 
prove local and general circu¬ 
lation, produce hyperemia, 
sedation, stimulation and gen¬ 
eral tonic effects. 

This institution is to be 
conducted along strictly eth¬ 
ical lines and solely for the 
benefit of the medical profes¬ 
sion as an aid in the diagno¬ 
sis and treatment of diseased 
conditions. 

1417 LINWOOD BOULEVARD 
KANSAS CITY, MISSOURI 

7 . J. WOLF , M. D ., Director 

8. H. RICHMAN , M . 7 )., Associate Director 

Phone Linwood 2462 


KANSAS CITY 

DIAGNOSTIC AND 
THERAPEUTIC 

CLINIC 
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THOUGHTS FOR THE NEW YEAR 


But 


HAT EVER the past year may have meant to you, make it dead history. 

YY let the New Year be a living issue, with a big fresh spring dripping with the 
" * clear water of forgiveness; wipe clean the slate of your heart. Enter the New 
Year with a kind thought for everyone. You need not kiss the hand that smote you, 
but grasp it in cordial good feeling, and let the electricity of your own resolves find 
its connecting current which very often exists where we think it not. M&ke the New 
Y'ear a happy one in your home; be bright of disposition; carry your cares easy; let 
your heart be as sunshine, and your life will give warmth to all around you, and thus 
will you and yours be happy.” 


JllllllillJlIlll 


SYMPTOMATIC TREATMENT OF PNEU¬ 
MONIA 

The factors that may cause dyspnea are discussed 
by J. H. Means and A. L. Barach, Boston (Journal 
A. M. A., Oct. 15, 1921). Dyspnea will arisce when¬ 
ever the pulmonary ventilation called for ,>y the life 
processes at the moment exceeds the quantity of air 
that the pulmonary bellows is mechanically capable 
of delivering with ease. The respiratory center 
wishes to maintain a constant alveolar carbon dioxid 
tension. To do this ventilation must increase in like 
proportion to carbon dioxid output. In pneumonia, 
the metabolism will, as in the normal, be one of the 
factors determining the volume of the pulmonary 
ventilation; an increase in metabolism due to the 
disease will call for an increase in ventilation ex¬ 
actly as the elevated metabolism of muscular work 
did in the normal person. The metabolism of the 
pneumonia patient may be expected to be higher, 
even while he is at complete rest, than it would be 
under the same conditions when he was well. He 
will, in other words, have a metabolic need for in¬ 
creased breathing or hyperpnea. If in a portion of 
the lungs a proper gas exchange cannot take place, 
in order to maintain blood carbon dioxid tension at 
a normal level,, the normal portion of the lungs 
must be overventilated. Impairment, then, in the 
respiratory function of any portion of the lungs, if 
it leads to a mixture of aerated and unaerated blood, 
will be a factor demanding hypernea. Other causes 
are an insufficient circulation rate of blood flow; 
and anoxemia. The lower the vital capacity, the 
more will a patient have to increase his ventilation 
by an increase in rate at the expense of depth. That 
the vital capacity is reduced in pneumonia is certain. 
Whatever the cause, it will have the effect of neces¬ 
sitating a rapid, shallpw type of breathing. In the 
treatment of these conditions, the possible lines to 
pursue would seem to be either to decrease demand 
or increase supply of ventilation. Two procedures 
which may be expected to diminish the need for ven¬ 
tilation are the administration of alkali and the 
therapeutic administration of oxygen. 

Bicarbonate should be given only in amounts suf¬ 
ficient to turn the urine alkaline to litmus. If pushed 
farther than this, it may do harm by producing al¬ 
kalosis. Oxygen should be given with one of the 
modern types of apparatus and often nearly continu¬ 
ously by a specially instructed nurse. Its continua¬ 
tion is to be governed by the effect on the cyanosis 
and the comfort of the patient. These measures are 
supplementary to specific therapy. When used, 
however, they may be expected to spare the patient 
several avoidable burdens and leave him free to de¬ 
vote his entire energy to the fighting of his infec¬ 
tion# thus theoretically, at least, improving his chance 
of recovery. 


CHERCHEZ LA FEMME 

Literature is rich in anthologies of disenchantment. 
As a subject, woman has been as necessary to pes¬ 
simism as to romance. She has been the goddess, 
and she has been the goat. Cherchez la femme. 
Something has always been wrong with the world. 
Nothing could be clearer in the records than that 
it has been convenient to find woman as the expla¬ 
nation. If any era gets ready to decline and fall, 
track down the odor of musk. When a man or a 
civilization is “successful” there is a rush to woman. 
When there is failure, it is toward woman that the 
accusing finger is pointed. The Bible begins with 
the sad story of woman’s culpability, and it ends 
with a scathing allegory that sets the image of her 
erring body in a high and horrible prominence. The 
devil is male, as befits his large functions, but no lit¬ 
erature conceals his chief weapon. The sacrifice of 
the anchorite is an escape from women. The mind 
hates abstractions. Even the male mind, that alone 
is supposed to be capable of abstractions, has pre¬ 
ferred to personify. Having decided that angels are 
male, it fixed the images of Life and Death. For 
Temptation it made a digression. Woman is Temp¬ 
tation, vide Genesis and all the epics. Having en¬ 
visaged Woman as Temptation, it has been easy, 
under the spell of antithesis, to envisage Man as the 
eternal St. Anthony, with the supreme preoccupa¬ 
tion of not succumbing. He is the searcher for the 
Holy Grail. She is the vampire. He is pictured as 
persistently aspiring, she as persistently vamping — 
Alexander Black in Harper’s Magazine. 

DISEASEg^OF THE KIDNEYS AND BLADDER 

The pronounced derivative action of Sal Cara- 
bana and its consequent relief of engorgement and 
congestion, make it exceedingly serviceable in all 
kidney or bladder ailments. It does not increase 
the alkalinity of the urine and therefore has special 
utility in chronic affections of the bladder. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of euccewW | 
clinical experience. 

Catalog of pharmaceuticals mailed on request I 


CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, 1W* | 
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PREPARALYTIC PHASE OF ACUTE 
POLIOMYELITIS 


FRANK PARSONS NORBURY, A.M., M.D. 

Medical Director, Norbury Sanatorium, 
Jacksonville, Illinois. 


W E OWE to Wickman, of Sweden, the 
modern conception of acute poliomy¬ 
elitis as a definite clinical entity. 
Founded upon his observations of this disease, 
in the epidemic of 1905, he contributed the 
classical monograph discussing the epidema- 
logical, pathological and clinical features of the 
disease. In these studies he established for all 
time the essential fact that acute poliomyelitis 
is an acute infectious and contagious disease; 
a definite clinical entity, and may occur with 
or without paralysis. If paralysis appears, it 
is but an incidental and accidental occurrence. 

It was Wickman who first called attention 
to the abortive type, the cases which never de¬ 
velop paralysis. The name “abortive type” 
seems to be a misnomer in the light of studies 
of later clinicians. Notably, those of Draper, 
who says, “We are dealing with a disease which 
has two distinct phases, one of a general sys¬ 
temic nature, another of specialized expression 
in the form of central nervous system disor¬ 
der.” The general systemic phase is the dis¬ 
ease, as it also is the preparalytic phase or stage 
of the disease. 

Paralysis is the accident or result of the dis¬ 
ease just as perforation of the intestine is an 
accident of the disease, typhoid fever or para¬ 
lysis following diphtheria is the result or acci¬ 
dent of the disease diphtheria. As in typhoid 
fever, diphtheria or other infections with an 

Read before the joint session of the Missouri Val¬ 
le*’ and Southwest Medical Associations, Kansas City, 
Mo., October 25-28. 1921. 


afternYath, the question of relationship be¬ 
tween the general systemic phase and the lo¬ 
calized accidents, is one of clinical pathology. 

Acute poliomyelitis shows other lesions 
than those of the central nervous system. There 
are generally distributed lesions in the paren¬ 
chymatous organs and lymphatic structure of 
the body. The group of clinicians of the Rock¬ 
efeller Institute, in a published monograph 
(Peabody, Draper, Dochez, 1912* emphasize 
the clinical pathological fact that the disease, 
acute poliomyelitis, is not limited to the cen¬ 
tral nervous system. Rosenow in a report of 
careful pathological studies based on seven¬ 
teen cases which came to autopsy, says, “The 
gross microscopic findings in all* cases were 
typical of acute poliomyelitis.” “The mesen¬ 
teric lymph glands were swollen in most 
cases.” “Peyer’s patches were swollen and the 
lymphoid follicles in the intestines and mesen¬ 
teric glands were edematous and hemorrhagic 
in cases in which there were marked gastroin¬ 
testinal symptoms.”. The clinical pathology 
of the disease, therefore, shows that the paraly¬ 
sis which has always been the central theme in 
the discussion of the disease is only the pecu¬ 
liar localizing aftermath of the disease; that 
preceding the paralysis there is an acute sys¬ 
temic phase—the preparalytic phase or stage— 
which while not clearly characteristic or defi¬ 
nite, is the disease, and as such, is and should 
be, the objective in treatment. 

In other words, we err in diagnosis when we 
wait for the paralysis to enabel us to recognize 
the presence of the disease. Draper empha¬ 
sizes this point of view by saying “From the 
very first, all (observers) have agreed that 
there was an acute stage in poliomyelitis. Usu¬ 
ally this stage was looked upon as represent¬ 
ing the prodromal period, which with varying 
severity, ushered in the paralytic phrase.” 

The experimental pathologists, Flexner and 
Lewis, and others established the belief con¬ 
cerning the infectious nature of the disease; 
that it was transmitted by a filterable virus 
which, when introduced in the monkey, will 
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produce the disease; that by repeated inocula¬ 
tion from monkey to monkey, the disease can 
be carried on indefinitely. Rosenow, you will 
recall, believes the disease due to a plemorphic 
coccus, which organism he claims to have found 
in adenoids, tonsils, mesenteric lymph glands 
and in various parts of the central nervous sys¬ 
tem. He believes the organism bears etiolo¬ 
gical relationship to poliomyelitis. This opin¬ 
ion is based on his clinical observations and 
experiments. He concludes that the serum of a 
horse immunized with freshly isolated strains 
from monkeys had pronounced effects in the 
treatment of human poliomyelitis. 

R^osenow’s theory has not been fully ac¬ 
cepted. Experimental pathologists believe that 
the virus of acute poliomyelitis is transmitted 
with the cultures of Rosenow and that while 
the microbic organism is found as stated by 
him, it is not the activating agent but rather 
accompanies the virus. The pathological pro¬ 
cess found in the nerve cells is that of the virus 
and not of streptococci. 

Draper, in a’ personal communication to 
Lovett, a copy of which he recently sent me, 
says “Amoss but a year or so ago failed to get 
protection of monkeys with the serum against 
well known strains of polio-virus.” 

The pathology of acute poliomelitis seems 
definite and characteristic, as will be shown in 
the slides exhibited by my son. Dr. Garm Nor- 
bury. 

The epidemiology of the disease has been ex¬ 
haustively treated in accumulated literature of 
the disease. Wickman, in 1905, first consid¬ 
ered the obscure question of carriers, especially 
in the type which he designated as abortive 
cases. Draper insists, and wisely, too, that this 
term “abortive” should become obsolete, as 
from his observations and the experiences in 
all great epidemics, fully fifty per cent to 
eighty per cent of cases of acute poliomeylitis 
do not develop paralysis. This fact should call 
our attention to Frost's report on epidemiology 
(U. S. P. H. S., 1913, p. 247), who says “If 
poliomeylitis is a contagious disease, confined 
to human beings, the sources of infection, the 
chief agents in dissemination of the virus, must 
be cases of illness not recognized as poliomye¬ 
litis, or more probably passive carriers of the 
virus. 

Draper (p. 27) says, “As there is no conven¬ 
ient way of recognizing these healthy carriers, 
their number must remain an uncertain quan¬ 
tity and their control impossible.” 

My experience in the epidemic of 1921, 1915, 
and 1905 leads me to believe that while it is 
difficult to trace the links of contagion, there 
must be a first case in the neighborhood, and 
as the disease is essentially a neighborhood dis¬ 


ease ; that it is now known not to be transmit¬ 
ted by insects or animals, the source of contact 
must be other human beings. 

The cases, then, which concern us in this 
discussion are those which have the syndrome 
common to acute poliomyelitis, which may or 
may not develop paralysis. Especially should 
we be on our guard during the seasonal oc¬ 
currence of the disease, viz.: the late summer 
and early fall. 

Dr. I. D. Rawlings, Director, Department of 
Public Health of Illinois, has kindly given me 
data showing the prevalence of the disease dur¬ 
ing the past few years. His records confirm the 
fact that the disease may occur at any time but 
is more prevalent in the summer and especial!) 
during the months of August and September. 
The epidemiology of the disease shows that 
it is a community or neighborhood disease; 
that it is widespread, and in proportion to the 
population of the community, comparatively 
few are afflicted. 

Again, the clinically recognizable cases are 
relatively few as compared to the number of 
mildly sick individuals in the community; ob¬ 
viously, these mildly sick cases and without 
paralysis are apt to be diagnosed something 
else, as the epidemic of 1921 has confirmed. 
The diagnosis of “summer flue,” summer diar¬ 
rhea, summer complaint, seem to be the usual 
offhand diagnoses. 

The perennial occurrence of frank sporadic 
cases of acute poliomyelistis shows that the in¬ 
fection is endemic and has been, for years. The 
morbidity returns, too, indicate that the dis¬ 
ease is constantly present in communities. 
Frost says while it seemsi at first almost in¬ 
conceivable that a disease like poliomyelitis 
could be generally endemic without being more 
often recognized, the hypothesis that it may be 
so, is supported by some fairly close analogies, 
viz.: pellagra, hook worm, measles, typhus, 
etc. The prevalence of encephalitis lethar- 
gica during the past two or three years should 
also put us on our guard for early recognition 
and differentiation from poliomyelitis. 

Buzzard, before the British Medical Asso¬ 
ciation, 1921, pointed out that we are now 
faced with two infectious diseases of the cen¬ 
tral nervou sysstem, in both of which the chief 
incidence of , the inflammatory action may be 
cerebral or spinal. 

Both diseases, namely, poliomyelitis and en¬ 
cephalitis lethargica, are transmitted by speci¬ 
fic virus; both may occur in the same patient 
The two diseases have much in common and it 
behooves us to be observing lest we confuse 
one with the other, or overlook either in our 
contact with cases showing mild systemic evi¬ 
dences of infection with nervous symptoms. 
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Mueller, Wickman, Draper and others have 
called attention to the presence of acute febrile 
gastrointestinal disorders, etc., in families 
where a frank case of poliomyelitis exists. The 
experience in the Waverly epidemic in the 
neighborhood of Springfield was an example. 
The symptoms in general are the same as in 
poliomyelitis. The same particular general 
symptoms which precede the advent of paraly¬ 
sis in the paralyzed cases. 

Wickman, and later Mueller, and observers 
in this country emphasize the presence of sick¬ 
ness in other members of the family, but with¬ 
out paralysis, presenting the identical syn¬ 
drome as seen in the paralyzed cases. Mueller 
carried the observation a step further when he 
pointed out the endemic centers in different lo¬ 
calities, supplied examples of different types of 
the acute systemic stage of the disease. Thus 
in one area gastrointestinal symptoms prevail¬ 
ed while in another the inflammation o fthe 
pharynx and tonsils, etc., were noticed. The 
epidemic of 1921 has especially confirmed this 
fact in my own observations. 

In the beginning of the disease, the picture is 
that of any or all acute infections; in children, 
the insidiousness of the syndrome is more strik¬ 
ing perhaps than in the adolescent. But, in the 
adolescent the picture of the disease may vary 
but is one that is tragic and in my observations 
of this year has been serious, fatal in most 
cases. 

As a rule, the syndrome of acute poliomye¬ 
litis is in no way distinctive of the disease, ex¬ 
cepting as Draper expresses it: ‘‘There is a 
definite clinical picture that is difficult to de¬ 
scribe or to transfer an adequate impression of 
the subtle and striking difference between the 
onset hours of the disease and those of any 
other acute infectious disease of childhood.” 
My own experience in observing acute infec¬ 
tious disease as they directly or indirectly af¬ 
fect the central nervous system has taught me 
this fact, that if the physician will carefully 
observe his cases, he will find this striking in¬ 
definiteness mentioned by Draper is the clue 
—the hunch, so to speak—that suggestively 
groups the symptoms as a whole and speaks for 
infectious affecting the central nervous system. 

First, observe the patient. If in bed, note his 
position. The defensive attitude assumed in 
self-protection from pain; note his facial ex¬ 
pression, especially the eyes, which Peabody 
lescribes as “The glazed porcelain quality of. 
the sclera and corneas, the puffiness of the eyes, 
the expression of apprehension and watchful¬ 
ness of the physician’s movements. The rest¬ 
lessness and the peculiar whining cry when 
moved or touched. This cry, let me say, is not 
limited to children. Just recently I saw it in a 


case, the patient herself being the mother of a 
two year old child. Then, observe the respi¬ 
ration which is usually of the abdominal type, 
slightly increased. The abdomen may be re¬ 
tracted as in meningitis. 

Then, in your examination for reflexes and 
Kernig sign, you will notice what Draper calls 
the “spine sign.” When you attempt to han¬ 
dle an extremity or move the patient in the 
bed, there is a stiffening of the body, a volun¬ 
tary protective defensive rigidity, the object of 
which is to prevent anterior flexion of the spine. 
This conscious effort is often carried to the de¬ 
gree of opisthotonos if the patient is in bed, or 
to the rigidity of the limbs in attempting to 
walk, not unlike that seen in del tetany. 

We recently had such a case in the Sanator¬ 
ium, where, in the absence of other prominent 
premonitory signs, the rigidity and examina¬ 
tion of spinal fluid made possible the diagnosis. 
Draper says there is an essential difference be¬ 
tween the reflex phenomena of meningeal irri¬ 
tation, so called Kernig’s sign, and this volun¬ 
tary defense reaction, this protective rigidity, 
which he calls the spine sign. This sign may 
be noticed before invasion of the central ner¬ 
vous system; it is a sign of irritation, due to 
pulling upon the intervertebral ganglia. It is 
about these ganglia that the virus accumulates 
before invasion of the meninges and by reason 
of the irritation, the pain (spontaneous and 
general) and the hyperesthesia, are present 
early in the disease. 

As evidences of invasion of the meninges, we 
may note a sudden increase of the spine sign 
with rapidity developing disturbance of the va¬ 
rious reflexes. 

A neurological examination is important in 
interpreting the significance and localizing 
value of the changes going on with this invas¬ 
ion of the central nervous system. 

In further observation of the patient at the 
bedside, we note the history and presence of 
fever. The disease may be so insidious as to 
obscure the observation of fever. Fever may 
be overlooked in the very young, the paralysis 
being the first intimation of the existence of 
the disease. Fever, however, is the most con¬ 
stant initial symptom. The temperature varies 
from 99 r /? to 104 F. oY more. 

The fever is no criterion of the subsequent 
course nor the degree of severity of the disease. 
Cases with a high range of fever may recover 
without paralysis while others with a mild de¬ 
gree show severe types of paralysis and may go 
on to dissolution. Wickman estimates the 
average duration of fever to be four days. Muel¬ 
ler placed his average in children at seven days 
before onset of paralysis. In our own cases 
where depecdable history has been obtained, 
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the presence of fever varied from two to fiye 
days and in one case eight days. 

The fever is remittent and may fall to nor¬ 
mal just at the time of the appearance of para¬ 
lysis in paralyzed cases, or may go to normal 
or be subnormal in the non-paralyzed cases. 
Or, we may, in the cases which Draper calls the 
dromedary, which should be called camel type, 
notice a fall to normal or subnormal tempera¬ 
ture with a distinct interval of a day or two, or 
more, when again there is fever; the curve be¬ 
ing distinctive. This double temperature 
curve or Humps, means extension of the inva¬ 
sion of the disease. Usually, from the general 
phase, preparalytic stage, to the ultimate in¬ 
vasion of the central nervous system, with re¬ 
sulting paralysis. Fever is not the only feature 
of this type, as the other symptoms also are 
more or less significent of the disease. In the 
so-called straggling cases which run an indefi¬ 
nite course with varying intensity and without 
paralysis,, the degree of fever has very little 
prognostic value. 

Headache is an important symptom and usu¬ 
ally is present early. With it is malaise, the 
patient wants to be let alone, prefers to curl 
up in a chair or be stretched out on the floor 
or on a couch. Headache has been noted in 
many of our cases several days before the pres¬ 
ence of fever. But headache, with malaise, or 
restlessness, irritability, drowsiness and the pe¬ 
culiar whining cry should call for close obser¬ 
vation and physical examination of the child. 

Drowsiness, not unlike that seen in encepha¬ 
litis lethargica is very frequent as a marked 
symptom of the preparalytic phase of the dis¬ 
ease. It, too, has some prognostic value; such 
cases usually have a more favorable outlook. 
Drowsiness may vary from mild degree to de¬ 
finite coma. 

Pain is a more or less constant symptom and 
is easily elicited on passive motion. The spine 
sign we discussed; spontaneous pain and the 
generalized pain produced by motion is noticed 
early and increases as before stated with the 
progress of the case. Hyperesthesia is more 
or less constant, and is regarded by Mueller as, 
a cardinal symptom. The child or adult does 
not like to be touched and even the weight of 
the bed clothes may become distressing. 

Sweating is not very common but we have 
noticed it, especially affecting the upper chest, 
neck and face. Muscular weakness is present 
and is apt to affect the lower extremities more 
than the upper. Perhaps this is more apparent 
than real because of the weakness of the lower 
extremities, the patient is more apt to fall and 
thus have attention called to the weakness. We 
have noticed it in the muscles of the neck in 
cases which did not develop paralysis. Weak¬ 


ness belongs to the preparalytic phenomena. 

Not infrequently, patients fall and subse-l 
seqitently develop paralysis, which is attribute! 
ed to the trauma. Just recently, I saw an aduM 
who fell off of a fence. A few days later deveP 
oped paralysis, thought to be due to injur/ 
from the fall. The neurological findings, his* 
tory, etc., were diagnostic of acute poliomye¬ 
litis. 

The organic reflexes need to be observed. 
Retention of the urine is a very common pre¬ 
paralytic symptom. Inhibition of the organic 
reflexes extends to the bowel movement a$ 
well. Spastic phenomena involving the rec 
turn, as well as the large intestine, are quite 
common. Spastic constipation is therefore to 
be looked for and treated as such. i 

Gastrointestinal symptoms show loss of ap¬ 
petite with nausea and perhaps vomiting as an' 
early symptom. (The vomiting is not projec¬ 
tile type as in meningitis). Diarrhea is very 
common but varies in different epidemics and 
in different localities in the same epidemic. 
There is undoubtedly some association of the 
diarrhea with the pathology found in the intes¬ 
tines as part of the swstemic infection; while, 
on the other hand the constipation is the result 
of irritative involvement of the vegetative ner¬ 
vous system. 

Now, while it is true that the clinical picture 
of the preparalytic phase is not specific or defi¬ 
nite and is apt to mislead in diagnosis, even in 
extraordinary care in observation, yet, we have 
valuable contributory evidence that will aid in 
completing the picture. At least this evidence 
will lessen our errors of omission and thereby 
give us valuable and timely first aid in early 
treatment. I refer to the laboratory aids in ex¬ 
amination of the spinal fluid. 

The spinal fluid may reveal meningeal reac¬ 
tion to the disease before there is any clinical 
sign or symptom to indicate it. A puncture is 
indicated in all cases. It can do no harm and 
it can do good both as diagnostic aid and thera¬ 
peutically. Puncture should be done primarily 
in the preparalytic phase, the general systemic 
stage. It can be repeated with benefit to con¬ 
firm obsercation of the progress of the disease 
and as aid in treatment. 

The spinal fluid findings are briefly as fol¬ 
lows : Early puncture reveals a slight increase 
of pressure of spinal fluid, which means in¬ 
crease in quantity of the fluid. The fluid i? 
clear; there is increased cell count. Any in¬ 
crease over ten cells is pathological. The count 
may run up to 2500. A count below 100 rarely 
develops paralysis; 500 or more usually means 
a paralysis will follow. Fatal cases show in¬ 
crease from 600 to 1000 or more. Draper says 
the cells are increased according to the sever- 
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ity of “the spine sign.” The intensity, there¬ 
fore of the spine sign is a rough prognotic in¬ 
dex of the increase of cell count which in turn 
has prognostic value as to probability of para¬ 
lysis, and probability of death resulting. Low 
cell count is usually found in stupor cases. Re¬ 
peated punctures are advised in the clinical 
study of a case. Again, the spinal fluid has 
positive value in differentiating the presence of 
meningitis in its varied forms. 

Let us not forget that fleeting transitory 
symptoms are the rule in acute poliomyelitis 
and that to differentiate the disease, we must 
he ever watchful of every possible contributory 
clinical factor. There are a number of other 
signs and symptoms which lend aid in diagno¬ 
sis of the probable presence of the disease. 

The skin symptoms are of importance. Her¬ 
pes labialis is not comm,on, but does occur. 
It is more frequent in meningitis. The scarlet- 
iniform exanthemata has been noted by my 
son in several cases. Vescular eruptions also 
occur.^ In conjunction with other symptoms 
the skin signs and symptoms are of great value. 

Convulsions, tremors, muscular spasms, etc., 
are observed in these cases. I would espec¬ 
ially call attention to the tendency of the dis¬ 
ease to develop in relays of symptoms. 

The first group of symptoms are headache, 
malaise, nausea, vomiting, diarrhea, fever, 
pain, spine sign, hyperesthesia, muscle weak¬ 
ness, organic reflex disorder, etc. The first 
hump of the curves—thus far the disease is in 
its systemic or preparalytic phase and does not 
show invasion of the central nervous system. 

The second relay—the second hump of the 
curve—shows much the same group as the first, 
and occurs after an interval of a few to thirty- 
six or more hours without fever and apparent 
remittance of symptoms. 

Now comes a new insult, and with it we note 
evidences of invasion of the central nervous 
system by increase of the spine sign—increased 
cell count, more evidence of acute illness, re¬ 
turn of fever, and finally, a drop in tempera¬ 
ture findings, the appearance of paralysis. 

My plea is for the recognition of the disease 
in its preparalytic phase, and its prompt treat¬ 
ment. The patient should be hospitalized as 
soon as possible that systematic observation 
and treatment may be more conservatively and 
scientifically followed.. References: 
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AN OUTLINE OF THE PATHOLOGY 
AND TREATMENT OF ACUTE 
POLIOMYELITIS 

By FRANK GARM NORBURY, A. M., M. D., 
Jacksonville, Illinois. 

Associated Physician, the Norbury Sanatorium. 


T HE pathology of acute poliomyelitis is 
that of an acute infection in which the 
chief lesions are those of the central 
nervous system. There is also evidence of 
changes throughout the body particularly in 
lymphoid tissue. Our conception of this path¬ 
ology is based on reports of Wickman, Strauss, 
Flexner and his associates, and Peabody, Dra¬ 
per and Dochez. We have had opportunity to 
study autopsy material from a few cases and 
to observe the changes as noted by these 
workers. 

The experimental studies in the production 
of the disease by Flexner and his associates at 
the Rockefeller Institute for Medical Research 
have contributed most to the understanding of 
the pathology in the early stages. The prob¬ 
able route of infection along the lymphatics 
accompanying the olfactory nerve fibers and 
the demonstration that this route may prove 
not only an ingress but also an egress of the 
virus is among the outstanding features of the 
experimental procedures. 

Interpretation of these studies leads to a 
more thorough understanding of the earliest 
pathological lesion as demonstrated in the ex¬ 
perimentally produced disease. This is an 
acute intersititial leptomeningitis. The pic¬ 
ture is one of perivascular infiltration with 
small round cells, the cellular outpouring being 
the reaction to virus in the spinal fluid in the 
early period. 

The changes from this stage on are probably 
primarily vascular, partly mechanical, partly 
toxic. The resultant nerve cell involvement 
which may go on to necrosis is Jthe demonstra¬ 
tion of the “accident of paralysis.” It may be 
considered secondary. 

Anatomical and experimental studies have 
shown that the perivascular spaces of the lep- 
tomeninges and even within the cord are pro¬ 
jections of the subarachnoid space. Another 
important anatomical consideration is the ar¬ 
rangement of the blood supply of the cord and 
medulla, the main supply being from the an¬ 
terior fissure and surface. 

These two features are of fundamental im¬ 
portance in the development of the pathological 
process and explain many of the characteristics 
of cord and medullary changes. It is reason- 

Read before the joint session of the Missouri Val¬ 
ley and Southwest Medical Associations, Kansas City, 
Mo., October 25-28, 1921. 
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able to suppose that in the changes in the pons, 
cerebellum, cerebrum and ganglia, the me¬ 
chanism is of the same type though it is much 
more difficult to trace certain focal necroses 
which have been observed there. 

The advance of the pathological process 
shows perivascular infiltration of the smaller 
vessels within the cord or brain. The greater 
diffusion of the virus along the perivascular 
tissue brings reaction by the appearance of the 
cellular exudate producing a sheath along the 
vessels. The amount of exudate may be such 
as almost to obliterate the lumen. There are 
also changes in the endothelial lining which are 
presumably toxic reactions. Edema is a con¬ 
stant feature, also hemorrhage which may be 
punctate or diffuse due to the circulatory dis¬ 
turbance. 

The next stage is that of the important neuro¬ 
logical changes which may be termed the after- 
math of the vascular lesions. Some have said 
that the end result on the nerve cell is alto¬ 
gether mechanical due to vascular changes with 
the combination of anemia, and pressure from 
edema and hemorrhage. While that is a sug¬ 
gestive lead consideration of the fact that a 
highly toxic virus is present must not be neg¬ 
lected, and some of the changes are undoubt¬ 
edly due to direct toxic action for the picture 
is nowhere that of mechanical obstruction 
alone. The factors of vascular occlusion with 
resultant anemia appear to be the greatest but 
toxemia does play its part. 

A diffuse reaction with cellular infiltration 
and edema of the gray and white matter ac¬ 
companies these other changes. Again it is 
an interesting field for speculation for its cause 
as to the relative amount of injury from vascu¬ 
lar disturbance or direct toxic action. It is, 
however, a factor in the changes in the nerve 
cells on account of general pressure and is an¬ 
other way of interfering with cellular nutri¬ 
tion. 

The reaction of the nerve cells to the com¬ 
bined effect of disturbance in the blood supply 
and toxic absorption may vary from swelling 
and changes in the tigroid substance and Nissl 
bodies to complete necrosis. The factor of nu¬ 
trition being diminished or cut off over any 
length of time is particularly important. If the 
process limits itself to the stage of nerve cell 
swelling and then some pericellular edema, the 
outlook is favorable if absorption can take 
place or the pressure relations be made more 
nearly normal. The progressive changes fol¬ 
lowing the original swelling have been noted 
as infiltration in the pericellular space, and 
cellular necrosis. The “clean up squad” of 
polymorphonuclears and endothelial leucocytes 
enter with necrosis to clear away the debris as 


a part of an attempt at repair. These are char¬ 
acteristic findings in most autopsy material. 

The natural history of the disease from the 
pathological standpoint from now on is a mat¬ 
ter of localization and extent. If the cervical 
enlargement particularly the upper portion be¬ 
comes seriously involved death ensues from 
respiratory paralysis. This is the cause oi 
death in practically all cases. Associated med¬ 
ullary changes may or may not be present. 

If the process subsides the process of repair 
taikes place quite rapidly. One cannot speak 
in the usual pathological association of regen¬ 
eration and repair when the nerve cells of the 
central nervous system themselves are in¬ 
volved. They may repair, but a cell once gone 
does not regenerate. Restoration of function 
depends upon how many of the manifestat-ons 
have been due to hemorrhage, edema and pres¬ 
sure of light or moderate degree and upon how 
many cells of one group have become necrotic. 

The polymorphonuclears and endothelial 
leucocytes soon obliterate the remnants of dam¬ 
aged nerve cells and may show an area in which 
no nerve cells are to be seen, the infiltrative 
cells making up the picture. Cases in which 
the condition has not gone on to necrosis show 
the nerve cells gradually being restored from 
the effect of hemorrhage, edema, pressure, toxic 
action and anemia though it may take six 
months to a year for clinical improvement de¬ 
pending to some extent on the trophic changes 
of the neuraxon and dendrites brought about 
by interference with the normal functions of the 
cells. Eventually, however, a stationary stage 
is reached when gliosis fills in the space for¬ 
merly occupied by gray matter cells. This is 
the picture which clinically gave rise to the ac¬ 
cident of poliomyelitis—the residual paralysis. 

As regards other pathological changes the 
most important are those of the ganglia. Les¬ 
ions in the posterior root ganglia are again of 
the same type as those in the cord though the 
anatomical situation causes some deviation in 
the picture. The changes over the body are, 
as noted in the introduction, laregly in lym¬ 
phoid tissue which reacts to the virus or its 
toxic products. Areas of infiltration and necro¬ 
sis, particularly in the germinal centers of 
mesenteric lymph nodes, Peyer's patches, ton¬ 
sils sometimes cervical and other nodes are 
seen. Proliferation of endothelial deucocytes 
along the lymph sinuses of these tissues is 
marked. These lesions are of significance in 
showing that the disease is an acute general 
infection with reaction through the body and 
chief localization in the central nervous sys¬ 
tem. 

This development of the pathological process 
has led us to consider treatment from the 
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standpoint of it, particularly as regards brain 
and cord findings as well as from clinical path¬ 
ology as we shall outline below. 

Injury to the choroid plexus mechanism has 
been demonstrated by Flexner and his asso¬ 
ciates as playing a great part in the expert 
mental production of central nervous system 
involvement in poliomyelitis. This leads to the 
suggestion of increased secretion of cerebro¬ 
spinal fluid due to choroid irritation. Such a 
suggestion is borne out by the increased pres¬ 
sure and volume reported in early stages. 

Equally important to our minds is the hypo¬ 
thesis of disturbance of pressure relations due 
perhaps to the combination of choroid irritation 
and the edema of the tissues as a result of lo¬ 
cal circulatory disturbance and toxic action. 

These are all conceivably factors in interfer¬ 
ing with (1) the normal nutrition of the nerve 
cells of the cerebrospinal axis particularly the 
cord (2) the passage of neutralizing substances 
being developed to combat the toxic action. 

Anything that will further the circulatory ac¬ 
tivity should be of help. If the lumina of the 
small vessels are impinged upon, perhaps oc¬ 
cluded by exudate in the perivascular spaces, 
anything that w.ill relieve that pressure might 
permit a partially occluded vessel to carry nu¬ 
triment and normal neutralizing substances to 
Uat particular area. Of course we are dealing 
with miscroscopic spaces at this time, but this 
is suggested as one feature. Another sugges¬ 
tive lead is that due to the edema of the level 
of cord involved with the semi-rigid dura more 
mechanical compression is induced by an in¬ 
creased amount of fluid under elevated pres¬ 
sure. 


It is upon these hypotheses that we have 
c »me to believe in lumbar puncture with free 
removal of fluid as our chief therapeutic agent 
in the preparalytic cases of acute poliomyelitis. 
Lumbar puncture should be done in any case 
! or diagnostic purposes and in some instances it 
ls of value in prognosis. We have felt that the 
removal of more fluid than is ordinarily taken 
tor diagnostic procedures has been of thera¬ 
peutic value also. 


Removal of fluid in sufficient amounts should 
a ‘ter pressure relations between non-compres- 
s jhle liquid and partly compressible soft tissue, 
should permit better venous blood flow and 
relieve one source of excess pressure that way. 

These are given only as suggestive explana¬ 
tory of the mechanism brought about by punc- 
ture. We have in mind experimental work fol- 
owing some 0 j observations of Cushing 
a nd Weed to study some of these features more 
thoroughly. 

We did not have human immune serum avail- 
* e we had this small epidemic of 1921 


to meet. Our cases came within short dis¬ 
tances so we fell back on spinal puncture. We 
are not quite ready to accept as yet Rosenow’s 
theory of the pleomorphic streptococcus or the 
use of his serum. Late in the epidemic some 
was received and we should have liked to have 
had it earlier for trial and comparison. If op¬ 
portunity arises, we hope to use both types of 
sera in the future. 

Other factors in the treatment of the acute 
cases were rest, absolute and complete; fluids 
forced by mouth, by rectum, under the skin, 
easily absorbable diet, free elimination. For 
children, the most satisfactory eliminant to aid 
in combatting the spastic constipation has been 
magnesia citrate or milk of magnesia. Cath¬ 
eterization had to be resorted to in some cases 
in the early stages; later control was estab¬ 
lished. 

The patients have been kept quiet until the 
general condition improved, and until hyper¬ 
esthesia has disappeared; resumption of acti¬ 
vities has been gradual, due consideration be¬ 
ing given in the cases with weakness, for sup¬ 
port, to prevent deformity. 

As improvement usually in weakness and 
paralysis continues up to 6 months to 2 years, 
and as we are considering here only the acute 
stage, we will leave that side for the ortho¬ 
pedists. 


Expansion of An Old Electro-Medical Man¬ 
ufacturer —The McIntosh Battery and Optical 
Company, 223-233 No. California Avenue, Chi¬ 
cago, Ill., one of the oldest, most reliable and 
best known manufacturers of X-Ray, Electro- 
Medical and Physical Therapy Apparatus in 
the United States has been re-organized with 
an increase of capital stock under the name of 
the McIntosh Electrical Corporation, this 
move being necessitated by the great demand 
for Hogan High Frequency Apparatus, McIn¬ 
tosh Polysine Generators, Universal-modes, 
Hogan Transformers and other equipment of 
this nature, which has taxed the manufactur¬ 
ing facilities of the Company for some time. 
Coincidental with this enlargement the Com¬ 
pany has established distributing agencies in 
almost every state in the United States in the 
bands of local men thoroughly experienced and 
competent to render the highest order of serv¬ 
ice to purchasers of these goods. It is predict¬ 
ed that the popularity of this famous make of 
goods will soon be increased to the point 
where purchasers may experience some delay 
in securing apparatus; hence, any one contem¬ 
plating purchasing McIntosh equipment in the 
near future will do well to anticipate his needs 
by placing his order in advance. 
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ESSENTIALS OF SAFETY IN 
PROSTATJC SURGERY 


By BRANSFORD LEWIS, M.D., B.Sc., 
F. A. C. S., St. Louis, Mo. 


T HE difference between a fifty per cent 
mortality and a five per cent mortality is 
the basis of this paper: Whether fifty out 
of a hundred persons shall die from prostatec¬ 
tomy or only five per cent. A mere second 
thought will indicate the vast import of this 
consideration. 

Formerly the mortality of prostatectomies, 
even in the hands of those devoted to this work 
and in the large hospitals of this country and 
abroad was from 35 to 50 per cent. But in the 
past decade the problem has been studied from 
many angles and with striking results. A num¬ 
ber of specialists have reported death rates as 
low as 5 to 7 per cent, in series of 500 to 1,000 
cases. This is most gratifying—as far as it 
goes. But it is claimed by some in position to 
know, that such a low death rate is not met 
with in the operative work of the general pro¬ 
fession throughout the country. That with 
these the mortality is much nearer the old fig¬ 
ures of 35 to 50 per cent than the new. 

The question arises: Why this portentous 
disparity ? 

The highest aim, the basic principle of pros¬ 
tatic surgery should be embraced in two words: 
Safety first: The restoration of competent uri¬ 
nation, with as little risk to life as possible. 

Of the factors promoting this improvement 
the chief one is the better understanding and 
higher appreciation of the preparation of the 
patient for operation. Formerly it was quite 
customary for surgeons to be summoned by 
telegram to the country or small town to do 
a prostatectomy. Arriving in the early morn¬ 
ing, the surgeon would get a hurried history of 
the case (while preparing the instruments, 
likely), dive into the operation, close up and 
turn over the after-treatment to the local sur¬ 
geon and depart on the noon train. Is it sur¬ 
prising that the mortality under such circum¬ 
stances was shocking? 

Such a program makes it utterly impossible 
to carry out or apply the essentials of prepara¬ 
tion and safety as they are now understood. 

Time for this is an element that cannot be 
discounted. It is essential for carrying out 
the various laboratory and technical tests to 
determine the fitness of the patient for opera¬ 
tion, and for applying the various measures of 
treatment that are to make the operation safe 
and successful. 

Read before the joint meeting of the Medical Asso¬ 
ciation of the Southwest and Missouri Valley Medical 
Association, at Kansas City. Mo., October 25, 1921 


It takes time to gradually and safely make 
the change from a chronically distended blad¬ 
der to an empty one—and at the same time 
avoid the dangerous pitfalls of hemorrhage, of 
suppression of urine, uraemia and death. It 
takes time to stabilize the heart action, to get 
the bowels habituated to regularity and keep 
up the regularity during the trying period of 
post-operation. And the operating surgeon 
ought not to be pushed with urgings when he 
is conscientiously trying to carry out his pro¬ 
gram of preparation for safety first. 

He orders the 24-hour urine measured and 
examined in various ways—that he may learn 
not only the physical condition of the kidneys 
but also their functional activity, the more im¬ 
portant of the two questions. While albumin 
and casts may be and frequently are present in 
such cases without precluding operation, the 
detection of low functioning of the kidneys is 
a much more forceful warning. Hands off until 
conditions are improved, must then be the 
watchword. A week, a month, six months, if 
necessary to re-establish reliable functioning 
of the organs involved. After which the oper¬ 
ative requirements may be carried out with 
the extreme probability of attaining the suc¬ 
cess and safety desired. i 

Functional activity of the heart, hmgs, kid¬ 
neys and digestive tract must be determined 
and secured before essaying operative meas¬ 
ures of any magnitude. While this applies to 
surgery in general, it applies especially to sur¬ 
gery of the genito-urinary tract. It is vital 
with surgery of the prostate. 

The means and methods of determining the 
functional activity of the heart, lungs and ali¬ 
mentary tract are well known and need not be 
detailed here; but those for estimating renal 
function are not so well known. In fact this 
whole question is relatively new and may in¬ 
deed be considered in its developmental stage. 

There are two directions of attack, so to 
speak; one, the estimate of activity of excre¬ 
tion by the kidneys—the amount of body poi¬ 
son which they throw out through the urine; 
the other, the amount of such poison products 
which they fail to throw out, and which are re¬ 
tained in the blood and tissues of the body. 
While some consider the determination of this 
latter question (the amount of retained prod¬ 
ucts) the more important of the two, it seems 
more pertinent to say that the estimates should 
be based on both principles,—the determina¬ 
tion of both excretions and retentions. 

Low renal functioning is obviously indicated, 
for instance, by the presence of a small amount 
of urine secreted in 24 hours, low specific grav¬ 
ity with decreased urea and total solids. But 
in many cases the situation is not so obvious. 
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There may be a large urinary output in 24 
hours with moderate specific gravity, and con¬ 
ditions may look satisfactory, but in reality the 
patient may topple into suppression of urine, 
acidosis and death on slight provocation. It 
takes some of the more refined tests to disclose 
this in time to warn the surgeon. 

While indigo-carmine, methylene blue, 
phloridzin, cryoscopy have all been commended 
as efficient tests of excretion, they have not 
^iven the satisfaction and service that have 
teen rendered by phthalein, brought out by 
Rountree and Geraghty a few years ago. This, 
n brief, consists in the injection of one cc 
from an ampoule) of the standardized ptha- 
ein solution into the muscle of the subject and 
observing (a) the promptitude with which it 
appears in the urine thereafter; and (b) the 
dative amount of the drug that is excreted in 
he urine in the next succeeding two hours. 
The technique of making the test is now well 
aown and need not be described here.* In 
lealth this color test should appear in the 
trine in from six to ten minutes; and 40 to 50 
>er cent of the phthalein should be recovered 
n the first hour after injection, and twenty to 
hirty per cent in the second hour. To do a 
irostatectomy in the presence of only five or 
en per cent phthalein excretion in two hours 
5 to invite disaster. 

Of the retention tests probably the most 
seful are the blood-urea and the non-protein 
itrogen tests. These are similar and about 
qual in value. Geraghty considers a concen- 
ration up to 55 milligrams of urea per 100 cc 
i the blood of no serious portent; that is, 
*om 20 to 40 mgm. is considered normal, 
am inclined, however, to believe these figures 
ffer too wide a latitude, and take 20 to 30 
igms. urea as normal, and 35 mgms. as ap- 
roaching the pathological limits. Above 
mt, the prognosis is rendered grave in 
roportion to the percentage present; 75 mgm. 
lenacing; 1 to 2 grams gravely dangerous, 
ut if the excess be due to urinary obstruction 
iat can be removed, the prognosis may be ren¬ 
ted less grave. For non-protein nitrogen the 
ormal limits are from 30 mgm. to 50 mgm. 
tr 100 cc of blood. 

For blood-urea determination the technique 
f Marshall (1) is the most practicable; while 
>r non-protein nitrogen, that of Folin and 
tennis (2) is recommended. 

The percentage of hemoglobin in the blood 
of very considerable value in its prognostic 
gnificance: Above 60 per cent is favorable; 

t may be found in any modern text-book on urology. 

) Marshall, Jour. Biolog. Chem. 1913, page 283. 

!) Polln and Dennis, Jour. Biolog. Chem, 1910, 
W, 429. 


50 per cent questionable; 40 per cent unfavor¬ 
able ; 30 per cent probably fatal, in association 
with a major operation, such as prostatectomy. 

The leucocyte count, the red and white cell 
counts are of much value and should have 
due consideration given them as is done in gen¬ 
eral surgical conditions. Likewise the blood 
pressure. If excessively high or unduly low 
the surgeon will do well to correct these con¬ 
ditions before operating. Anesthesia itself in¬ 
fluences the pressure appreciably, both ether 
and nitrous oxide causing increased pressure at 
first but marked by lowered pressure if there 
is shock. The operating itself may have a sim¬ 
ilar influence on the blood pressure and de¬ 
serves attention in that light. 

Methods of Preparing the Patient for 
Operation 

Conducting the transition between chronic 
over-distension of the bladder and the empty¬ 
ing of that organ is one of the most delicate 
and exacting functions the surgeon is called up¬ 
on to perform. If he put a catheter into a 
chronically distended bladder and at once draw 
off all the urine, he is liable to precipitate hem¬ 
orrhage or suppression of urine and death in a 
day or two: The legitimate danger of too ab¬ 
rupt decompression. On the other hand if he 
use the plan of repeated catheterization he oc¬ 
casions pain and gets the parts constantly more 
irritated until it soon becomes intolerable. He 
is blamed if he does and he is blamed if he 
doesn’t. 

A plan preferable to either of these is that 
of inserting and retaining a catheter in the 
urethra and bladder, controlling the outflow by 
means of a wooden plug in the end of the cathe¬ 
ter. If 30 ounces of residual urine are found in 
the bladder this may be drawn off, followed im¬ 
mediately by the injection of half the quantity 
of warm 3 per cent boric acid or 10 per cent 
sodium chloride solution, which is held in the 
bladder until the time for the next urination by 
again plugging the catheter. When 20 ounces 
have accumulated, it may be evacuated and ten 
ounces of the same antiseptic solution intro¬ 
duced. 

By successive and gradual reductions made 
in this way the situation is controlled admirably 
and but little risk is run. It is much preferable 
to immediate supra-pubic drainage which does 
not permit of such a safety-valve arrangement 
as the plugged urethral catheter. After the 
transition has been safely accomplished and 
the emunctories are still active, it is permissi¬ 
ble to drain supra-pubically, as a first step, for 
instance, in a two-stage prostatectomy; or con¬ 
tinuous drainage through a urethral catheter 
may then be carried out. But until the tran¬ 
sition from full to empty bladder has been ef- 
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fected in this guarded way it is unsafe to make 
continuous drainage by any route. 

PROCTOCLYSIS. One of the most val¬ 
uable procedures during the transition period 
above mentioned, is that of introducing 
much fluid into the system by means of 
proctoclysis by drop method, either normal sa¬ 
line or sodium bicarbonate (3%) solution be¬ 
ing used eight or ten hours daily. This serves 
to militate against the establishment of acido¬ 
sis, the bete noir of the prostatic situation. 
Some patients are unable to ingest sufficient 
fluids by mouth, which deficiency is supplied 
by the proctoclysis. 

The use of digitalis is very liable to be of 
value at this stage, stabilizing and strengthen¬ 
ing the cardiac condition, as well as promoting 
urinary excretion. These measures I regard as 
regular requirements in the preparatory treat¬ 
ment, appropriate even in the presence of fav¬ 
orable laboratory tests (such as have been out¬ 
lined). An illustration of the proof of this po¬ 
sition is furnished in a recent case, the chief 
points of whose history are briefly as follows: 
Mr. S—, age 63, whose first consultation was 
in August of this year. He was of robust ap¬ 
pearance, even inclined to corpulence. A very 
large prostate was found with 32 ounces of 
residual urine. The various pre-operative tests 
were applied with favorable results. 

The urethral catheter drainage was carried 
out in the way described and with no upset or 
even objectionable incident. Indeed, the pa¬ 
tient improved so satisfactorily that he decided 
to return home and postpone operation until a 
later date. He returned to St. Louis in Sep¬ 
tember and we agfain found the several tests 
favorable, as follows: Hemoglobin 95 per 
cent; phthalein 1st hr. 35 per cent; 2nd hr. 30 
per cent; red cells, 4,800,000; white 8,400; no 
casts. Instead of again putting him through 
the stages of catheter drainage and proctocly¬ 
sis, etc., we accepted the tests and examinations 
as full assurance of a happy outcome and ac¬ 
ceded to his wish for operation without further 
delay. A very large prostate was removed at 
one-stage supra-pubically under ether anes¬ 
thesia, without any undue bleeding or any un- 
propitious occurrence. The patient progressed 
satisfactorily for four days, when we noticed 
a beginning hebetude, dry tongue and torpid 
bowel action, with occasional slight hiccough 
that portended trouble. We gave calomel, lax¬ 
atives, purgatives, enemas low and high; pitui- 
trin, digalen, adrenalin, strychnine, etc., but 
without effect. Paralysis of the bowel became 
complete, resulting in acidosis and death within 
five days. My deduction is that following hab¬ 
itual urinary retention, even in the face of fav¬ 
orable laboratory and pre-operative tests, it is 


advisable to carry out certain preparatory 
measures (urethral catheter-drainage as de¬ 
scribed, proctoclysis, digitalis and forced fluid 
regimen) until all of the functions are carry¬ 
ing on with their proper activity and the re¬ 
sisting powers of the organism have been fully 
demonstrated. It has long been recognized that 
the patient’s resisting powers are better after 
he has become accustomed to the use of the 
catheter than before. There is always a possi¬ 
bility of some shock or disturbance with the 
first use of a catheter with drainage even 
though aseptic and au fait in every way. 

So much for preparation—against the evils 
apparent as well as those unseen and potential. 
It is apparent that these several preparatory 
measures can be carried out even by the fam¬ 
ily physician or the general practitioner before 
the patient is submitted to operative measures. 
If the practitioner will observe all of the pre¬ 
cautions and aseptic regulations explicitly and 
carefully, he may just as well as not save the 
patient much time as well as improve his 
chances accordingly. 

As to measures of safety in connection with 
the operation of prostatectomy itself there are 
considerations of great importance. We are all 
acquainted with the discussions on anesthesia 
as bearing on this subject. We know that some 
are in favor of spinal anesthesia, others of ether, 
others of nitrous oxide-oxygen gas. I believe 
the method of operating is intimately related 
to this question and should be discussed in con¬ 
nection with it. 

I am convinced that if the patient is in poor 
or questionable condition from any cause, the 
operation should be done in two stages; the 
first stage (after a sufficiency of urethral cath¬ 
eter drainage to render the situation secure, as 
previously mentioned) under local, infiltra¬ 
tion anesthesia, a procedure that is innocuous 
and free from shock or danger. By this means 
supra-pubic drainage is established and main¬ 
tained as long as desired without any depres¬ 
sion or disturbing effects. The patient may sit 
up in bed on the day following, and become 
ambulatory until time for the second stage. 
T>his is the stage about which the discussion 
on anesthesia is appropriate. 

Spinal anesthesia, although ideal when suc¬ 
cessful, is really the most dangerous; few now 
remain of its former champions, since there 
have been so many deaths from its use. 

When there is no serious heart lesion it seems 
perfectly permissible to remove the gland un¬ 
der a brief gas anesthesia. If cardiac trouble 
exists, ether anesthesia is probably safer. If 
the question is serious, one had best resort to 
sacral (caudal) anesthesia, which also is free 
from shock or mortality record. The main ob- 
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jection to it is that it is not always effective. 
Under ordinary conditions ether is not depres¬ 
sing or injurious in such cases, except where 
bronchitis exists. In this case gas is prefer¬ 
able. 

A high supra-pubic incision is preferable to 
alow one, as promoting easier recovery. When 
one has incised through the layer of muscle and 
fascia it is well to abandon the knife and ex¬ 
pose the bladder with blunt dissection—with 
forefinger of each hand covered with gauze. 
This permits confident exposure of the bladder 
without danger of wounding the peritoneum; 
and without extreme Trendelenburg position, 
something not always safe with elderly indi¬ 
viduals, permits pushing the peritoneum high 
enough to provide for a high opening into the 
bladder. It permits the application of fixa¬ 
tion sutures (*) for protecting against possible 
future infection between the walls of the blad¬ 
der and abdomen. 

On removing the gland definite and suffi¬ 
cient measures against hemorrhage must be 
taken; of which the use of the Hagner rubber 
bag is most universal at the present time. The 
stem of this bag is drawn down through the 
urethra, the bag is placed within the neclc of 
the bladder, when it is distended either with 
air or water (the latter preferred) and held 
tightly against the vesical neck and cavity 
from which the prostate has just been removed, 
the pressure of this contact controlling any ooz¬ 
ing of blood that may be inclined to ensue. Su- 
pra-drainage is made for 24 hours through'a 
rubber elbow-tube. After that usually the bag 
is replaced by an ordinary rubber catheter 
through the urethra, connected with a Bremer- 
man suction apparatus if drainage lags. 

Proctoclysis of alkaline solution by drop 
method is started shortly after the operation, 
and calomel followed by a mild laxative, is 
given on the second day. 

Good drainage is the sine qua non following 
operation, and this proves the test of a good 
nurse. She may have to manipulate the tube, 
or inject warm water to disengage mucus plugs 
or clots, etc., but at all costs good drainage 
arnst be kept up. 

In removing the air bag it is well to insert a 
20 Fr. rubber catheter into the end of the 
air bag tubing and in drawing it out of the 
bladder the catheter is drawn into the urethra, 
its eye just within the bladder cavity, appro¬ 
priate for carrying on the drainage thereafter 
until the supra-pubic wound closes. Only 
enough irrigation is carried out to keep the 
tubes clear. 

* See description by the Author; “Prostatectomy, with 
its preparatory and post-operative treatment; 
8urp. f Gyn. & Obs., May, 1919, p. 462. 


In the process of healing sometimes the muc¬ 
osa surrounding the neck contracts like a dia¬ 
phragm and offers renewed cause of obstruc¬ 
tion, possibly retarding the closure of the 
supra-pubic wound. This must be dealt with 
by dilating with a Kohlman dilator or by direct 
incision. Tabs left over from operation occas¬ 
ionally require removal. Balsam of Peru makes 
an excellent dressing for the closing wound. 
If it should become infected a moist dressing 
of 8 per cent silvol in glycerine is most effi¬ 
cient. If the infection is pyocyaneus the 
Bulgarian bacillus emulsion daily for three 
days is effective; or Dakin’s solution applied 
as a moist dressing. 

With these measures of safety logically and 
intelligently applied a patient should be con¬ 
ducted through his prostatectomy successfully 
and the restoration to comfortable and compe¬ 
tent urination should be complete—whether 
the subject be sixty or seventy, eighty or ninety 
years old. 

Modern urology seems to place no age limit 
on these cases. It is only the physical function¬ 
ing condition of the internal organs that pre¬ 
sents limitations that must be observed. 

550 Century Building. 


DISCUSSION 

Dr. E. Gi Mark, Kansas City: I do not think that 
I ever heard a clearer exposition of the problems met 
with in prostatic surgery than in the paper presented 
by Dr. Lewis. I do not know of any surgical condi¬ 
tion that we have to meet, with the possible excep¬ 
tion of goitre, that requires more investigation, more 
pre-operative care and more nursing than the opera¬ 
tion of prostatectomy. Each case is law to itself, 
and you cannot lay down any hard and fast rule for 
operation or pre-operative treatment. Ordinarily the 
prostatic does not reach the surgeon in his first stage 
of incomplete retention, but only when he has carried 
for years a great residuum. You catherize the chap, 
you get a clear urine, and you think that you have a 
good risk; but it is not so. And so the words of Dr. 
Lewis are very timely. 

We have been using mostly the Phthalein test, and 
the urea nitrogen test; also obtaining the ordinary 
blood picture and the coagulation time. 

’We have used delete catheterization in some cases 
—not the continuous catheterization, but rather inter¬ 
mittent. When we use the catheter as a temporary 
drainage we use it as Dr. Lewis has described. It 
should be done at least once a day and the urethra 
thoroughly irrigated. Occasionally we see in the lit¬ 
erature the arbitrary statement that the two-stage 
operation is necessary and that the proper way is to 
open the bladder on a Monday and take out the 
prostate on the following Monday. This statement is 
often taken too seriously. But that is not the ques¬ 
tion at issue. The question is that of stabilizing the 
entire economy. You must stabilize these men. You 
get a specific gravity of 1010, then 1015, then per¬ 
haps 1000, and such a patient is in no condition for 
operation. When you get your patient stabilized at 
about 1010, the urea output 14 to 24 per cent, and the 
blood urea nitrogen gets down below a point of 18, 
it becomes safe; even then it depends greatly upon 
what that patient gets in the way of food. Sometimes 
the blood urea nitrogen goes to 42 or even to 48, ap- 
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proaching the danger line. When it drops gradually 
day by day and stabilizes at 17, 16, 15, we feel rather 
safe to do the primary procedure. 

A point about the phthalein—overlooked in practi¬ 
cally every hospital, and by every nurse—is that while 
the manufacturers put it out in supposedly 1 cc. am¬ 
poules, they often contain 11 and even 2 cc. There¬ 
fore, it is well to remember that the proper injection 
is one cc. and not one ampoule. 

The operative procedure as suggested by Dr. Lewis 
is practically that used by us—opening under local 
anesthesia, later enucleate the prostate, Hagner bag, 
etc. 

Packing a prostatic cavity instead of using the bag 
seems by its pressure to add to hemorrhage rather 
than to decrease it. Those cases where we packed 
seemed to bleed more than those where we did not 
pack. 

As to those who have trouble with catheter drain¬ 
age, many surgeons jab the tube deep down into the 
bladder. That does not mean drainage. If you get 
the tube more than 11 inches into the bladder you 
wiH not get perfect drainage. You must get it in 
just within the bladder. 

We have been in the habit of suturing the bladder 
beginning at the lowest angle—a running suture of the 
serosa and musularis, making a continuous purse string 
suture, bring it back, whip it over up to the tube, 
whip over the serosa and tie to the lower end. You 
thus retain the drainage tube for 9 to 10 days without 
losing a drop. 

I think Dr. Lewis’s paper is well timed, and every¬ 
body should consider the fact that safety does not 
lie in opening the bladder today and taking out the 
prostate in ten days; the important point is that you 
must first stabilize. 

Dr. Hugh Cabot, Ann Arbor, Mich.: I am partic¬ 
ularly glad to add to the testimony given by my 
friend, Dr. Lewis. It is a very important question 
and one upon which there is surprisingly little infor¬ 
mation over the community. It is undoubtedly true 
that the operative mortality in the hands of those who 
are doing this operation frequently has been falling 
progressively from 25 per cent or more to 5 per cent 
or less; but the mortality of prostatectomy in this 
country, taking it by and large, is in my judgment 
not any lower today than it was ten years ago. Within 
the last two years, I have had rather unusual oppor¬ 
tunities for finding out a batting average of people 
who are taking out prostates. I do not refer to the 
expert urologist. I refer to the average surgeon. I 
have been teaching at Michigan, and every year have 
sent out into the hospitals all over the country seven¬ 
ty-five to a hundred doctors, and they come back to 
see me and tell me how they get on. 

About three-fourths of that group go to hospitals, 
and out of that group, one-fourth go to the larger hs- 
pitals. In the smaller hospitals, the most prostates 
are being operated on, and the mortality is 25 per 
cent. I saw the other day one of my pupils of last 
year who is in a city of 50,000 inhabitants, and he told 
me that no single prostate has escaped alive. They 
are doing a one-stage operation which I believe for 
the average man is not safe. They are treating these 
cases like the ordinary operation in surgery which 
can be done at a time of election—by which is meant 
a time of election for the surgeon, and not for the 
patient 

In prostatectomy, the boot is on the other leg. 
These people have not a sound organ in their body. 
We have been paying too much attention to condi¬ 
tions of the urinary tract. The patients whom I lose 
die from the condition of their circulation or lungs, 
and not from the condition of their urinary tract. I 
want particularly to emphasize the importance of 
knowing about the rest of these fine old “critters,” 


who have one foot in the grave. They are practically 
all fundamentally unsound and must be handled with I 
gloves. Before the days of the procedures just de¬ 
scribed, these people used to die regularly. They , 
died because they were old and somewhat shop-worn,! 
and because they could not stand being hit three times 
in the same place. In the first place by draining their j 
bladder, thus decompensating their kidneys, which is 
enough to kill a mall proportion. We then infected, 
them; practically always these cases would become 
infected with the colon bacillus, because the decom¬ 
pensation of the kidney makes the system more sus¬ 
ceptible. And finally we operate on them, and leave 
a fine, large, raw, cavity which is an inviting feeding 
ground for any bug that happens to be there—and 
there are always olenty there. 

The essence of the modern management of obstruc¬ 
tive prostates, (and I use that term in preference to 
hypertrophy; in fact, the prostate is often atrophied), 
is to hit them when you must, but do it as lightly as 
possible. Let them down easy. I believe considerably 
more in the two-stage operation than does my friend, 
Dr. Lewis. I am satisfied that he can do a one-stage 
operation without materially increasing his mortality. 
But what we must do for these people is to plan a 
campaign which is similar to producing a Ford car 
the essence of which is to be fool-proof, and in which 
it is almost impossible to get off the road. 

The two-step operation is a very important addi¬ 
tion to safety. It shrinks the prostate. The large 
prostate which you feel through the wound made at 
the first stage often shrinks very much, and I am al¬ 
most sure that the amount of bleeding is enormously 
lessened if this bladder has been previously drained by 
a supra-pubic opening. Again you have cut down the 
possibilities—the possible sites of infection. A wound 
which has been made about four, eight, or ten weeks 
before is protected against infection by the best me¬ 
chanism known to nature—granulations. A granulat¬ 
ing wound is better protected than any protection ve 
can get, and the worst objection is practically re 
moved. 

Again it shortens the operative procedure, and this 
is of first class importance. I do not believe it is 
necessary to get through this operation in a stated 
time, such as five, six, or eight minutes, but the dif¬ 
ference in time to get through the abdominal wall is 
time which some patients cannot afford, therefore 
that part should be done as a preliminary procedure 
as soon as the over-distention of the bladder is re¬ 
moved. 

We see a great many cases in whom retention has 
not occurred, but with moderate residual These peo¬ 
ple have a less stormy time in getting adjusted to their 
bladders. In them the first stage may be done early, 
and the catheter may be used for a few days. The 
interval between the first and second stage is one 
which no man can well predict; but you can say with 
certainty that people in relatively good condition will 
have to wait less long than people in relatively bad 
condition. 

Dr. Lewis referred to a case in which he drained 
for nine months. I have several patients who drained 
well on for a year before I dared to touch them, and 
I believe it is wise to err on the side of waiting too 
long rather than going ahead when in doubt. 

I believe that in enucleation of the prostate anes¬ 
thesia is of considerable importance. Dr. Lewis sug¬ 
gested that I was an advocate of spinal anesthesia 
I am not. I was, but I gave it up. I have, however, 
on a few occasions resorted to local anesthesia in the 
second stage, and with considerable success, but it is 
fussy and uncertain, and I do not recommend it. 
Personally I regard gas-oxygen, well administed, as 
the anesthetic of election. Largely many of these 
people have bronchitis, signs of which may be very 
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difficult to determine. Many of them have emphy¬ 
sema, and I regard ether as irritating. But unless 
you can have gas-oxygen given by an expert, then 
ether is the best anesthetic for election. 

I have been considerably impressed by the value in 
studying blood pressue in these people, a point to 
whi<i Dr. Lewis referred. There has been in my 
experience during the last year a very striking parall¬ 
elism between the blood pressure and the kidney func¬ 
tion, as studied by the method described. In .many 
of these people with retention, as the kidneys become 
stabilized the blood pressure comes down; when the 
blood pressure becomes stationary, the kidneys also 
become stabilized. I believe this study will become 
valuable. On two or three occasions this year it has 
enabled me to avoid errors of judgment into which I 
might otherwise have fallen. 

In regard to the use of phthalein as a test of kid¬ 
ney function: Many of these people have a large 
flabby tongue which is very dry. Their kidneys put 
out much water, but not much of anything else. The 
intramuscular injection of phthalein shows a very 
striking delay. Nothing may appear of this drug in 
the urine for half an hour, three-fourths of an hour, 
even one hour, but if you will inject this drug into the 
circulation—into a vein, then it comes through 
promptly, almost normally. What does that mean? 
It means that the kidneys are more nearly normal 
than the rest of the body. The kidneys are pretty 
good, but the rest of the patient is no good at all. 
So do not be carried away by the appearance of good 
(unction, because these patients will die of any one of 
half a dozen causes referred to other functions. This 
is a matter which will bear further discussion. 

One point in regard to the management of these 
cases after the removal of the prostate, because I 
find myself in disagreement with many others: Dr. 
Lewis and Dr. Mark use the Hagner bag. I use 
it also, and I regard it very important, because these 
people, before the days of the Hagner bag died of 
bleeding. I do not use the term hemorrhage. They 
do not die on the table, but in the next 24 hours, they 
lost an amount of blood beyond their total capacity. 
They are like children, they cannot bear the loss of 
blood. There are only two methods of satisfactory 
and absolute control of bleeding in these cases. One 
is the method of suture which is used and advocated 
by the Mayo brothers, and particularly Dr. Judd; and 
the other is by the Hagner bag. Saying that they do 
not bleed very much is nonesense. I think I was one 
of the early people to use the method of suture in 
these cases and I introduced Dr. Judd to the method. 
I have abandoned it. He has used it and with great 
skill; but it prolongs the operation and subjects the 
patient to a great deal of exposure, but that bleeding 
must be controlled. If you are prepared to use su¬ 
tures, well and good. If not prepared, do not make 
a long and capital operation. Use the Hagner bag. 
Do not be blocked by the articles which are appearing 
from the very elect all over the world saying that 
they do not bleed. They do. 

Dr. W. J. Wallace, Oklahoma City, Okla.: Statistics 
give 40 per cent deaths due to uremia, that being the 
greatest cause of deaths. This being the case, it is 
unquestionably the thing to follow the rules laid 
down so beautifully by Dr. Lewis—do the two-stage 
operation. I am glad to hear something about the 
catheter and the length of time it should be used. I 
think we make a mistake in the time of any control of 
the catheter. I know I have. The patient becomes 
impatient; he complains of pains and wants the cath¬ 
eter out of the way, and we are inclined to go ahead 


and take a chance in doing the first stage when we 
should not do it 

As to the tests—either the phthalein, or the blood 
chemistry, or the retention tests; in my experience I 
have had very little satisfaction from the phthalein, 
especially on account of large trabeculated, diverti- 
culated bladders. I am depending more upon the re¬ 
tention tests, the non-protein nitrogen, the creatinin, 
and the rest. 

Dr. Bransford Lewis (Closing): The decrease of 
the death rate is not because of operative tech¬ 
nique, but because of the better preparation 
of the patient, the better care during the operative 
stage, and better after-treatment. If this is the 
case, then there is no denying the fact that it is worth 
while to adopt and carry out these measures that have 
improved mortality, and it makes a dividing line be¬ 
tween the surgeons who are conservative and those 
who are willing to sacrifice the interest of their patient 
by plunging in and operating, and thus having a dead 
patient. My paper is to accentuate the importance of 
the various methods of pieparation, and to show that 
in the interest of conscientious work absolute devo¬ 
tion to that feature be demanded. 

The catheter is often inserted too far, impinging 
against the posterior wall of the bladder, and irritates 
by rubbing. Avoid this by inserting till the fluid 
runs out. Gradually withdraw until the flow 
stops, then shove it back about one inch or so until 
the fluid runs again. Keep it at that point; the pa¬ 
tient will then be comfortable, and may even go about 
his business. . Plug the catheter with a wooden plug, 
to be released according to directions, and as soon 
as he is stabilized, poceed to the first stage with im¬ 
punity, and without shock. Watch your patient, and 
when conditions are right, do the second stage. 

Fixation sutures are important to close the prevesi¬ 
cal space. There are often twenty minims in an am¬ 
poule of phthalein, Dr. Mark is right. Use 15 min¬ 
ims, or 1 cc. As to the failure of phthalein absorp¬ 
tion from muscular tissue referred to by Dr. Cabot, 
I shall be glad to make observations in the future. It 
is true that most deaths are from causes other than 
urinary tract. It points a good lesson. One case 
died of paralysis of the bowels. 

We must make this ooeration safe, whether the 
patient is 60, 70, 80, or 90 years old. 


Triple Brass 

C A doctor's night bell rang, and he rose in 
professional haste and went to the window. 

“Doctor, can you inform me,” asked the 
man on the step below, “if the physician next 
door makes night calls? I've been ringing his 
bell for ten minutes, but no one answers.”— 
Wayside Tales. 

Over His Head 

“No,” replied the doctor from the window, 
“he does not make night calls, but I will tele¬ 
phone for a doctor for you, and then I will get 
out my car and take you home. I am very 
glad to have met you. I have been studying 
the three biles lately and you have succeeded 
in proving that they can be exhibited.” 


© Do not fail when treating epileptics to elimi 
nate all salt from the diet. 
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A PLEA FOR THE INSPECTION AND 
STANDARDIZATION OF ALL THE- 
RAPEUTIC APPARATUS BY A 
BOARD OF EXPERTS AND 
ENGINEERS 


By F. F. BURDICK, Chicago, Illinois. 
Of the Burdick Cabinet Company. 


Gentlemen of the Association: Mr. F. F. 
Burdick felt the compliment of your invitation, 
and was so personally gratified that the ac¬ 
quaintance formed in the exhibit room has rip¬ 
ened into establishing the personal element of 
contributor to the scientific side of this meeting 
that only the event of his serious illness kept 
him from filling the appointment in person. To 
such an extent was Mr. Burdick anxious that 
this hour be filled that he has intrusted me 
with his message, and you in turn have been 
courteous to me, a stranger, and non-resident, 
to permit me to say this word as from him. 

Mr. F. F. Burdick is a man who was born 
with a vision and a purpose in life. If you 
elect to know the man as a manufacturer alone, 
you will miss the quality of his goods, for I am 
here to say that the welfare of every patient, 
who comes under radiant light influence in a 
clinical way, is with him his greatest concern. 
If what he is offering is not right clinically, he 
will have nothing of it. 

His vision is clear, it is many sided and the 
purpose for which he lives is both utilitarian 
and humanitarian. I know the man, I marvel 
at his inventions and admire his genius, but his 
heart for humanity is bigger than all else. He 
challenges respect for he respects himself. 

“Correlate all of light energies and make 
them count for the good of mankind, and for 
the sick man in particular.” This was his mes¬ 
sage to me a year ago. It was a little inkling 
of the mind of the man and a glimpse of the 
vision he had. 

“The great thing is not the machine, but the 
good it will do.” “Some day,” Mr. Burdick 
said, “I hope to see three great clinical centers 
established for treatments with light energies. 
I would locate one on Long Island, New York, 
where the poor of the great city of New York 
can be treated. Another I would place in the 
middle west near some great city for the same 
grand purpose, that all the sick may have a 
chance to use radiant light. The third would 
be on the Pacific Coast, not near a city except 
for the transportation but where surrounded 
by the charm of the air, the sky and the beauti¬ 
ful country, also the luxury of the ever present 
sunshine and the out of door plus the indoor 
radiant light, so that there might be one place 

A paper prepared for the Western Electrotherapeu- 
tlo Association, Kansas City, Mo.. April 21, 1921. Head 
by E, 8, p&U ey. M. D. 


that the incurables may find a home and be fur¬ 
nished with all the comforts of life, and with 
the aid of the clinical apparatus some lives 
could be made sweeter and their purposes glo¬ 
rified. This was a part of his vision. 

When the X-Ray apparatus was first ex¬ 
ploited and offered, Mr. Burdick presented it 
to hundreds of physicians as a salesman. There 
was no reason for his departure from this com¬ 
mercial field, save this fixed vision. I first met 
Mr. Burdick when he had under his arm a fold¬ 
ing bath cabinet, his vision also, not alone for 
its commercial possibilities, but as he said a 
light bath in every home. To think of the hy¬ 
gienic gain to health and happiness of this 
could come true. That folding cabinet bath 
vision has not faded but waits. 

Mr. Burdick's deep religious convictions and 
practice led him to live in a small community 
where few friends give a little financial sup¬ 
port to his enterprise. It was a place where he 
could begin his work. He knew the principles 
of application by long years of experience in 
electrical study and construction work. He 
knew only the best was good enough. 

His shop took on modern methods, materials 
must be the best and workmanship was re¬ 
quired to come up* to standard, this was his 
vision of finished products. The war came— 
Mr. Burdick gave the shop to its capacity, and 
the military hospitals during the war were 
keen for his supplies and in the reconstruction 
work with crippled soldiers, a steady stream of 
apparatus is finding its way to Government 
hospitals. 

It was a part of his purpose to serve wherever 
he could best serve. His inventive genius was 
equal to war demands, of that period. 

I wish you knew the genius of the man, out¬ 
side of your own estimate, through his wares. 
He knows the medical profession well. He 
knows its needs. “Tell me,”* said he. over the 
wire just a short time ago, “is the time ripe to 
recommend that each city and each town shall 
have a light cure for all its people? Not a sin¬ 
gle piece of apparatus, but all the apparatus in¬ 
stalled under one roof—a new departure and to 
be administered with skill as is now demanded 
from the X-Ray operators.” It has been my 
vision to see the clinic, such a part of every 
place and the needy will share equally with his 
luckier neighbor the benefits and luxury that 
light can afford each. I have not spoken a word 
of praise, for a bit of such would be out of 
place—the man doesn't need it—Mr. Burdick 
is entitled to a just place as a man who has al¬ 
ready won a place as a clinician, a man with a 
purpose that is ethical and honorable, a genius 
who is willing to serve his fellow men. 

I am here to voice the expression of this ser¬ 
vant of light-energies, who at this time is prac- 
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tically interested in the tissue research work, 
not alone the blood as a tissue, but a subtler 
one of the reaction on the so-called solid parts 
of the human body. What part does the light 
actually perform when it shines upon the body, 
and a result follows, sometimes an immediate 
one, and sometimes a remote one ? Where does 
the direct action of light leave off, and where 
does the so-called reaction establish itself? 
Who knows when the dosage has been enough 
or where it falls, that of the best opportunity 
for getting the best chemical response to the 
exposure, or who knows at the time of an over¬ 
dosage, and are their physical signs yet to be 
found where the tissue response will be like the 
clock? A time to stop—a time to shade off—a 
time for re-application ? I know of the work 
and worry that is going on right now to meas¬ 
ure or try to f jnd the unit of tissue resistence, 
and the exact dosage. 

Sometimes the doctor's skill is taxed to sup¬ 
ply or withhold the exact dose in medicine. It 
is a fair cry when the profession turns and asks, 
or demands the exact directions for use, a print¬ 
ed formula of procedure, a demand for precise 
accurate, and safe dosage for visible action or 
invisible, reaction. This is so important and so 
valuable in a clinical way that such problems 
are not to be passed up carelessly but must be 
solved in the most exact and painstaking man¬ 
ner. Chance treatments are taboo. That time 
has passed. 

It is not so easy to talk or print when a fact 
is in the process of development, as it is when 
it has been solved and the proof of its perfect 
solution is at hand for immediate application or 
verification. This is a doctor”s professional 
problem as well as a manufacturer's. The field 
of reactions is a serious one, when solution is 
determined only by fact. 

The technic that is of the highest importance 
is the one that gives the best results. Every 
time the hard and fast lines of technic are de¬ 
pendent upon certain factors that have to be 
considered—and I am speaking of the highest 
possible technic that can fall to any operator— 
upon the condition that the apparatus in use 
is standardized, it must have been perfected to 
its highest form of usefulness, then its use can 
be relied upon in any possible, systematic way. 
The technic then falls into the line of perfect 
development, exact measures that can be com¬ 
puted and provided in any treatment. 

I hope the time will come when there will 
be, instead of the game of politics and preju¬ 
dice, that a professional unity will develop by 
the parties of the first part—the physiotherap¬ 
ists, who use the applicators, and the parties of 
the second part—the manufacturers, who sup¬ 
ply the good. The haphazard application of the 
theorists are not solving the great problem. Is 


it not possible for a professional interest to de¬ 
velop it? Is not this society strong enough to 
put its work of approval upon these things that 
are fast tending to either make or destroy the 
values of the apparatus that seems destined to 
carry on the great work of the future? 

1. The standardization of apparatus. 

2. The exactness of a perfect technic. 

3. The acceptance of tissue resistence as a 
guide. 

It is to be hoped that any old standard is now 
acceptable, the most of the societiy's' approval 
would enhance the confidence of the commu¬ 
nity in the operator when it could be shown, 
that a body like this one would signify its ap¬ 
proval of the best obtainable. Such a work as 
it would make, would be a positive value. 

Ancrther plea is the co-ordination of the va¬ 
rious systems of physio-therapy into one 
strong, progressive organization, building up 
into a popular understanding of the great val¬ 
ues that reside into parts. This form of or¬ 
ganization would cause existing parts to have 
their proper place. It would not mean exalta¬ 
tion of one part, to the detriment of another, 
but rather, all parts are equally valuable. They 
would simply find and keep the allotted place 
in the scheme given to them. 

In recapitulation, the points are those to 
which attention here is particularly invited: 

(1) Research for development of the Unit 
of Tissue Resistance and the Unit of Dosage. 

(2) Standardized Method of Technique. 

(3) Standardized Equipment. 

(4) Professional Unitey in the Develop¬ 
ment of this great subject of Physio-Therapy. 

(5) Co-ordination of the various systems of 
Physio-Therapy into one strong progressive or¬ 
ganization for the accomplishing of those ends. 

(6) Establishing of a Board of Experts and 
Engineers for developing the essential stand¬ 
ards and units, which equipment, methods and 
technic, can be standardized upon a scientific 
basis. This Board would constitute the engin¬ 
eering authority for approving or rejecting 
any pieces of equipment entering the medical 
market, in much, if not exactly, the same way 
as the National Board of Fire Underwriters 
now approves or disapproves electrical or other 
equipment entering the market as affecting the 
public interest from the fire and physical haz¬ 
ard standpoint. 

This Board would develop a Code of Stand¬ 
ards to be published as a guide to all manufac¬ 
turers, and as a guide to practitioners, the same 
as the National Board of Fire Underwriters 
now is doing. The doctor in the country not 
familiar with eqquipment essentials, would in 
this way be as secure in making his purchase 
as the doctor best informed in the city location. 
He would purchase only that equipment which 
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had received the label of approval of the Board. 

In this way, and only in this way, can direct 
progress be made by all to a common destiny 
of success in this subject, placing the subject 
quickly upon a dependable, scientific, ethical 
basis. The quack who advertises super-meth¬ 
ods will automatically be eliminated, and the 
triumph of the subject assured. 


A SHORT CONSIDERATION OF THE 
MORE MODERN DEVELOPMENTS 
IN CHROMOPATHY 


By EDWARD PODOLSKY, 
Brooklyn, N. Y. 


C HROMOPATHY, which is by no means a 
new branch of the healing art, has in the 
last few years undergone a series of iiro- 
portant developments. It has become firmer es¬ 
tablished as a science, and more vigorous re¬ 
search has been carried on to discover new 
truths in this method of healing. These pro¬ 
cedures have freed chromopathy from a great 
deal of its former undesirable features, and has 
made it more acceptable to modern medicine. 
Chromopathy has brought out several positive 
facts that are accepted today. Only these de¬ 
serve consideration. 

Colors may either correct an abnormal exist¬ 
ing condition, aggravate it, or have no effect 
on it whatsoever. In the first c^se the right 
color in the right proportion may affect a cure, 
while in a too small dose it has no effect on the 
condition. It may cause harm if given in too 
big a dose, even as an overdose of an opiate 
has an ill effect. In the second case the ap¬ 
plication of the wrong color may have a dis¬ 
astrous effect on the person. Also, wrong pro¬ 
portions in color treatment may be equally dis¬ 
astrous as the careless application of medical 
remedies. In the last case, there are abnormal 
conditions that will not yield to any color treat¬ 
ment that may be devised. It is thus seen that 
color-healing is not haphazard as of yore; it is 
governed by very definite principles. 

Colors act in three different ways: as a stim¬ 
ulant, as a sedative, and as a recuperative. By 
means of its vibrations color influences the hu¬ 
man frame. When color vibrations effect the 
brain it gives rise to varying corresponding 
sensations in the body. When these vibrations 
effect the mind only, they are of purely mental 
and emotional nature. 

There are many hundreds of recorded cases 
that show the therapeutic effects of colors on 
the human body. Among them the following 
are of special interest, because they represent 
what may be done in various abnormal condi¬ 
tions. The first three demonstrate the decided 


influence of colors on the human mind which 
eventually influences the body (for better, or 
for worse), and the following two are of a 
physical nature. 

Case A. A soldier sustained severe shell 
shock in Flanders. His nervous system became 
seriously affected, and the sudden closing of a 
door, and an unexpected voice caused nervous 
prostation. Gradually his mental ability be¬ 
came atrophied. In consequence of this depres¬ 
sion seized him and he gradually grew worse. 
He was admitted into a hospital and placed in 
a color room, the governing idea of which was 
sunlight.^ The room suggested the open fields, 
and the color scheme was that of spring. Tl.e 
ceiling was blue, the upper portion of the walls 
was yellow, and the lower portion light green. 
The floor covering was of green felt toning 
with the colors of the walls. The window hang¬ 
ings were of a deep yellow, and the artificial 
light was diffused by means of orange electric 
bulbs placed around the walls behind a cor¬ 
nice. The patient lived in this room for several 
days, supplied with light literature and appe¬ 
tizing food. Within several weeks no one 
could any longer recognize the patient as the 
nervous wreck of formerly. 

Case B. A young officer as a result of the 
horrors he had passed through, received i se¬ 
vere shock to his nervous system which as¬ 
sumed the form of acute insomnia. The color 
scheme of the private ward used in this case 
was carried out in mauves, blues, and greens, 
which have a decided sedative effect. The pa¬ 
tient entered the ward in the morning and spent 
the whole day there under the influence of the 
color scheme. That night he had his first un¬ 
broken and refreshing sleep since the advent 
of his nervous derangement. 

Case C. A young woman was subjected to 
very severe periods of melancholia. As red has 
a stimulating effect, a red room with red lights 
was made up. When the subject felt a fit of 
melancholia coming on, she went into red room 
and turned on the lights. The melancholia was 
dispersed. She then passed into a room the 
cholor scheme of which was carried out in 
yellow and gold, a combination producing a 
mild stimulation. This brought her back to 
her former state of mind. 

Case D. Mrs. C. V. Hunt of Cincinnati had 
a knee bent by anchylosis and anchylosed by 
rheumatism. She was put into a solor-sweat- 
bath (thermolume). The knee was as cold as 
a corpse and could not be made to prespire 
until red light was put over it, when imme¬ 
diately the blood kindled into new life over the 
entire body. The leg was entirely straightened 
out in the second application. 

Case E. Mr. E. of Vineland, New Jersey, 
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was cured of rheumatic anchylosis of the shoul¬ 
der by thermolume baths and some massages in 
two or three weeks. Red glass was used over 
the part. 

Colors possess their various virtues individ¬ 
ually or in combination. Much the same way 
as with drugs they may be combined to attain 
a certain desired effect. A sljort list of the 
more common colors and their effects on the 
human economy may well be considered. 

RED. This is a stimulating color of high 
standard, which excites and increases the work¬ 
ing power of the brain. Too much can disturb 
the mental balance of delicately poised minds; 
the circulation of the blood is quickened and 
melancholia is dispersed. Red is also inval¬ 
uable in the treatment of paralysis and other 
dormant and chronic conditions. It is, how¬ 
ever, injurious when there is an inflammatory 
condition of the system. 

YELLOW. This color is cheery, stimulat¬ 
ing, and re-energies the brain. It suggests hope 
and sunlight, and is very useful in convales¬ 
cence. According to Dr. Babbit, yellow is also 
effective in alleviating and curing hemorrhoids, 
colds, paralysis, and chronic conditions. It is 
the central principal of nerve stimulus as well 
as the exciting principle of the brain. It is not 
as violent a stimulus as red. Yellow is harm¬ 
ful in cases of fevers, acute delerium, inflam¬ 
mation, neuralgia, and palpitation of the heart. 

BLUE is a color possessing cooling, seda¬ 
tive properties which, to some people, are de¬ 
pressing. If it is used in too large quantities it 
is capable of producing melancholy, therefore 
being useful in reducing cases of excessive ex¬ 
citability. It is also effective in the reducing 
of inflammation and useful for allaying’neu¬ 
ralgia. 

GREEN. This color possesses cooling prop¬ 
erties, which is useful in nervous diseases as it 
subdues excitability. It acts as an opiate and 
counteracts the brightness of the sun. It ex¬ 
cites the eye less than any other color, even 
black, and induces repose. 

BLACK is a color not necessarily depres¬ 
sing, and is useful for toning strong colors. It 
should therefore always be used in combina¬ 
tion; alone it is depressing somewhat. 

WHITE. White is a cheering color which 
attracts sunlight but, if used alone, is cold. 
Combined with red, yellow or orange it is stim¬ 
ulating. 

BROWN is restful and warming in quality, 
but if used alone tends to have a depressive ef¬ 
fect It is very useful in combination with 
orange, yellow or gold, when it suggests sun¬ 
light and counteracts melancholia. 

PURPLE AND MAUVE are sedative and 
soothing and productive of sleep. They con¬ 


centrate and are very useful'in cases of mental 
instability. 

GOLD is a bright, cheerful color, useful in 
convalescence, while GRAY depresses and sug¬ 
gests cold. 

The following colors have proved beneficial 
in cases of neurasthenia and shell shock, as 
shown by recent research along this line: Sun¬ 
light-yellow, sunlight-primrose, firmament- 
blue, spring-green, anemone-mauve, and apple 
blossom-pink. 

It would require a volume of no small pro¬ 
portion to continue to enumerate all that col¬ 
ors may do in certain abnormal conditions of 
the human body, for so great and careful has 
been research in this science. There remains 
little ground to doubt but that this method of 
alleviating certain diseased conditions will soon 
become a part of the general art and science of 
healing. 


LOCAL SYMPTOMS OF RECTAL 
DISEASE 


CHARLES J. DRUECK, M. D., Chicago. 

Professor of Rectal Diseases Post Graduate Medical 
School and Hospital. 

AIN IS often the symptom which brings 
the patient to the physician ,and because 
of the abundant nerve supply to these parts 
many lesions cause agony. The patient’s state¬ 
ment that he has pain in the rectum must be 
qualified. 

Pain of a deep abscess is often indefinite as 
to its exact location. An ischio rectal abscess 
may cause a sharp pain simulating fissure of a 
bruised, inflamed hemorrhoid. 

Pain is much more acute at the muco-cuta- 
neous junction and is progressively lessened 
as higher levels in the rectum are'reached. A 
sharp cutting pain refers to the anus while a 
dull constant pain refers to the rectum. 

A feeling of fullness after the evacuation or 
a desire for further action may indicate proc¬ 
titis or non-inflammatory tumor, such as a 
hemorrhoid. 

Pain coming on with defecation and lasting 
for some time afterward ^specially if sharp 
and cutting, suggests ulceration of the anus. 

A throbbing pain indicates abscess. 

A dull, aching pain, made worse by exercise 
or mental worry and shooting toward the pros¬ 
tate means congestion about the anus and 
probably means hemorrhoids, and the prostate 
may not be at fault. This same neuralgic pain 
may follow any pelvic operation when conges¬ 
tion occurs. 

Pain over the coccyx increased by pressure 
upon or movement of the coccyx suggests 
coccygodynia. 
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Pain in the back may mean prolapse, fecal 
impaction or cancer. 

Painful points on either side of the sacrum 
at its junction with the lumbar vertebrae, es¬ 
pecially if associated with a dragging and burn¬ 
ing sensation in the left iliac region or lower 
abdomen, indicates intussusception of the sig¬ 
moid. 

A burning pain indicates ulceration or acrid 
stool or free bile in the stool. 

Pain shooting down the legs and in the lum¬ 
bar region indicates cancer or ulceration of 
the rectum. 

Sharp cutting pain occurring during consti¬ 
pated evacuation and followed by a swelling at 
the anus indicates a thrombotic hemorrhoid. 

Pain on standing or walking indicates fistula. 

Pain in the left inguinal region is significant 
of affection of thi sigmoid and must be differ¬ 
entiated from ovarian disease and left sided ap¬ 
pendicitis. The iliac roll or sausage shaped roll 
occurs in chronic sigmoid diseases. 

Pain constant but made worse by defecation 
indicates a blind internal fistula. 

Pain in the anterior median anal commissure 
may be a fissure or it may be reflexed from the 
urethra, prostrate, or bladder, or a retroverted 
or retroflexed uterus or a prolapsed and in¬ 
flamed ovary in women. 

Pain, constant, intense, burning and confined 
to one or two spots indicates hyperesthesia 
or hysteria of the rectum and may be mistaken 
for the pain of an ulcer. 

Pain, cutting, throbbing or heavy and felt 
within the rectum is almost surely due to acute 
catarrhal proctitis. 

Pain high up in the sacrum, dull, aching and 
constant, suggests fecal impaction. 

CHRONIC PELVIC INFECTIONS: A 
most difficult class of women patients to diag¬ 
nose are those with pelvic pain without well 
defined pathology. Mistakes are commonly 
made in such cases, as the pain may be due to 
pathologic states that cannot be detected on 
pelvic examination, or the patient may have or 
complain of pain without the presence of path¬ 
ology in the pelvic organs. Adhesions may in¬ 
volve the uterus, intestines, ovaries, tubes or 
pelvic peritoneum, and may be so located as to 
escape detection on pelvic examination. It is 
therefore easy to appreciate that any examina¬ 
tion which will put such adhesions on tension 
will be attended by pain. This fact can be 
utilized in the diagnosis of such cases. 

DISCHARGES: The functions of the colon, 
sigmoid and rectum are now to be inquired into. 
The character, amount and consistency of the 
feces is important, and also its color, whether 
gray, brown or black. The regularity and fre¬ 


quency of the evacuations and whether consti¬ 
pated or diarrheal, or if there is straining at 
stool. Discharges of blood, mucus or pus are 
next considered and whether they are mixed 
with the feces or streak its surface. Blood oc¬ 
curs in the feces in a great many conditions 
and its character and color are important. It 
may be slight in amount, or it may be so pro¬ 
fuse or persistent as to endanger the patient s 
life. - % 

Blood forcibly projected, red in color and 
occurring with the bowel movement, indicates 
ulcerated hemorrhoid. 

Blood dripping, bright in color, occurring 
with the bowel movement, indicates a venous 
hemorrhoid or an ulcer. 

Blood occurring in small amount on the toilet 
paper after the bowel movement indicates an 
ulcer or a fistula. 

Blood, dark in color and occurring mixed 
with the feces, suggests a cancer higher up. 

Blood with constipation, especially if the 
symptoms are relieved after the hemorrhage, 
indicates acute intussusception. 

Blood with pus, mucus and tenesmus indi¬ 
cates cancer, stricture and ulceration. 

Blood streaking the feces, also diarrhea and 
a frequent desire to defecate, indicates polypus. 

Free hemorrhage suggests ruptured varicose 
vein, injury, foreign body in the rectum or 
intussusception. 

Typhoid fever, yellow fever, malaria, pur¬ 
pura, scorbutis and heart disease may be ac- 
compared with bleeding from the rectum. 
Blood from the stomach or small intestine is 
incorporated with the feces while blood from 
the sigmoid, rectum or anus often is expelled 
independent of the fecal mass. 

PROTRUSION: Protrusion at the anus 
may be one of several things. It is therefore 
essential to know whether the tumor recedes 
of itself or must be replaced and whether the 
replacement is difficult or painful, and also 
does the extrusion occur during defecation, or 
is it continually exposed, or can it be produced 
at will by straining? It is important to ascer¬ 
tain the character of the protrusion, whether 
smooth or nodular, hard or soft, or covered 
with rugae and whether it is tender or sensi¬ 
tive to the touch, and are there any ulcers? 
The protrusion may be a hemorrhoid, the seni- 
tal pile of a fissure, polypus, prolapse of the 
rectal wall, papilla, villous tumor, carcinoma 
or sarcoma. 

An external hemerrhoid is small, bluish and 
tender, arises suddenly and cannot be placed 
within the rectum. 

A venous hemorrhoid must have existed a 
long while before it will prolapse. Therefore a 
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large tumor of recent development cannot be 
a venous hemorrhoid. 

A polypus usually comes down when the pa¬ 
tient strains, and when replaced is not expelled 
until further straining, and is attached by a 
pedicle. When a large size (third degree) the 
tumor is cone shaped and marked with concen¬ 
tric rings and there is a sulcus around the tumor 
and between the rectal wall into which the ex¬ 
amining finger may be introduced and passed 
around the tumor. 

Prolapse of the rectal wall, either complete 
or partial, may or may not remain within the 
rectal cavity when replaced, but a prolapse has 
always an associated straining pain and a feel¬ 
ing of fullness in the rectum. 

When the prolapse is of small size and in¬ 
complete it closely resembles large swollen 
hemorrhoids. 

Malignant growths are hard, cauliflower 
shaped masses and they protrude only when 
forced down by the straining accompanying the 
passage of hard feces. 



It Pays to Advertise— 

Yourself. 

D O YOU recall that old story about the 
man who lived in the woods—who built 
a better rat trap—the world found him 
and tramped down his grass and beat a path to 
his door, ’n’everything. 

Well, I take it from this plain tale, wherein 
is parked an inspiring thought, that there are 
several more things equally true that may be 
read between the lines. 

Doubtless this man had got up a fine eight- 
day rat trap, though the world seemed all fed- 
up on rat traps! But, no matter, this man went 
on up in the woods, built his cabin and per¬ 
fected his modern rat trap. 

One day, once upon a time, a visitor came 
along in his rattle trap auto and the rat trap 
man took {he chance to practice upon his sales¬ 
manship speech; so he sat out the pork and 
beans and hot java and then showed the strang¬ 
er the fine points of his high-powered, easy- 
driving, self-starting rat trap. Note this: 
When the stranger left he carried along a sou¬ 
venir that the rat trap man gave him—for he 
always donated very excellent rat traps in sin¬ 
gular enthusiasm. 

Next day some hunters chanced that way. 
Seeing the smoke curl from the chimney in the 
^bin they holloed out the sole occupant. They 


soon got acquainted, and when the hunters 
asked for a match, the rat trap inventor took 
them in, gave them matches and showed them 
the hair trigger, rim fire, smokeless, maxim 
silencer rat trap. When they left he gave each 
a souvenir, for he always donated very excel¬ 
lent rat traps in simple expectation. 

The next day it rained! 

That night a tie buyer rode up to the cabin 
and asked to stay all night. In the morning 
they went out to examine the timber. The tie 
buyer said seldom had he seen such fine tim¬ 
ber—but that it was not good for railroad ties 
but would make excellent rat traps! About 
ten o’clock he bade the cabin good bye and 
rode away; sure!—he always donated very ex¬ 
cellent rat traps in sincere expectation. 

In a few days some surveyors came through, 
driving stakes for a railroad which was already 
building and which would miss the timber by 
about a country block. 

The rat trap man took them in hand, ex¬ 
plaining the blue prints for his cantilever pilas¬ 
ters, controlled by levelling screws under the 
vertical trusses of his rat trap. When they 
rode away they had a donation—v e r t i s e. 

When the man came to locate the dam for 
the mill and power site, they set up a camp 
near the cabin and soon became well acquainted 
with all the merits of the turbin-driven, self¬ 
loading automatic buzz saw rat trap,—each and 
every man carried home wtith him adver¬ 
tise. u 

When the architect came from the city to 
get the lay for the factory he went home with 
a nice block of stock in his pocket. 

The newspaper reporter who wrote up the 
big doin’s was presented with a diminutive rat 
trap for a watch charm and a share of stock. 

The landscape gardener who laid out the 
walks and put up the signs to keep people from 
tramping out the grass, gave an order for 1,000 
gross of rat traps for his brother who ran a 
chain of five and ten-cent stores if any. 

The doctor who sat in his office in the big, 
new, rat trap factory building, reading the 
magazine account of how the man who got up 
a better rat trap away up in the woods where 
the world found him and beat a path to his 
door, said, “1’m a hell of an advertiser! I never 
in my life advertised my typhoid treatments, 
nor slipped in the fact that I never had had a 
septic childbirth, nor lost a mother in confine¬ 
ment, nor that I needed money for my bills or 
taxes; and here I am away up here in the 
woods, a camp doctor!—scat!—that damn cat! 
to hell out-o’-here! If I don’t sell some of these 
angora cats pretty soon I can’t feed ’em!” 

Moral: The legitimate physician needs to 
give himself more publicity—not advertising, 
—H. N. J. 
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Rockefeller Foundation Service 
in the Philippines 


T HE Rockefeller Foundation announces 
that the International Health Board has 
accepted an invitation to co-operate in 
carrying out the general scheme of re-organi¬ 
zation of the public health activities of the 
Philippine Islands, which was recently made 
public by the president of the Senate, Manuel 
Quezon. 

The participation of the Board will consist 
in lending the services of certain members of 
its staff for a limited period and providing 
specialists as consultants and assistants to 
Philippine Government officials in various 
lines of public health work. The broad pro¬ 
gram which the Government has adopted for 
improving health conditions includes the ulti¬ 
mate consolidation of all health functions in a 
single department of health to correspond with 
the ministry of health in other countries. 

Among the persons whose services will be 
furnished by the Rockefeller Foundation is an 
assistant to the dean of the College of Medi¬ 
cine and Surgery of the University of the 
Philippines, who will assist in developing the 


medical school and will give particular atten¬ 
tion to the problem of providing post-graduate 
instruction in public health so that the health 
workers so urgently needed in the Philippine 
Islands may be trained locally. 

Fellowships for advanced study in the Uni¬ 
ted States will be offered by the Board to ex¬ 
ceptionally promising and well qualified yaong 
Filipinos, to fit them for the more imporfenl 
administrative and technical positions ifli.iiu 
public health service and for positions aStilfr 
structors in the College of Medicine and.Snr 
gery and as teachers of nursing. ^ 

Existing facilities for the training of nwnt r . 
are inadequate to meet the demand for hosjp§al 
and private service. The nursing situation 
will therefore be studied and special attention 
given to training women in public htititfa 
nursing. 

As one important part of the plan, afclas- 
sistant will be provided for the Director uFfk 
Bureau of Science, who will be expected tgsad- 
vise in the further development of that Bujjgitt, 
which has already made notable contrib ufl p fcs i 
to various scientific problems. The Biolgrihri 
Laboratory, which is one department wft: 
Bureau of Science, is to be expanded in Q8ftg&’ 
to serve as the central public health laborstiK 
of the Philippines, with local laboratorioBp 
the provinces. 

Dr. Victor G. Heiser, Director for the jHt 
of the International Health Board, and fornix 
ly Director of Health for the Philippine,^!* 
lands, who is now in New York, will 
Manila in February to assist in carrying3|p 
the program. 

Change of Date— 

American Congress on 
Internal Medicine 

T HE sixth annual session of the Congress 
will be held at the Mayo Foundation, Ro¬ 
chester, Minn., April 3 to 8, 1922. Pro¬ 
gram will be issued shortly. Dr. Sydney 
R. Miller, Baltimore, is the president of the 
Congress. Dr. Frank Smithies is secretary- 
general, 1002 North Dearborn Street, Chicago. 
The Chicago Great Western Railway runs a 
daily through sleeper to Rochester from Kan¬ 
sas City. Reservations should be made early 
for this meeting so that the proper number 
of cars may be provided for the delegates. 

* * * 

C Before you lend yourself to the interest of 
the big brewery ask yourself the question if 
there is anything in beer more helpful than 
many medicines you may prescribe and if a 
three-ounce bottle of I. Q. S. won't do more 
than a case of beer and produce no habit nor 
harm in the world. 
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DR. PAUL E. GARDNER 
New Hampton, Iowa. 

T HAT the Missouri Valley Medical Society 
has made a wise choice in its selection of 
a president this year is evidenced by the 
tact that Dr. Gardner has also been elected 
president of the American Association of Rail¬ 
way Surgeons. Fundamentally of the Abraham 
Lincoln type (although not so physically), the 
doctor had the distinction of being born in a 
log cabin 48 years ago, on the classic banks of 
theAVapsie, Fayette County, Iowa, llis 200 
pounds of avoirdupois testifies to the fact that 
Iowa is the banner dairy state. He was grad¬ 
uated at Iowa City in 1896, practiced at Hazel- 
ton five and one-half years; 20 years ago 
moved to his present home at New Hampton, 
Iowa, where he still is a moving spirit in med¬ 
icine. He has been an active member, and 
has held other offices in the Missouri Valley 


for many years. He is a living testimony to 
the fact that any man who occupies a front 
seat, takes part in discussions, writes papers, 
and helps push the society along, eventually 
becomes its presiding officer. 

Let all men who have ambitions take no¬ 
tice. There is no better formula. That we 
will have a good meeting in St. Joseph goes 
without saying. St. Joseph doctors always co¬ 
operate harmoniously, which with the execu¬ 
tive energy of Dr. Gardner, insures a banner 
meeting in September.—J. M. B. 

4 * 4 * 4 * 

Hornsby's Hospital 
Magazine 

HE initial number of Dr. Hornsby's Hos¬ 
pital Magazine has been received and a 
very husky youngster it appears to be. 
Dr. Hornsby has the happy faculty of convey¬ 
ing his knowledge to the reader in such a way 
that it cannot be misunderstood. His maga¬ 
zine, which is devoted to the every-day prob¬ 
lems of hospitals, will meet with a spontaneous 
response from the army of hospital workers, 
who look upon Dr. Hornsby as the best posted 
man in this line of work in the country. 

Dr. Hornsby very generously has placed at 
the disposal of his readers an invaluable expe¬ 
rience of forty years as a “hospitalarian." He 
offers through his magazine to answer all 
questions, knotty problems; iron out wrinkles 
of care; make suggestions as to proper methods 
and technique, give practical advice regarding 
financial questions, and all this for $1.00 per 
year, which is the subscription price of his very 
clever magazine. 

We are pleased indeed to welcome Dr. 
Hornsby to Kansas City as a citizen, and we 
believe that Kansas City is honored by his 
presence. He has chosen Kansas City as his 
home because he believes it to be the logical 
center of medicine and surgery for the great 
Missouri Valley and Southwest. He has 
opened a hospital in this city which is to serve 
a definite purpose in the Missouri Valley In¬ 
dustrial Hospital Association which the doctor 
is organizing in Kansas City. We advise our 
readers to procure a copy of the doctor's Jan¬ 
uary number and read carefully the first article 
on “Medicine for the Masses" in which the plan 
is outlined and in which some forty members 
of the local profession are interested. 


The Cooper Clinic announces that it has 
added to its staff Dr. A. A. Blair, director of 
laboratories. First National Bank building, 
Fort Smith, Ark. 

C Deaths do occur after a single dose of Ars- 
phenamine; probably from Nephritis due to 
arsenical poisoning. 
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Used to believe in Medicine, 

Drugs and Everything; 

Used to think the good old 

Family Doctor could raise the dead. 

Later I was told that it was all 
In the way you thought, 

And in the relation of your bones 
And the impingement of your nerves. 

LISTEN—today I saw a man, 

Feverish and toxic; 

His skin hot and dry; 

His tongue parched: 

In twenty-four hours 
Calomel and Pilocarpine 

Had made a complete change in him. 

4* 4* 4* 

I saw a man whose nostrils were horribly 
ulcerated and eaten by Syphilis. One dose of 
Salvarsan changed this man and gave him hope. 

4* 4* 4* 

I saw a strong man sitting on the edge of the 
bed, pumping for breath through his asthmatic 
tubes: Given by hypo 15 m of Adrenalin and he 
went to sleep. 

4* 4* 4* 

I saw an adolescent goiter cured with Iodine; 
a Poison Oak cured with Quinine; A skin can¬ 
cer of the nose cured with Arsenic— 

4* 4* 4* 

Once more I believe in Medicine, Drugs, the 
Family Doctor and everything. 

—Harry Nelson Jennett. 

(Apologies to Florenz Clark.) 


Q Dr. Chas. H. Hopkins, age 45, Kansas City, 
Mo., died in Los Angeles, Calif., September 13, 
1921, as a result of having been gassed in the 
World War. 

4* 4* 4* 

C Dr.J. P. Ham, of Yuma, Colo., says there is 
no dearth of doctors in that state, and that half 
of those there now could do the work.—Clin. 
Med. 

4* 4* 4* 

C One of the large insurance companies shows 
that suicide has increased 26 per cent in 1921 
over 1920. From 1911 to 1915 the suicide death 
rate remained stationary. 

St Louis Physician Heads Health Board. —Dr. R. 

S. Vitt of St. Louis has been elected president of the 
State Board of Health to succeed Dr. Emmett North 
of St. Louis. Dr. E. E. Brunner of Farmington was 
elected vice-president of the board. Dr. Cortez F. 
Enloe of Jefferson City was re-elected secretary of 
the board, having been first named to the office last 
June. The board will hold an examination in St. 
Louis January 23, 24 and 25 for medical students 
who desire to practice medicine in Missouri. 


ELEPHANTIASIS CHYLURIA IN 
HONOLULU 

Editor Medical Herald: 

In reply to your inquiry regarding my trip, 
would say, briefly, that I had the “time of my 
young life.” 

After my two weeks fishing for trout in Brit¬ 
ish Columbia I went across to Honolulu from 
Van Couver on the S. S. Niagara on business 
and visited Dr. Howard Clark, ex colonel of the 
medical department, and my old classmate, Dr. 
Rudolph Benz, of that place. The medical 
profession of Honolulu is dealing out top- 
notch stuff. I saw quite a lot of interesting 
cases of tropical medicine^ viz: different forms 
of filaria san guinis hominis, e. g., the elephan¬ 
tiasis chyluria, etc., leprosy, etc. Among those 
who are working with the latter they are not 
so sure that chaulmoogra oil will produce last¬ 
ing cure. Many believe the bed-bug to be the 
transmitting agent of leprosy. 

The Honolulu clinic, of, which Dr. Clark is 
the eye, ear, nose and throat chief is doing ex¬ 
cellent work. The men are high class indi¬ 
viduals. Honolulu is the cross roads of the 
Pacific and all trans-Pacific boats stop there. 
It is well called the Paradise of the Pacific. I 
stopped at Los Angeles for the week end with 
father and mother en route home. Came back 
on an American boat, the Manona. 

Yours truly, 

JOHN W. SHUMAN. 

Sioux City, Iowa. 


CALCIUM CARBONATE—PRECIPI¬ 
TATED IN THE COLD 

Editor Medical Herald: 

It has long been assumed that Calcium Car¬ 
bonate should not only be an excellent an¬ 
tacid and internal antiseptic, but should also 
be an ideal remedy in hepatic disorders aris¬ 
ing from acidity, rheumatism from the same 
cause, inanition, chlorosis, glandular enlarge 
ments, fistulous ulcers, enlargements of the 
liver with jaundice, acid urine, abdominal 
dropsy, diarrhoea of undigested stools, vomit¬ 
ing of sour food or curdled lumps, acid dyspep¬ 
sia, and in conditions of low nutrition. 

But in general practice calcium carbonate 
has been found to disappoint for reasons that 
have not been accounted for until recent re¬ 
searches have revealed the fact that this prod¬ 
uct as usually found on the market, while in 
every respect chemically pure, occurs in the 
form of prismatic rhombohedra by no means 
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suitable for medicinal use, being not readily 
attacked by acids, and the greater part of the 
same when ingested will pass through the 
bowel unchanged and unacted on by the acid 
secretions. 

When calcium carbonate is prescribed, the 
torm precipitated in the cold should be ordered 
for while this process yields less than half the 
quantity produced by precipitation from hot 
liquids, yet the cold process produces a light 
hydrated carbonate which is an impalpable 
powder showing no crystalline grains under 
high magnification, and which quickly neutral¬ 
izes any acid solution however mild it may be. 

This amorphorus calcium carbonate and 
the salts which it forms in the stomach and 
bowel, although not astringent, are not in the 
least laxative, thus making calcium carbon¬ 
ate, precipitated in the cold, especially avail¬ 
able in relaxed conditions of acidity where so¬ 
dium, potassium and magnesium salts are pro¬ 
hibited due to their hydragogue effects 

Calcium is always indicated in low condi¬ 
tions of the nerves and generative organs, and 
no better form can be found lor its exhibition 
than amorphous calcium carbonate, which is 
also of great value as an application to burns 
and ulcers which it mildly stimulates while 
it absorbs and neutralizes the ichorous dis¬ 
charge, and prevents the latter from irritating 
adjacent skin. 

We have gone into this matter very thor¬ 
oughly due to the insistence of several physi¬ 
cians, and are prepared to furnish on your 
orders a very pure calcium carbonate, amor¬ 
phous, precipitated in the cold, and would com¬ 
mend this item to your attention due to the 
very satisfactory results observed from its use. 
There is practically no limit to the dose and 
this form of calcium bids fair to supplant all 
other calcium salts and many alkaline chemi¬ 
cals used* in internal medicine. 

Truly yours, 

ALBERT N. DOERSCHUK. 


Endowment Scholarships. —The New York 
Pbst-Graduate Medical School and Hospital 
announces that there are now available sev¬ 
eral scholarships under the terms of the Oliver- 
Rea Endowment. The purpose of the Endow¬ 
ment is, to further postgraduate medical edu¬ 
cation by awarding scholarships to practicing 
physicians of the United States. The scholar¬ 
ships vary in amount but are sufficient to de¬ 
fray in full or in part the tuition fees of the 
Post-Graduate Medical School for the courses 
offered. According to the wish of the donor, 
physicians in the State of Pennsylvania will 
receive preference in the award of these schol- 
arships. Application may be sent to the Dean 
of the New York Post-Graduate Medical 
School and Hospital, New York City. 


fUlgBtotfprajig and Haduilngg 

BURTON B. GROVER, M.D. 


THE MAXIMUM DOSE IN ROENTGENOTHE¬ 
RAPY; FROM A BIOLOGICAL VIEWPOINT 


By PROFESSOR HOLZKNECHT 


(\Ad$ress delivered at the Berlin Roentgen Congress 
and at the Association of Physicians of Vienna.) 


In directing attention to the means and methods by 
which many distinguished investigators have met with 
great success in the Roentgen Ray treatment of 
malign tumors, it is possible to express the essentials 
of these methods in an extremely short formula con¬ 
veyed by the definition “Maximum dose.” The ad¬ 
ministration of maximum doses necessitates recourse 
to quite modern Roentgen apparatus, there being now 
marketed a number of various types apparently of 
equal value. When we consider the remarkable re¬ 
sults that are achieved in the treatment of malign 
tumors through these newer efforts, it is entirely 
obvious that similar modes of therapy would be ap¬ 
plied in the treatment of other conditions likely to be 
influenced by the X-rays. However, in this allied ap¬ 
plication, certain failures are encountered; but since 
the method of science teaches us that even from fail¬ 
ures we may learn much, I desire to direct atten¬ 
tion to certain fundamentals. 

It is necessary that there should be a clear distinc¬ 
tion between means and methods. Modern X-ray ap¬ 
paratus permits of a means of supplying single maxi¬ 
mum dose characterized' by reasonable exactness, and 
safe and pleasant operations; and by reason of these 
advantages, this form of therapy begins to enjoy a 
universal and indisputable success. While this is 
true of the means, it is not true of the method; for the 
application of single maximum dose is attended with 
success in the treatment of malignant tumors, but 
with failure, according to our experience, in the treat¬ 
ment of tuberculosis patients. Fifteen years of Roent¬ 
genotherapy applied to tuberculosis patients have 
taught us gradually to increase filtration, at the same 
time diminishing the dose and lengthening the inter¬ 
vals between treatments. Forced treatment is found 
to be of no great use, but rather contrariwise, often 
detrimental; so that from these developments the 
massive “tuberculosis X-ray dose” has exploded. Car¬ 
cinoma must be extirpated, for which we may use 
either the knife or the Xray. The bodily organiza¬ 
tion has no defense against it; there is no spontaneous 
healing. But tuberculosis is not cured by us, but 
by the ability of the organism to readjust its immu¬ 
nologic constitution and to supply necessary reac¬ 
tions of defense. We can only offer assistance in a 
degree compatible with the apparent healthy condition 
of the individual. This lesson is from experience: 
The more serious the tubercular affection the smaller 
the profitable Roentgen dose. And this experience 
applies not' alone to the various stages of tuberculous 
infection, but also to the different anatomical locali¬ 
ties and manifestations of the disease, including tuber¬ 
culous adenopathy, tubercular bones and joints, uro¬ 
genital tuberculosis and also pulmonary tubercular 
infection. Even moderate doses are sometimes fol¬ 
lowed by serious set-backs; whereas, division of mod¬ 
erate doses into still smaller doses repeated at length¬ 
ening intervals results in more marked benefits. And 
it is practically axiomatic that when repeated small 
doses are not attended with good results, no amount 
of forced Roentgenization will do whatever good. 
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The single maximum dose has been applied also 
to leukemia; and the myelogenous spleen has been 
treated over a protracted period with high-powered 
apparatus. In 32 cases, not only were general shocks 
experienced, most of them extremely difficult to over¬ 
come, but there were also witnessed three sudden 
deaths. Leukemia renders the mechanism in all its 
parts especially sensitive to primary and secondary 
Roentgen Ray effects. So that, obviously, the means 
of X-ray therapy is not at all to blame, for high-pow¬ 
ered Roentgenology works quicker and better than 
other forms in certain conditions, but it has misled 
to unbiological doses. That is, leukemia is a contra¬ 
indication, like tuberculosis, for the use of anything 
other than minimum X-ray doses; not maximum X- 
ray doses. 

Relative to the glands of internal secretion; the 
hypophysis, thyroid, thy ms, ovaries, and testicles. It 
is generally known how obscure and complicated the 
healing mechanism, in cases showing affection of the 
various cryptorrhetic tissues mentioned; an obscur¬ 
ity complicated further by the fact that generally the 
glands show dysfunction affecting group rather 
than individual structure. Even the normal 
glands cannot be Roentgenized without inducing ser¬ 
ious changes; first because impairment may fall to 
their own function, and, secondly because of the re¬ 
lation that each gland bears to the others. So that 
the “hypothysis dose.” “thymus dose” and saturation 
dose for each of the tissues mentioned, in the light of 
our present understanding are found to be productive 
of premature acromegalous and other types of abnor¬ 
mal development. The thyroid dose leads to myxe¬ 
dema or cretinism, from which many strumata can be 
differentiated only with difficulty. We have strongly 
X-rayed a struma suspected of carcinoma, and observ¬ 
ed the development of myxedema. We have treated 
for months a case of sarcoma of the sacrum during 
which treatments the testicles were exposed. In the 
course of time the patient appeared and reported in¬ 
creased sexual power, abnormally abundant beard- 
growth and all the obvious changes that combined to 
present the clinically recognized Steimach effect. Ex¬ 
amination of the sperm showed necrospermia, the 
cause for which was attributed to secondary rays 
passing from the pelvis. From which we learn that 
purposeful exposure to the X-ray with anything other 
than minute doses, leads to excessive Roentgeniza- 
tion. 

So with the “ovary dose,” which was at first devel¬ 
oped as a single maximum dose. In this form, doses 
applied in 100 clinical cases produced in each one a 
cessation of menses. Doses were applied in many 
varieties of menstrual disorders and for numerous 
different indications; and it was observed that in those 
individuals who failed to complete the series of treat¬ 
ments, that even half or less of the “ovary dose” is 
sufficient to stop menstruation. In a number of cases 
where I applied quite small, so-called “irritation 
doses three individuals, successively atfer 8, 5 and 4 
irritation dose treatments, developed the menopause. 
Are we, therefore, justified in applying 10 to 20 times 
more than is necessary to secure exaggerated physio¬ 
logical activity? Among my cases of strongly rayed 
myomata, five developed hyperthyroidism, four hyper¬ 
tension, two distinct acromegalia, and many gave clin¬ 
ical indications of marked ovarian irritaton. Whereas, 
similar cases that are rayed feebly, show surprisingly 
excellent recovery characterized by the absence of any 
untoward secondary endocrine effects. 

It is my belief, therefore, that we do not have the 
right, simply for the purpose of maintaining a uniform 
and easily conducted Roentgen therapy method, to 
destroy more in the cure of a single case than is phys¬ 
iologically warranted. In the case of the ovaries, 
since these show extremely variable and vaguely 


measureable susceptibility to Roentgen rays, it is 
better to. use the individual “ovary dose.” In cases of 
moderate bleeding, this amounts to about one-fourth 
of the maximum ovary dose, repeated after skipping 
two menstrual periods. In cases of profuse bleeding 
the same volume of X-rays are applied, aided by 
curettage. Only in those instances where the very 
life of the individual is threatened is the use of the 
maximum ovary dose cogently indicated. 

This is not the first time Roentgenontherapy enters 
on wholesome retreat. In 1904 we experinced the same 
return, the matter of controversy at that time being 
skin cancer. L. Fruend established the method ol 
the use of small doses of X-ray in therapy. Kier 
bock made use of it but divided the aggregate dose 
into four parts; and I» by means of meter readings, 
once designated the concept of the full or maximum 
dose. In appliynng the full dose principally to the 
treatment-of Lupus, exzema, and psoriasis, it was ob¬ 
served that the conditions grew progressively worse 
and pointed to the strong need of urging caution 
against the ubiquitous employment of the maximum 
dose. These experiences of earlier years should teach 
us ever to be on the alert in the careful observation 
of the present phase of development of Roentgeno¬ 
therapy. 

RESUME. We shall do well in not using one 
method of Roentgen Ray treatment for all sicknesses, 
but to use for each sickness its own method. In the 
treatment of malignant tumors it is wise to seek the 
single maximum dose; but for all other sicknesses 
we shall have to return to the medium and fractional 
dose. Speaking of averages it is best to give small 
doses according to the gravity of the affection in gen¬ 
eral, and according, also, to the severity in particular. 
We should refrain from discrediting any form of 
Roentgenotherapy. The designation “waste doses" 
should no longer be used by us; it operates prejudi¬ 
cially as it refers with disrespect to a splendid thera¬ 
peutic method. In its place we should use the term 
broken doses, or part doess, medium and smalL 

(NOTE:—Copies of the original article are filed in 
the office of the Bulletin. The above translation li 
practically literal; and although certain idioms are not 
rendered, the spirit of the communication is main¬ 
tained.)—Mastercraft X-Ray Bulletin. December, 1921 


STUFFED CAPSULES 

U If If you are contented and happy, you are a 
worker. 

* * * * 

H H Joy ride: Any ride that ends at the coroner’s of¬ 
fice or police station. 

***** 

fl If If you have a family skeleton don’t let her ex¬ 
pose her shoulder blades in a backless evening gown. 
—Exchange. 

* * * * 

Work Appreciated — Greetings 

fl Dear Doctor: Your kind co-operation has axr 
tributed materially to our success and we appreciate 

it most cordially.—C-Undertaking Company. 

* * * * 

fl fl The misinformation, that patients under treat¬ 
ment by vacuum tubes receive ultra-violet rays in 
therapeutic doses, is still being published. Accepting 
as a fact that actinic rays are produced within the tube 
the glass most effectually screens them off. 


“Germany’s talk about a moratorium doesnt 
frighten many persons in this part of the country 
says the Dodge City Globe. “We’ve all been Vacci¬ 
nated.’ ” 



AND ELECTRO-THERAPIST 


42A 


“Neuralgia and Neuritis* ’ 

says a well-known physician, “are merely the ‘cry of the nerves’ for tonic 
treatment and better nutrition.” 

Countless medical men have learned that there is no therapeutic agent 
that will “answer” this “cry” more promptly and satisfactorily than 

Gray*s Glycerine Tonic Comp. 

Used in two to four teaspoonful doses, three or four times a day it 

1. Raises the quality of the blood, 

2. Improves bodily nutrition, 

3. Overcomes nervous exhaustion, 

4. Relieves irritability and pain of the nerves, 

5. Imparts resisting and staying power to the nervous system, 

6. Restores the vitality and strength of the whole body. 

Often, therefore, when all other remedies fail- to control neuralgia or 
neuritis, Gray’s Glycerine Tonic Comp, will afford prompt and permanent 
relief. 

The Purdue Frederick Co. 

135 Christopher Street; New York 


M ORE people die from pneumonia than any 
other disease. 

Approximately 25 out of every 100 cases end 
fatally. Dr. Gustav Goldman has demonstrated 
that at least twenty of these twenty-five deaths may 
be prevented by employing Bacterial Vaccines. 
Why delay and chance a fatal termination? 

Dr. Gustav Goldman's article appeared in American Medicine , March , 1921 
Bacteriological Laboratories of 

a H. SHERMAN, M.D. 

DETROIT. U. S. A. 
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A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se¬ 
clusion and protection while providing 
home like » ccom modationsandsu rr o u n d - 
lng, together with modern hospital service. 

WHILE IN WAITING the patients 
have cheerful rooms, neatly fur, ' lsh £*; 
The Sanitarium is strictly modern, ha* 
baths with hot and cold water, Bteam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation or 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat¬ 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod¬ 
ern and has been selected for maternity 
work There are two .peclally fitted Con- 

finement Chambers, two sterilizing rooms. 
Massage room, diet kitchen, ward, con¬ 
valescing room^and necessary drug and 
linen rooms. t _ 

ENTERING EARLY is Important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 

^ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for y0-page illustrated booklet. 


2929 Main St. KANSAS CITY, MO, 


iLITIirol 

=n 

13 
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James J. Montague. 

(‘‘Oxygen men should marry nitrogen women.”— 
Dr. R. Kendrick Smith of Boston ) 

Oh. lovely nitrogenous lady, _ 

Each oxygen atom in me 

With love is aflame, and demands that you name 
The day when our wedding shall be. 

Yea! even the tiny electrons 
Of which the said atoms are built 
Would droop in despair if a maiden so fair 
Were to prove a perifidous jilt. 

So hark to my passionate pleading, 

Let our hearts and our souls have communion— 
With never a sigh as the years hasten by— 

In a perfectly chemical union. 

1 wedded, before I had wisdom, 

A maid of the oxygen sort. 

Our marital life was a record of strife 
Which ended, of course, in a court. 

Identical atoms composed us. 

Our wants were exactly the same. 

It’s a fatuous plan for an oxygen man 
To marry a nitrogen dame. 

We both wanted fat for dinner, 

Tnlike Mr. Spratt and his spouse, 

And for seven long years, filled with curses and tears, 
Our rows made a wreck of the house. 


But you’re a nitrogenous maiden; 

Your atoms are friendly with mine; 

For the fat I’ll be keen; you’ll be strong for the lean, 
And our dinners will all be divine. 

We’ll dwell in delightful contentment, 

According to the chemical law, 

And our joys will increase in molecular peace, 

With never the sign of a flaw. 

So prithee, accept my proposal, 

Send me word that you’ll surely be mine. 

We’ll be happy through life as a husband and wife, 
For our atoms will get along fine- 

HOME 

Katherine Edelman. 

Two little feet a-pattering down the street, 

Two little hands outstretched in childish glee, 
Two little lips a-puckered for a kiss— 

A welcome that a king might envy me. 

A little home to call my very own, 

(How man can love the things that are all his)— 
And at the door your eyes like beckoning stars— 
Thank God for every little home that is. 

REKINDLING 

Ella May Ameal. 

My heart leaped up; from out the dying embers, 

A flame shot forth, and broke the deep'ning gloom. 
More fuel then I brought—good cheer and gladness; 
Love’s wondrous light soon filled all my life's room. 

C There is no definite etiology for the sponta¬ 
neous hemorrhages of the new born.—J. R. 
Losee, M. D. 


Fat Soluble A and Rickets 

_ “In cases where rickets or growth failure or xero- 

jSSfe phthalmia are already well established, a daily dose I 

wPW of cod-liver oil is essential to all other procedure.” ■ 

jp» What modern science has done to assure pure 

milk, it has also done for cod-liver oil. 


r*4B*9-lt£r?NCD ° 

arm Norwegian 
ooouveroh. 



The “S. & R PROCESS” 

Clear Norwegian (Lofoten) Cod-liver Oil 

is pure oil from selected, healthy livers of 
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AUTOTOXICATION 

There are many cases of interference with meta¬ 
bolism, which originate in the intestinal tract, caused 
by congestion of the liver, which has become indo¬ 
lent on account of its unsuccessful endeavors to pre¬ 
vent the poisons generated in the intestinal canal 
from entering the general circulation. As a re¬ 
sult, there is autointoxication. In these conditions 
Tongaline is particularly indicated, because while 
the salicylic acid is an antidote to the poisons, the 
colchicum and the pilocarpin stimulate the activi¬ 
ties of the skin and the intestinal secretions. 


CONSTIPATION 

The great advantage of Sal Carabana in the treat¬ 
ment of constipation is that its immediate effects 
are not followed by a reactionary sluggishness of 
the bowels. Indeed its influence, shown by one or 
more daily stools, often persists for several days 
without the slightest discomfort or ill-feeling. Be¬ 
yond all doubt this is due to its pronounced tonic 
properties which increase the tonicity of the mus¬ 
cular structures and enable them to respond to stim¬ 
uli, with adequate peristalsis. Moreover, Sal Carabana 
is quite freely taken by even the most squeamish pa¬ 
tients and no matter how weak or intolerant the 
stomach, it rarely ever nauseates or provokes vomit¬ 
ing. On the contrary, it almost invariably allays 
gastric irritation, since it tends to restore both the 
motility and secretory functions of even the most re¬ 
bellious organ. As an eliminant and intestinal anti¬ 


septic, Sal Carabana is unequaled, and many times 
gives almost startling relief from the auto-toxemias 
traceable to intestinal fermentation. One to two tea¬ 
spoonfuls in a half glass of water is the usual dosage. 


THE MOST WIDELY EMPLOYED ANTI¬ 
SEPTIC 

For cleansing infected wounds, or dressing fresh 
cuts or abrasions, there is no antiseptic more ser¬ 
viceable and efficient than peroxide of hydrogen. 

But it is necessary to be sure that the peroxide of 
hydrogen employed is pure, or uniform character, 
and of well-defined germicidal potency. It is the 
possession of these properties to an exceptional de¬ 
gree that has made Dioxogen the most widely used 
peroxide of hydrogen. No other antiseptic is so 
prompt in its control of suppuration, so gratifying 
in its promotion of tissue repair, or so satisfactory 
from every other standpoint. 

A bottle of Dioxogen in his office or in his sur¬ 
gical grip gives the busy practitioner the gratify¬ 
ing assurance that he is prepared to meet any con¬ 
dition or emergency calling for antiseptice treat¬ 
ment. 


The Insomnia of Infections* —During the period of 
acuteness and convalescence of severe infections, such 
as typhoid fever, it frequently happens that, one of 
the most distressing manifestations is extreme ner¬ 
vous irritability leading to insomnia. The careful 
clinician is likely to avoid sedatives that nave even 
the slightest depressing effect. However, he may 
use Pasadyne (Daniel) without giving heed to the 
possibility of depression for it does not produce it, 
and yet is a potent sedative. Pasadyne (Danieb. 
thus being free from danger, is of particular useful¬ 
ness in the insomnia of the more severe infections and 
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nay be used with every feeling of assurance that it 
will meet the indications for a safe effective sedative. 
A sample bottle may be had by addressing the labo¬ 
ratory of John B. Daniel, Inc., Atlanta, Ga. 


Iod-Ixd-Carbon fMillers)—Rx. Water-Soluble Io¬ 
dine 2.3 per cent in combination with Charcoal, Hy¬ 
drated Lime, Hydrocarbon Oil. Sig. 1 or 2 capsules 
t i. d. J to 1 hour before meals or, in severe cases, 
every 3 hours with large draughts of water or milk, 
as an Internal Antiseptic, Alterant and Gas-Absorb¬ 
ent The special purpose of this combination is to 
allow the iodfne to pass well into the internal tract 
before all of it has been absorbed. The iodine suf¬ 
fers no deterioration nor chemical change. It re¬ 
tains its bactericidal power and antisepticizes not only 
the stomach, but the entire intestinal tract. One cap¬ 
sule of Iod-izd-Carbon (Miller’s) is sufficient to asep 
tidze four quarts of the alimentary content. Deli¬ 
cate stomachs tolerate Iod-izd-Carbon (Miller’s) bet¬ 
ter than any other combination of iodine. * 


The Best Artificial Hand—We believe that every 
physician should know what our hand will do for his 
patient as well as the kind of a stump that is most 
useful in the fitting of our arms. A stump from six 
to eight inches, or just back of the wrist for lower 
amputations is the most desirable from our point of 
view. This leaves the natural rotary motion of the 
forearm and with our arm your patient will come 
very near being back to normal. A wrist joint am¬ 
putation can be fitted up, but does not give the pa¬ 
tient any advantage and never looks as well. In fact 
a higher amputation gives much better results. A 
case with a long wrist cannot be fitted with any com¬ 
fort to the wearer. The four fingers fitted on to the 


stump with a natural thumb cannot be fitted with 
any comfort or use to the wearer. For amputations 
above the elbow always leave the stump as long as 
possible. With a good cast, which any physician can 
take, and proper measurements upon blanks furnished 
by us, we guarantee a perfecet fit without the pa¬ 
tient visiting the factory. Correspondence solicited. 
Pollman Artificial Limb Company, LaCygne, Kansas. 


A Noted Fictionist.—Mary Roberts Rinehart, au¬ 
thor and playwright, was born in Pittsburgh, Pa., 
and was educated at Pittsburgh public and high 
schools and at the Pittsburgh Training School for 
Nur§es. In 1896 she was married to Dr. Stanley M. 
Rinehart of Pittsburgh. Mrs. Rinehart’s purpose in 
attending the nurses’ school was to take a preliminary 
course before engaging in the study of medicine 
“At the training school,” she wrote to a friend, “I 
decided to study medicine at second hand, and three 
days after graduation I married a surgeon on the hos¬ 
pital staff.’ Mrs. Rinehart is the author of a number 
of books and plays. Her home is in Sewickley, Pa. 


Constipation is ordinarily one of the annoying prob¬ 
lems of infant feeding, and it is of advantage to know 
of and employ a product that is of established effi¬ 
ciency in correcting this condition and promoting 
normal peristalsis. The fact that infants fed upon 
“H.orlick’s” Malted Milk are rarely subject to con¬ 
stipation and its attendant ills is one reason why this 
reliable product has been employed with such great 
success by the medical profession for over a third of 
a century. In relieving the constipation of bottle fed 
infants on dietetic lines (which, of course, is prefer¬ 
able to the employment of drugs, except as a last re¬ 
sort), it has been found that an increase in the quan¬ 
tity of sugar, and especially the employment of mal- 
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tose instead of lactose, has produced highly satisfac¬ 
tory results. It is now generally admitted that mal¬ 
tose is remarkably well adapted for infants; that in¬ 
fants digest larger quantities of maltose than of lac¬ 
tose or cane sugar without disturbance of digestion; 
that maltose is more readily assimilated than lactose, 
is less liable to fermentation in the intestinal tract, 
and is generally better utilized by the organism of the 
sick infant than any of the other sugars. In making 
use of maltose preparations for the relieving of consti¬ 
pation, it should be remembered that the best results 
are obtained with products containing a relatively 
large proportion of maltrose and a relatively small 
proportion of dextrin. Horlick’s Malted Milk con¬ 
tains maltose and dextrin in the proportion best 
adapted to exercise a favorable influence upon the 
gastro-intestinal tract as its success has proven. 


An Old Acquaintance in a New Dress —Through¬ 
out the civilized world, the medical profession gen¬ 
erally has been accustomed for 30 years, to prescribe 
Gude’s Pepto-Mangan whenever a general blood 
tonic and general reconstructive is indicated- In its 
original liquid form this ^reparation has become as 
standard in its special field as is quinine in malaria or 
a splint in a fracture. Many physicians, for a long 
time, continued to request the manufacturers to pre¬ 
pare Gude’s Pepto-Mangan in tablet form, and it is 
now so available. Both liquid and tablets are gen¬ 
erally carried in stock by wholesalers and prescription 
pharmacists throughout the country. Gude’s Pepto- 
Mangan in tablet form is especially convenient for 
teachers, travelers, and business men and women, be¬ 
cause of their ready portability and ease of adminis¬ 
tration. The liquid and tablets are identical in com¬ 


position, as far as the active medicinal ingredients arc 
concerned, and the therapeutic action is also the same, 
i. e., hematinic, tonic and reconstructive, minus the 
irritant effect upon the gastro-intestinal tract so 
commonly noted after the administration of the ordi¬ 
nary forms of inorganic, metallic forms and prepara¬ 
tions of iron. Samples, literature and further infor¬ 
mation are obtainable from the manufacturers, M. J. 
Breitenbach Co., New York. 


THE SUCCESSFUL TREATMENT OF AUTO- 
INTOXICATION 

There is no one remedy that is more promptly and 
definitely serviceable in the autotoxemia of intes¬ 
tinal origin than iodine, and while until recently it 
has not been used as freely as its efficiency deserves, 
every day sees more and more medical men employ¬ 
ing it as a routine remedy for autointoxication in all 
its forms or manifestations. A great deal depends 
on the preparation of iodine used, but those who 
employ Burnham’s Soluble Iodine soon learn there 
is no iodine product in which they can place greater 
confidence or that will assure more uniformly satis¬ 
factory results. For instance, the systematic use ot 
Burnham’s Soluble Iodine in autointoxication de¬ 
stroys or prevents the production of indican (which, 
after all, is only an indication of toxin formation!. 
Burnham’s Soluble Iodine acts in two ways, (1st> by 
stimulating the antitoxic powers of the body, lead¬ 
ing to more or less neutralization of the formed 
poisons; and (2nd) through its oxidizing power— or 
better, its own anti-toxic action—exerts a direct ac¬ 
tion upon the toxins itself. A mild laxative is to 
be recommended in connection with its use in order 
to clean out the colon; by thus aiding in eliminating 
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the poisons that have been developed, the iodine is 
given an opportunity to counteract those being 
formed, and stimulate the antitoxic forces of the or¬ 
ganisms. The following prescription has been used 
with very gratifying results: 


H Burnham's Soluble Iodine.6 dr. 

Fluid extract Cascara Sagrada (Aro¬ 
matic) .6 dr. 

Syr. Zingiberis q. s. ad..4 oz. 


Directions: A teaspoonful three to six times a 
day in water. 

In extreme cases of autointoxication, where fron¬ 
tal or occipital headache, sudden dizziness or blind¬ 
ness and spots before the eyes are very marked, 
Burnham’s Soluble Iodine should be given in slightly 
larger doses than usual; for example, as much as 30 
to 40 minims three to six times a day. 


The Real Cause for Complaint. —The maid had 
been using surreptitiously the bathtub of her em¬ 
ployer, an elderly bishop. He was a bachelor, very 
fastidious about his toilet, and desired the exclusive 
use of his tub. When he heard of the infraction of 
rules he reprimanded the maid with much indigna¬ 
tion: “What distresses me most, Mary, is that you 
have done this behind my back.” 


A Genito-Urinary Correction and Tonic —I am 

pleased to testify to the usefulness of Sanmetto as a 
G*U correctant and tonic. While my practice is 
general. I have, by reason of my location, a great 
many G-U cases in which I invariably prescribe San- 
raeito. The results are indeed gratifying and I shall 
continue its use. 


A New Vitamine Preparation —Parke, Davis & 
Company, whose researches on the vitamines resulted 
last year in the placing of a vitamine extract prepa¬ 
ration, called Metagen, on the market, are now offer¬ 
ing an Emulsion of Metagen and Cod-Liver Oil. 
Metagen, it will be recalled, contains the three known 
vitamines, A. B and C; and cod-liver oil contains the 
fat-soluble A vitamine in abundance. The fat-sol¬ 
uble vitamine is essential to nutrition, and is believed 
by Mellanby and others to supply an antirachitic 
factor. The new preparation, containing not only 
the quota of fat-soluble A vitamine that belongs to 
Cod-liver oil. but a portion also of the same vita¬ 
mine from Metagen, is indicated especially in the 
treatment of rachitis; and, since it contains also the 
other two vitamines (antineuritic and growth-pro¬ 
moting, and antiscorbutic), there can be no question 
of its value in malnutrition in general, especially in 
cases which during the winter months are subject, on 
account of low resisting power, to frequent attacks 
of bronchitis. The dose of the new preparation for 
children is one to two teaspoonfuls; for adults, one 
to two tablespoonfuls. The preparation contains 40 
per cent of pure Norwegian cod-liver oil and 2 per 
cent of Metagen. 


Anesthetize the Cough.— Many irritating, tickling 
coughs are met with at this season of the year. These 
troublesome affections may be readily overcome with 
Anesthesia-Calcidin-Troches. These pleasantly fla¬ 
vored Troches give almost immediate relief. The 
Anesthesin content stops the cough while the Cal- 
cidin affords the iodide medication, so remedial in 
cases of sore throat, tonsilitis, bronchitis and kindred 
affections. Samples of Anesthesin-Calcidin-Troches 
may be obtained promptly by writing to The Abbott 
Laboratories, Chicago. 


I The Kansas City Diagnostic and Thera¬ 
peutic Clinic has been established with the 
object of furnishing under one roof as com¬ 
plete an Institution as medical science of 
today demands. It is equipped with the 
most modern apparatus for diagnosis and 
treatment and manned by a competent staff 
of specialists in their respective departments. 

THE DEPARTMENT OF 
! PHYSICAL DIAGNOSIS 

is under the direct supervision 
of Dr. I. J. Wolf, Professor 
of Medicine in the University 
of Kansas, formerly Professor 
of Medicine in the University 
Medical College. 

CLINICAL LABORATORY 
is fully and adequately 
equipped so that all forms of 
examination that may be de¬ 
manded, including urinalysis, 
gastric analysis, blood, blood 
chemistry, C 02 Alveolar ten¬ 
sion, Wasserman Test, and the various bac¬ 
teriological examinations can be promptly and 
accurately made. Dr. S. H. Richman, former 
pathologist of the Cook County Institutions, is 
in charge of this department. 

We invite the co-operation of the profession 
and wish to assure it the fullest assistance in 
whatever capacity we may be of service. All 
cases referred to this clinic for examination 


are returned to their respective physicians with 
a full report of the findings and such recom¬ 
mendations as seem pertinent. 

The laboratories endeavor to .give accurate 
and prompt service whether it be in a simply 
urinalysis, a Wasserman, Metabolism rates 
Electrocardiography. 

THE THERAPEUTIC DEPARTMENT 

This clinic has established a physio-thera¬ 
peutic department, fully 
equipped, and offers to the 
profession such measures as 
may be found necessary 
to increase elimination, im¬ 
prove local and general circu¬ 
lation, produce hyperemia, 
sedation, stimulation and gen¬ 
eral tonic effects. 

This institution is to be 
conducted along strictly eth¬ 
ical lines and solely for the 
benefit of the medical profes¬ 
sion as an aid in the diagno¬ 
sis and treatment of diseased 
conditions. 

1417 LINWOOD BOULEVARD 
KANSAS CITY, MISSOURI 
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G It is an extremely humiliating confession to 
make that many epileptics tax the patience and 
try the ingenuity of the most persistent thera¬ 
pist, but it is worth making if it will but serve 
to remind that all the knowledge as yet learned 
of epilepsy lies in its clinical manifestations.— 
Wechsler, Med. Rec., Oct 22, 1921. 

—If the writer were able to endow an insti¬ 
tution or a foundation it should be for the study 
of the epileptic and means for his relief. Of 
all the afflictions we try to relieve, or blind¬ 
ness, or deafness, or dumbness, or paralysis, or 
deformity, epilepsy seems the greatest. 

4* 4* 4* 

G The X-Ray men hold that acute tonsils 
should be removed surgically and that others 
can be cured in four X-ray treatments, one 
every two weeks for four treatments, getting 
perfect results in four months. 

4* 4* 4* 

C One surgeon reports that of his operative 
treatment of sarcoma of the cervix he has no 
cases alive, but under radium treatment he is 
having cures. 

4* 4* 4* 

C Dr. Logan Clendening, of Kansas City, Mo., 
has a very able, illustrated article in the J. A. 
M. A., October 15, 1921, “The Causes of Un¬ 
favorable Symptoms following Gastroentero¬ 
stomy.” 

4* 4* 4* 

C The courts have held that burns from the 
use of the X-ray are not necessarily the result 
of negligence by the specialist since it has been 
proven that sores might come from proper 
treatment without negligence in a hypersensi¬ 
tive patient.—(A.V. F. 188 N. Y. Supp. 777.) 

4* 4* 4* 


C Nature has implanted in the breast of every 
living creature an instinctive desire for repro¬ 
duction of itself.—(A. I. Wolborst, M. D., 
Amer. Med.) 

—Ideally, yes; but today, after one repro¬ 
duction, the desire seems to lift from the chest 
and moves to the head, and that is different; 
thus nature’s purposes are thwarted, ’n’every- 
thing. 

* 4 * * 

C There are five physicians in the House of 
Representatives at Washington. They are Dr. 
Ladilas Lazaro, Louisiana; Dr. Caleb R. Lay- 
ton, Delaware; Dr. A. E. Olpp, New Jersey; 
Dr. J. J. Kindred, New York; Dr. J. W. Sum¬ 
mers, Washington. 

—See to it that your state sends one or two 
more. Many more are urgently needed to con¬ 
trol unfriendly legislation. 

4* 4* 4* 

G The process of birth was not devised by 
man. Modern obstetrics must proceed along 
the lines of least interference with nature’s 
own process, lend the greatest aid at the least 
vital cost, and be able to help into the world 
the largest number of living unmutilated 
babies with the least harm or chance for infec¬ 
tion to the mother. 

—This is accomplished through pre-nataJ 
care, hygiene, physiologic chemistry, asepsis, 
sanitation, cleanliness, common sense, patience, 
and by not meddling. 

4* 4* 4* 

C “There is no method of therapy known but 
what rightfully belongs to the medical profes¬ 
sion.”—Dr. Burton B. Grover. 

—Yea, even salesmanship! 

4* 4* 4* 

G Dr. S. Grover Burnett says “Luminal for 
Epilepsy may grow to be something more than 
a commercial commodity but just now it looks 
like a therapeutic misfit in the world of fits.” 

—Luminal, I take it, that any worse fit 
would be spasm. —Harry Nelson Jennett . 


G It is safe to say that a very large part of the 
physician’s helpfulness to his patient lies in the 
unconscious dependence that the patient places 
upon his belief in the certainty of help, where¬ 
fore if the pills be of auspicious color and the 
mixture tastes as if it has excellent virtue in it, 
then time and rest and the patient’s recuper¬ 
ative powers will do the work, not in spite of 
the doctor, but because of the mental uplift of 
his presence.—H. G. Webster, M. D. 

—This is the doctor’s Christian science. 

4* 4* 4* 

G The chiropractic may admit he’s a back 
number.—Tonics and Sedatives, J. A. M. A. 

—But he’s never out of print. 
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HOW TO ARREST THE INCREASING 
PHYSICAL DEGENERACY OF 
THE RACE 

By W. O. HENRY, M. D., 

Los Angeles, Calif. 

M Y SUBJECT demands very plain speak¬ 
ing and requires clear cut statements 
of the facts with a practical application 
of the truth as far as it is known. 

Let us begin then by saying that whatever 
produces disease in the human body, brings on 
weakness or physical degeneracy in the indi¬ 
vidual and many times in the offspring. And, 
further, all disease is the result of disobedience 
to the laws of health. 

To specify some things, please note the fol¬ 
lowing : 

1. Abuse of food and drink; 

- Improper clothing and shelter ; 

3 . Worry, overwork and study; 

L Unsanitary living or working conditions: 
T Abuse of drugs; 

(a) Alcohol, 

(b) Tobacco, 

(c) Opium, 

(d) Cocaine. 

3- Abuse of sexual system; 

(a) Sexual excesses; 

(b) Over child-bearing; 

(c) Criminal abortions; 

(d) The venereal diseases; 

(e) Inlproper care at child birth. 

«. Bad heredity and improper care of chil¬ 
dren ; 

(a) Inherited diseases; 

(b) Inherited weaknesses and debility; 

A Paper prepared for the meeting of the American 
M «lical Association at Boston, June, 1921. 


(c) Lack of proper training and in¬ 
struction ; 

(d) Lack of discipline and too much 
child labor. 

It is all too true that many laws of health 
are violated through ignorance; but when 
known and deliberately transgressed or disob¬ 
eyed, it always means also violation of a moral 
law. For this command: “Thou shalt not kill,” 
no doubt meant to forbid the sudden taking 
of one's own life (suicide) and that of a fellow 
being (murder), by any direct or violent means. 
But, it also forbids taking human life, (your 
own or that of another) by any slow or linger¬ 
ing process, as might be done by food or poi¬ 
sons which would undermine the health and 
thus produce sickness or physical degeneracy 
which would shorten human life. Nor is it any 
mere fancy to say* that this law applies with 
equal force to any habit or practice which is 
known to weaken the physical body, hasten de¬ 
cay and produce premature death; whether 
that be eating forbidden fruits and food, or by 
criminal abortions, or by acquiring and spread¬ 
ing the veneral diseases, or in any other 
manner. And, therefore, the most important 
part of Scientific Medicine is discovering, prac¬ 
ticing and teaching the laws of health to the hu¬ 
man family. 

Dr. E. L. Fiske, of the Life Extension Insti¬ 
tute of New York, says: “Many of the dis¬ 
eases which cause death at thirty, forty, fifty, 
sixty and even later, are preventable, or at least 
can be deferred. There is much evidence that 
the mortality from diseases of the heart, blood¬ 
vessels and kidneys has increased during the 
past thirty years. These diseases are those of 
old age. Old age is not a matter of years. It 
is a matter of health, of the condition of the 
body mechanism. Growing old is simply a 
process of physical deterioration.” 

When Lord Beaconsfield said: “The pub¬ 
lic health is the foundation on which reposes 
the happiness of the people and the power of a 
country. The care of the public health is the 
first duty of a statesman,” he no doubt over- 
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stated its importance but we may well give it 
a much higher place in our consideration than 
is now accorded to it. 

From the House Commerce Commission in 
Washington, the other day, it was reported that 
“Motherhood is safer in any of 17 foreign coun¬ 
tries than in the U. S., and babies in ten other 
countries have a better chance of living through 
their first year.” 

Colonel Pearce Bailey, Chief of the Depart¬ 
ment of Neurology and Psychology in the Sur¬ 
geon General's office during the world war, in 
a very creditably written article, says: 

“Alcoholic insanity which results from years 
of inveterate drinking may be regarded as an 
index of the amount of intemperance in a com¬ 
munity. The percentage of these cases among 
the first admissions to the State Hospital of 
New York has steadily fallen from 10.8 per 
cent in 1909 to 5.6 per cent in 1915. During 
the next few years ending June 20, 1920, there 
was a further decline to 1.9 per cent. During 
the nine years, 1909 to 1917, when alcoholic in¬ 
sanity was decreasing there was no decrease of 
the insanity rate in the State, but on the con¬ 
trary, an increase. From 1917 to 1920 there 
was a slight decrease in the number of admis¬ 
sions but the present insanity rate is still higher 
than it was in 1909. 

These statistics do not stand by themselves 
but are corroborated by those which record 
the percentage of intemperate habits among 
first admissions. 

Of these the percentage reported as using 
alcohol to excess was in 1909, 28.7 per cent; in 
1916-18, 5 per cent; in 1920, 12 per cent. 

Results show that things far more deadly 
than alcohol undermine our national peace and 
morality and that it is against them first of all 
that reconstructive efforts should be directed. 

Many of the facts to be presented in this pa¬ 
per are new and were not available before pro¬ 
hibition became an assured fact. 

Before presenting them as they concern na¬ 
tional degeneracy, a word must be said as to 
what causes a race to fail to attain its maxi¬ 
mum achievements, and failing that, to decline. 

The dream of enforced prohibition is a new 
regenerate race, but being a dream it proceeds 
before having arrived at a real understanding 
of what causes a race to degenerate. Degener¬ 
ation is a loose term at best, but may be de¬ 
fined as a racial weakness in Physique and 
Morale which becomes progressive through 
heredity. 

The pathological factors most easily identi¬ 
fied in the decline of morale are the nervous 
disorders, constitutional for the most part, 
which impair the functions of the mind and the 
stability of character. Among these disorders 


are insanity, mental deficiency, nervous dis¬ 
eases, and their border line types. 

The stastitics upon which this paper is based 
show that in every thousand physically sound 
American young man of a given age period, 
there are twenty, too much invalided from 
such nervous causes to be soldiers, while there 
is less than one unfit from alcohol. 

The entrance examination of the army, 1917 
to 1918, has shown that for certain age period^ 
chronic alcoholism is at the bottom of the list^ 
of those diseases and abnormal state in which 
heredity is most evident, and which independ¬ 
ent of economic conditions are responsible for 
most of the idleness, poverty and despair in the 
world.” 

In a paper by Dr. Charles V. Chapin, Super¬ 
intendent of Health, of Providence, R. I. he 
says: “It was assumed that freedom from dis¬ 
ease depended on community effort and on mu¬ 
nicipal house-cleaning and on the zeal of the 
health officer. It came to be seen that this is 
only partly true, and that the individual can do 
as much or more to preserve his health as the 
state can do for him. Instead of compulsion, 
persuasion became the watch-word. Assist¬ 
ance to right living was to be offered and the 
people were to be persuaded to avail them¬ 
selves of it. Education has become a distinct 
branch of health work. Let us beware of the 
compulsory treatment of disease. That is an¬ 
other rock on which the future of preventive 
medicine may be wrecked. Education is bet¬ 
ter than legislation.” 

In 1914, a notable gathering was held in Bat¬ 
tle Creek, Mich., the first of its kind ever held 
in the world, a “National Conference on Race 
Betterment.” It was attended by representa¬ 
tive men and women from many parts of the 
United States, and the papers and discussions 
were largely by members of the Medical Pro¬ 
fession. It was worthy of special note that the 
almost unanimous verdict was that in highly 
cultured America, the habits and customs of 
Society are so depraved that physical degen¬ 
eracy is on the increase, and something should 
be done to turn the tide and make for improve¬ 
ment and real progress. The abuse of drugs, 
which includes tobacco, alcohol, opium, co¬ 
caine, heroin and others has grown to such an 
alarming extent as to awaken the greatest 
fears among all well informed lovers of man¬ 
kind. 

Allow me to make a few quotations from 
some of these addresses: 

Dr. Henry Smith Williams, of New York, in 
closing his paper said : “Summarizing let me 
say that the records of police courts, the rec¬ 
ords of prisons, the records of almshouses, the 
records of asylums for the insane, all show con- 
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ditions in the prohibition territory that aver¬ 
age at least as bad as and very commonly worse 
than elsewhere. ,, 

Dr. James T. Stearcy, of the State hospital 
for the insane, of Alabama, said: “I am at the 
head of about 2,200 insane persons * * * 

mv following is increasing faster than any 
other one class of people in the State.” “The 
population of Alabama, according to the cen¬ 
sus, increased 16 per cent, the admissions into 
the insane hospitals increased 45 per cent. ’ 
“These are appalling figures, but ‘misery loves 
company/ and we can parallel them all over 
the U. S. * * * the general population of 

the U. S. increased 18 per cent and that ot the 
insane hospitals 28 per cent during the years 
of the census. * * * This increase of in¬ 

sanity is prevailing in civilized countries worse* 
than in other countries, and, apparently, the 
more civilized, the greater the increase. * * * 
Do you know that in the schools of this country 
there are more children dullards today, not 
able to keep up with their classes, than there 
were five years ago? Also there are more way¬ 
ward boys and bad girls. * * * Increasing 

insanity comes as a final result of bad heredity 
and drug abuse of the brain, both most preva¬ 
lent in civilized countries/ , 

Dr. Richard Root Smith of Grand Rapids, 
Mich., read a b paper on “Deterioration of the 
Civilized Woman,” in which he said, “It is the 
purpose of this paper to point out and describe 
certain physical defects in civilized woman 
which we must regard as marks of deteriora¬ 
tion, since they are largely inherited, and repre¬ 
sent a less perfect physical development, less 
strength, less endurance, and a lessened power 
to cope with life’s problems. These defects m 
varying degrees are found in a large percentage 
of our women.” 

Dr. Daniel Lichty read a paper upon, ‘“To¬ 
bacco a Race Poison,” in which he said: “Nar¬ 
cotic indulgence, whether in Asia or America, 
means race degeneracy, ethnic inferiority and 
extinction, race poisoning,” “Epilepsy, insan¬ 
ity. idiocy, imbecility and all the collateral 
grades of mental infirmities are on the increase. 
The statistics of increase of positive defects 
over populations are appalling, to say nothing 
of the criminals, substandards and repeaters of 
common society. * * * In Illinois the in¬ 
crease of insanity is 667 per cent, while popu¬ 
lation increase was only 50 per cent census 
1900.” “Nicotine begets very decidedly neuro¬ 
pathic stock.” 

He tells us that many experimenters in this 
country and Europe besides Lee, Jebrowsky, 
Raylac, Bovere, Isaac Adler, Hesse, Huchard 
and Bunge agree in concluding “that a toxic 
principle m the tobacco is the cause of arterios¬ 


clerosis.” And then he uses these words of 
warning and admonition, “The Western World 
is shocked at the burning of widows on the fu¬ 
neral pyre of the husbands of India. We are 
slowly consuming on the pjre of tobacco beau¬ 
tiful boys in the prime of life and the vigor of 
manhood. * * * We turn pale at the men¬ 

tion of the ‘Yellow PeriP in the East while a 
yellow peril greater than the entire Mongolian 
horde is menacing our youth and our race. To¬ 
bacco is running a neck and wreck race with 
syphilis and alcohol for supremacy. No ath¬ 
letic or scholarship test has ever been made in 
which non-smokers did not excel the.smokers.” 
Without further quotations from the records 
of the gathering, suffice it to say that the con¬ 
sensus of opinion expressed by the speakers 
was that the abuse of drugs including opiates, 
tobacco and alcohol, with the wide prevalence 
of veneral diseases are very rapidly degener¬ 
ating the race, and some definite things should 
be done to arrest and turn the tide toward 
Race Betterment in all civilized lands. 

Recently it was reported that the use of 
“dope” in California had increased 30 per cent 
within a year. 

Dr. Chas. F. Bolduan, of the City Health De¬ 
partment, in New York, says in answer to the 
question, “Why do middle-aged men break 
down?’ “We see that men past the prime of 
life do not live as long now as they did some 
years ago. We can give a further insight into 
the reasons * * * by examining into the 

prominent causes of death which carry them off 
at that time. Without citing the figures, I may 
say that this reveals a marked increase, in re¬ 
cent years, of deaths from heart diseases, arter¬ 
iosclerosis, Bright’s disease and certain dis¬ 
eases of the nervous system. These diseases 
are intimately related to one another, and have 
many causative factors in common. Among 
these the most important are over indulgenve 
in alcohol and tobacco, the poisons of syphilis, 
gout rheumatism and other diseases, overeat- 
ing.” 

A Los Angeles evening paper said, “No one 
concerned for the welfare of the race can be 
indifferent to the revelation that 75 per cent of 
the boys in the city schools above eleven years 
are addicted to the cigarette habit.” 

“A test made by Busch on each of fifteen 
men in several different psychic fields, showed 
that tobacco smoking produces a 10.5 per cent 
decrease in mental efficiency.” 

During the recent war, the late Sir William 
Osier said, “Evidently the trench warfare is a 
nerve racking business. In many cases, tobac¬ 
co is a fatcor. * * * Among the convales¬ 

cents, many cases of rapid pulse and slight ane¬ 
mia, are I believe due to tobacco.” “The Whit- 



52 


THE MEDICAL HERALD 


ney drug addiction committee estimates from 2 
to 5 per cent of the population of New York 
City are drug addicts,,and a larger percentage 
is found in smaller cities and rural communi¬ 
ties.” 

Marshall Carter, of Baltimore says, “The 
Harrison Anti-narcotic Act has not diminished 
the sale of drugs, but opened a channel through 
which addicts to drugs can obtain ready sup¬ 
plies of narcotics. That there are three times 
as many drug addicts in this city now as there 
were a year ago.” 

In an article for the public press on “The De¬ 
cay of American Manhood,” Dr. J. H. Kellogg, 
of Battle Creek, Mich, said, “American man¬ 
hood is decaying. We are going down men¬ 
tally and morally at a terrifying rate. Major 
Orr, a medical officer of the regular amy, tells 
us that two to three out of every four appli¬ 
cants for the army are rejected as physically 
unfit. The American stock is depreciating 
physically, mentally and morally. Syphilis is 
becoming a greater menace than tuberculosis. 

The causes are many. Among the most po¬ 
tent and direct are, the saloon, the brothel and 
the cigarette. The saloon is passing, but we 
haven't begun to fight the brothel, and we are 
encouraging the deadly cigarette.” 

Dr. Robert Abbe, of New York, says: “I 
once said I had never seen serious mouth dis¬ 
ease in any patient who had not smoked more 
than three cigars a day. A larger experience 
confirmed this statement. I also said several 
ye^rs ago, that I had not seen such bad effects 
from cigarettes, but closer study of many cases 
has shown me numerous serious cancerous or 
pre-cancerous mouth condition in men who 
only used cigarettes. 

“The corner saloon is being replaced by the 
convenient corner cigar store, a welcome social 
change. The effect in practice is, that we see 
fewer cases of cirrhosis of the liver and alco¬ 
holic gastritis, but more cases of cancer of the 
mouth. 

“The intemperate use of tobacco is apt to be 
a legacy. One of our great National heroes 
smoked incessantly, as every one knew, and 
suffered and died from the consequence of dis¬ 
ease of his throat. His distinguished son, also 
a heroic figure in our army, adopted the same 
habit, smoked equally incessantly and suffered 
and died of the same terrible consequences. 

Every smoker must determine for himself 
what his comfortable limit is, and use his God- 
given intelligence to safeguard his own and 
his children's future. More than ever we need 
a nation of strong men, not undermined in 
health by any deleterious habits.” 

Karl Pearson who is director of the Galton 
Laboratory for Natural Eugenics when discus¬ 


sing the fundamental opposition between med¬ 
ical progress which rightly saves so many 
physically defectives, and the Science of Na¬ 
tional Eugenics, or race efficiency, very wisely 
and truly says: “Everyone being born has the 
right to live, but the right to live does not in 
itself convey the right to everyone to reproduce 
his kind.” 

A bulletin of the U. S. Bureau of Education 
says that about 20 per cent of all children in the 
schools are in need of corrective treatment of 
eye defects. 

What does this mean, but serious physical; 
degeneracy from parents who have violated 
sorrie laws of health and thus transmitted to 
their offspring these handicaps? 

Dr. Henry Herbert Goddard, who is the di¬ 
rector of the training school at Vineland, New 
Jersey, traces the ancestry of a feeble-minded 
girl back for six generations, at which time the 
feeble-minded line was started by Martin Kal- 
likak, a Revolutionary soldier with four hon¬ 
orable generations behind him. This Revolu¬ 
tionary soldier stepped aside to dishonor a 
feeble-minded girl, and passing on his way 
afterwards established a respectable home, 
marrying a normal woman, of good family. 

Sharply dividing at this point, the history of 
the family shows upon the legitimate side six 
generations of doctors, lawyers, judges, edu¬ 
cators, traders, landholders, with only one in¬ 
sane, only fifteen children who died in infancy, 
no feeble-minded, no immoral. 

Upon the other side are six generations, 
which, out of 480 descendants, developed 143 
feeble-minded, with only 46 known to be nor¬ 
mal, 36 illegitimates, 33 prostitutes, 3 epilep¬ 
tics, 82 died in infancy, 3 criminals, 8 keepers 
of disreputable houses, and 24 confirmed alco¬ 
holics.” 

Prof. Roswell H. Johnson of the University 
of Pittsburgh, said: “The venereal diseases 
will probably, if we can continue our present 
progress in treatment and prophylaxis, be 
brought under control in the course of a cen¬ 
tury.” 

But let me remind you that so long as man 
disobeys the Biblical laws of sex hygiene, the 
venereal diseases in one form or another will 
continue to be with us; for you can no more 
persist in disobeying this law of God without 
suffering a penalty than you can any other law 
of God either moral or physical. 

If men and women persist in promiscuous 
sexual relations in defiance of the Divine law 
they are doomed to suffer a physical penalty 
of some kind, and that, today, is manifest in 
the venereal diseases with certain hereditary 
firmities. 

Some of you may recall the sensation ere- 
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ated in VJ12 when Dean Sumner of the Episco¬ 
pal Cathedral of Saints Peter and Paul, in Chi¬ 
cago, made the announcement that he would 
perform no more marriage ceremonies unless 
the parties “presented a certificate signed by 
a reputable physician, that they had not an in¬ 
curable or communicable disease/* And you 
may be interested in knowing that this senti¬ 
ment very rapidly spread from Maine to Cali¬ 
fornia and produced some beneficial effect on 
public opinion, at least. 

But I wish to insist that the drug fiends, 
feeble-minded and various other defectives as 
well as those having incurable diseases or 
feeble constitutions which would necessarily 
be transmitted to their offspring need not and 
should not be deprived of the comfort and 
privileges of married life, even though ren¬ 
dered sterile and prevented from producing 
their own kind. It would be fair and right and 
humane and just for both parties to know all 
of the facts and then, if they desired to marry 
without the possibility of progeny, no harm 
could come to them or to society nor would 
they breed other incompetents or defectives 
and they might get more happiness and use¬ 
fulness out of life by marriage and, therefore, 
they should be permitted this privilege. 

(To be continued) 


THE ELECTRONIC REACTIONS OF 
ABRAMS 

By BURTON W. SWAYZE, M.D. 
Allentown, Penn. 

I AM moved to write this article because of 
a marvelous year of experience, in fact, the 
most satisfactory year of my entire thirty 
years of professional life; ^ year that brings me 
the greatest satisfaction because I can count 
more actual cures than my previous yearly 
experience. 

In fact, as I look back over the past thirty 
years and recall the thousands of patients to 
whom I have ministered, I begin to wonder, 
in the light and experience of the past year, 
just how many of those thousands I have really 
permanently helped, and the unwelcome doubt 
comes to me that such “cured” ones are, pos¬ 
sibly, not cured at all. 

This is a confession few of us are willing to 
make. Yet I doubt not but that many physi¬ 
cians, likewise, have this same doubt as they 
review their experiences and practices, yet all 
<»f us have done our level best and given our 
l>est of knowledge and skill to each suffering 
person coming under our care, 
leased upon the experience of the past year, 


has authorized the venereal diseases.” “If all 
I am led to believe that all former efforts have 
only succeeded in allying the ravages of dis¬ 
eases and while I have had my modicum of 
success in restoring health, yet that health 
consists only in removing the active effects 
or manifestations of disease and only given na¬ 
ture a “breathing spell,” so to speak, wherein 
she has striven to maintain the physical equi¬ 
librium which we call “health/* 

But as to having actually destroyed the real 
causative factors of disease, except in a rea¬ 
sonable number of well-remembered instances, 
I fear that I, as well as many other physicians, 
have utterly failed. 

What actually h^s been done has been only 
to overcome the physical evidences of disease 
processes, and the causative factors, or the 
actual disease itself, remains locked up in tis¬ 
sue and organ and held in restraint by kindly 
nature. Ultimately, however, conditions may 
arise under which the diseases will again flare 
up, like a smouldering fire re-flares, to produce 
a conflagration that will be fatal to the indi¬ 
vidual. 

In spite of the multiplicity of our therapeu¬ 
tic^ designed as specifics in the many diseases 
of humans, do we not frequently come short of 
actual destruction and elimination of disease 
causes, and are not those causes still present 
but held in restraint or bondage by nature ? 

Otherwise how can we account for the so- 
called relapse we so frequently meet in our 
daily experiences, for, certainly, had we really 
completely destroyed disease causes we would 
not have these relapses so frequently. 

Surely all of us have many failures of com¬ 
plete and permanent cures charged against us. 
It cannot be otherwise if we are human beings, 
for all humans are fallable, and a careful study 
of our failures will reveal, in the last analysis, 
that despite our specific medication the speci¬ 
fic has failed to produce the cure. 

Or, which is most likely the real truth, faulty 
diagnosis has been responsible for our fail¬ 
ures for the faulty diagnosis has misled us into 
treating the wrong thing. That we do make 
faulty diagnoses is only too true and the re¬ 
sults are seen in the host of chronic invalids 
or the rounded mounds in the cemetery. The 
investigations of Dr. Cabot who made a series 
of autopsies of patients who died in the Massa¬ 
chusetts General Hospital, with all its expert 
clinicians, proved that at least 47 per cent of 
the diagnoses had been wrong and the patients 
treated for the wrong complaints. 

This, certainly, is not a comforting line of 
thought or contemplation but it will pay us to 
now and then face facts and draw lessons, as 
well as inspiration, for better and more careful 
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work, from our failures, and seek to correct 
our faulty technique or overcome our careless¬ 
ness in the future, for, brethren of the profes¬ 
sion, we deal with human life and happiness 
and our success is reflected in the economic 
and social life of our community and nation. 
In fact, the material well being of the nation 
rests upon us. 

While it is true that the man who never 
makes mistakes never is successful, yet it is 
only the man who squarely faces his delin¬ 
quencies and studies over the “whyness” of 
his mistakes and corrects the same or avoids 
them in the future, who really is a success. 
This applies to all human enterprise as well as 
in medicine. 

I really believe that the chief fault lies in 
making our diagnoses. Certainly it is true 
that if we are on the wrong track we cannot 
reach our destination. And if we start on a 
wrong diagnosis we cannot expect our thera¬ 
peutic train to reach the station called, health. 

But all of our incorrect diagnoses are not 
due to lack of skill or training. Many of them, 
I honestly believe, are true diagnoses based up¬ 
on the evident sign-posts of disease present. 
If the diagnoses thus made prove wrong, we 
are not wholly to blame. It is a pardonable 
error and the chances are that as we progress 
with our treatment kindly nature will unmis- 
takenly reveal to us the real trouble and we will 
shift our treatment and secure at least a symp¬ 
tomatic cure. 

Thinking back over the thirty years we read¬ 
ily recognize the fact that there have been 
greater strides forward in the matter of ther¬ 
apeutics than there have been in diagnostic 
procedures. We now have infinitely more 
new drug compounds with which to fight dis¬ 
ease than we had twenty or even ten years 
ago. 

In fact there seems to be a competitive race 
on between the pharmaceutical and research 
laboratories as to which will produce the most 
number of drugs and specifics, and each is 
backed up by elaborate “proofs,”—largely 
laboratorial, it must be confessed. 

In contrast to this hare-like speed in the 
production of pharmaceuticals there is the tur¬ 
tle-like slowness in evolving newer, better and 
more accurate methods of diagnosis, and the 
profession is largely left dependent upon the 
methods that are age-old. Would that trained 
minds and fingers were turned more into an ef¬ 
fort to improve diagnostic methods in order 
to keep this part of our work on a par with 
the pharmaceuticals and produce for us diag¬ 
nostic procedures that would at least approach 
perfection. 

That this need has been recognized by some 


thinkers is proven by the giving to the profes¬ 
sion, in recent years, the results of the inves¬ 
tigations of Dr. Albert Abrams who, after 
some twenty years of study and investigation, 
has formulated the proven theory that diseases, 
like all other things in nature, have definite 
electro-magnetic vibrations and vibratory 
rates and that the human body, through its 
sensative nerve reflexes, invariably transmits 
and deliminates these vibrations to certain spe¬ 
cified areas on the body. 

Such a statement, at first reading, sounds so 
like a fairy tale that it is no wonder it is slow 
of acceptance, but when one reads of the results 
obtained by those who use the Electronic Re¬ 
actions of Abrams, one is fascinated, as well 
as convinced, so that we who use the Abrams 
Electronic methods have time after time 
proven that the body areas always gives the 
reaction of the several diseases when diseases 
are present, and negative reactions, when dis¬ 
eases are absent. 

The invariable appearance of the body re¬ 
actions in the specified areas where we are 
taught to look for the named diseases conclu¬ 
sively proves to us that nature, through the re¬ 
flexes, unerringly reproduces the resonant or 
dull areas, under gentle finger percussion, evi¬ 
dencing the presence or absence of disease con¬ 
ditions and as we read these signs we are given 
a true diagnosis of the real causes of the dis¬ 
ability which brought the patient to us for 
help. 

The system of Electronic as evolved by Ab¬ 
rams has simply utilized the natural and ever¬ 
present magnetic forces of nature in the human 
being and upon this never varying foundation 
he has built a method that for scientific accu¬ 
racy has not been equalled. The users of these 
Electronic methods have at their command a 
most valuable instrument which will produce 
for him facts that will prevent future diagnos¬ 
tic error and will permit of therapeutic proce- 
dures that will produce more actual cures than 
he ever experienced before. 

Abrams has proven that just as all things in 
nature, light, heat, matter, etc., are evidenced 
to us because of their natural vibratory action, 
so also diseases have their vibratory rates and 
these will be displayed to our understanding 
through the clear or resonant or dull sounds in 
certain definite areas of the human body. 

For instance, the vibrations of syphilis, either 
the hereditary or acquired form, present in the 
patient will always produce a dull tone, under 
gentle percussion, in the area delimed about a 
finger breadth above the navel and extending 
across the right and left rectus abdominal mus¬ 
cles. Cancer will produce a similar dullness 
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immediately across the navel and tuberculo¬ 
sis immediately beneath the navel. 

As a rule a clear or resonant tone appears 
over the patient’s right rectus muscle and dulls 
over the left rectus. Occasionally both sides 
will dull but this is not as frequent as the for¬ 
mer. If dullness appears in any of the three 
areas cited above, then the patient has the dis¬ 
ease the area represents and if no dullness ap¬ 
pears then the patient is free of those diseases. 

There are other areas for other diseases, just 
as there are other areas for all diseases, by 
which the physician can determine, according 
to resonance or dullness, the various organs 
or parts involved in the diseased process per¬ 
mitting him to place his finger upon the exact 
spot where the disease is operating. Not only 
can disease be detected at its very beginnings 
and often before the patient is conscious of his 
condition, but we can also measure the degree 
of intensity or potency of the disease. This is 
useful, later, in determining the results of the 
treatment given. 

In conducting an examination a few other 
simple directions are required; such as the 
patient standing with each foot upon a metal 
plate, either sheet iron or aluminum, and 
which plates are “grounded” to the earth by 
insulated wires connecting them to gas and 
water pipes; the patient must be stripped to the 
skin as far as the waist or hip line and stand 
with arms and finger extended in the sides; 
must face the geographical west. 

The examining physician sits facing the torso 
w the patient and uses his fingers as plexor 
and pleximiter, making firm pressure with the 
second finger upon the flesh and by short, 
quick and sharp blows with the end of the sec¬ 
ond finger of the other hand upon the first 
joint of the finger used as a pleximiter. With 
a knowledge of the various areas to be exam¬ 
ined he proceeds to percuss over these and ac¬ 
cording as he finds resonant or dull sounds 
fees he recognize the presence or absence of 
disease in the patient. 

It is impossible in this paper to go into 
further details of the Abrams Electronic exami- 
uation and I have stated this much simply to 
give, briefly, an outline of the method, a 
method that will mean to the users a more ac¬ 
curate diagnosis of disease conditions and per- 
m it more intelligent and successful therapeu¬ 
tic measures to be instituted to bring about re¬ 
covery. 

Without this correct diagnosis, a diagnosis 
from which every element of guess work is 
eliminated, there cannot be intelligent and suc¬ 
cessful treatment or any certainty of absolute 
f elief or cure. 

The Abrams Electronic method has been 


sufficiently used and tested by the profession 
to prove its invaluable worth as a scientific 
method of diagnosis—just as the Electronic 
treatment has proven its dependability. There 
is yet a great deal of pioneering work to be 
done before the profession fully adopts these 
methods but that its value is being understood 
and appreciated is shown by the fact of rapid 
increases in the number of physicians who are 
adopting it, not only in this country but also 
abroad. 

If opportunity and time permit the writer 
hopes to present a paper going more into de¬ 
tails and also show how diagnoses can be made 
for physicians by their simply sending, to those 
qualified and authorized to make such exami¬ 
nations, a small specimen of the dried blood of 
the patient. In the present paper I have hoped 
only to stimulate the interest of progressive 
members of the profession who would welcome 
a method that will give mathematically scien¬ 
tifically correct diagnoses of disease. 

Commonwealth Building. 


ACCIDENTS AND COMPLICATIONS OF 
FISTULA OPERATIONS 


CHARLES J. DRUECK, M.D., Chicago. 


D ISCHARGES of Intestiifel Contents Over 
the Operative Field. This is one of the 
most annoying accidents during a rectal 
operation. A large sponge should be prepared 
and passed into the rectum to provide against 
this, but with even this protection fluid will 
sometimes be forced through. To prevent this 
accident the bowels should be thoroughly 
cleansed the day before the operation and an 
enema given not less than six hours prior to 
the hour of operation. 

When the field has been soiled the operation 
must be stopped, the sponge plug removed, the 
rectum irrigated with sterile water or normal 
salt solution, a new plug introduced and the 
wound thoroughly cleansed. 

Hemorrhage. Hemorrhage during fistula 
operations need not be serious. If an artery 
be cut high in the rectum it should be grasped 
with a hemostat and a ligature thrown around 
it. If the ligature cannot be fastened a couple 
of sutures may be passed beneath the vessel 
and the wound closed. If that cannot be done 
the hemostat may be left in place for twenty- 
four to thirty-six hours. Some operators de¬ 
pend upon packing to control bleeding, and if 
carefully placed this is usually satisfactory. I 
use very little packing but prefer the other 
mentioned methods. Diffuse oozing may be 
checked with saline compresses held against 
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the surface. All oozing and excessive hemorr¬ 
hage must be controlled before the dressings 
are applied, and until so controlled the patient 
must be kept under the anesthetic. 

Hemorrhage is particularly liable to follow 
operations performed under local anesthesia. 
The first effect of cocaine is to contract the 
arterioles which lessens the hemorrhage during 
the operation, but the paralyzing after effect 
makes secondary hemorrhage a danger as the 
parts sometimes bleed excessively. Therefore, 
it is well for patients who have submitted to 
operations under cocaine to remain quiet for 
one or two hours afterwards until the after¬ 
effects of the drug wears off and the parts re¬ 
gain* their normal tone. 

Stypics such as alum or perchloride of iron 
are undesirable. The clot thus obtained is 
fragile and easily displaced at subsequent 
dressings and they accomplish nothing but 
what is better met with compresses or pack¬ 
ing. 

If ligatures have been applied the subse¬ 
quent dressings must be carefully handled so 
as not to slip the ligature off and cause secon¬ 
dary hemorrhage. 

Anesthesia. It should be remembered during 
rectal surgery that when the sphincters are 
stretched deep respirations are excited and the 
anesthetic mask should be removed at that 
time, or otherwise there is danger of too much 
anesthesia being suddenly inhaled and over¬ 
coming the patient. 

Retention of Urine: In nearly all rectal op¬ 
erations temporary retention of urine occurs 
as a result of the manipulations and trauma 
which causes edema and congestion of the peri¬ 
urethral tissues. This swelling, in turn, con¬ 
stricts the urethral lumen. Sometimes reten¬ 
tion is caused by spasm of the compressor ure¬ 
thrae and the neck of the bladder. Branches of 
the long pudendal nerve supply both the 
sphincter and the compressor muscle. In all 
operations upon the anterior quadrant of the 
rectum there is danger of injuring the urethra. 
As a result of this swelling the urethral lumen 
is constricted to such an extent that it may be 
impossible to introduce a soft rubber catheter 
into the bladder and a silver catheter may be 
needed. Both types should be on hand. Re¬ 
peated efforts should be made by the patient to 
urinate voluntarily before attempting to cathe- 
terize him. Some men patients must get on 
their feet to urinate. It is well to wait twelve 
hours after operating before catheterizing un¬ 
less the patient suffers from distention of the 
bladder. Do not wait too long as cystitis and 
atony of the bladder may follow prolonged re¬ 
tention. Firm packing of the rectal wound 
mav cause retention of urine and may also 
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make the passage of the catheter impossible 
In such a case the packing must be removed, 
when not infrequently the patient can urinate 
without help. It is well to give urotropin, 60 
to 100 grains daily, for two days before all rec< 
tal operations because catheterization is likely 
to cause sepsis. 

Involuntary Defecation: If the colon has 
not been well emptied before the operation the 
patient will have an urgent desire to defecate 
as soon as he recovers from the anesthetic; oi 
tlie bowels may move involuntarily before he is 
awake. In such a case when the wound has 
been soiled, the whole anal region and buttocks 
should be thoroughly cleansed, carefully dried 
and fresh dressings applied. When the patient, 
having recovered consciousness, complains ol 
repeated desire to defecate, he should be per¬ 
mitted to do so, or at least try once. If he has 
been properly prepared nothing will be voided 
or at most only a little gas or liquid, and he 
will be much relieved. If there has been a 
concealed hemorrhage, which has filled the rec¬ 
tum with blood and is causing the tenesmus, 
he will void clotted and free blood, and, of 
course, requires immediate attention. 

Shock: Shock may follow any fistula oper¬ 
ation, especially if the patient has suffered a 
long suppurative siege, and also when the 
cautery has been used. This danger of shock 
is one of the chief reasons for not using the 
Paquelin cautery in extensive fistula. The loss 
of blood from operations performed with the 
knife is not nearly so likely to produce shock 
as is the actual cautery. The loss of blood 
cannot be replaced with saline rectal injections| 
but the patient must be given hypodermidysis 
or intravenous injections. Otherwise the treat¬ 
ment of shock and hemorrhage following rectal 
surgery is the same as laid down in all works 
on general surgery. 

Sepsis: Acute sepsis following rectal oper¬ 
ations may develop within a few hours. It sel- 
seldom comes on later than the third day. It 
appears usually as a diffuse periproctitis and 
the possibility of such sepsis renders it impera¬ 
tive that every antiseptic precaution be taken 
with rectal surgery. Another form of sepsis is 
that where secondary abscesses develop and in 
which prompt incision and drainage is indi¬ 
cated. 

Prolapse of Hemorrhoids and Mucous Mem¬ 
brane: Sometimes following a fistal opera¬ 
tion, because of the stretching or cutting ot 
the muscle or the tenesmus afterwards, there 
results a prolapse of internal hemorrhoids or oi 
the anal mucous membrane. If tHis mass falls 
into the wound it will retard or prevent heal¬ 
ing. This procidentia is usually only tempor¬ 
ary and is relieved by astringent ointments and 
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local applications of hot fomentations. If the 
prolapsing tissue is removed there is danger 
of the wound becoming infected if the ab¬ 
scess and fistula are recent. In such a case it 
had better not be removed unless it is situated 
just above the angle of the wound, when it 
necessarily must be excised. In chronic fis¬ 
tula where there is very little suppuration the 
hemorrhoids may be removed. 

Failure to Heal: If the burrowing continues 
after the fistula operation it is evidence that 
some small focus has been overlooked or a 
branch not laid open, or the dressings have 
been packed too firmly and drainage prevented. 
When it does occur the burrow’ings must be 
promptly and freely laid open, their full length. 
Goodsall says, “The onset of pain in the wound 
later than eighteen hours following the oper¬ 
ation is suggestive of extending burrowing. 
This pain is throbbing in character, associated 
with chill, fever and swelling near the 
wound.” 

Caries of the coccyx or even of the ischium is 
not an infrequent cause of persisting fistula 
and unless this is discovered and dealt with a 
cure is impossible. 

Protracted Suppuration and Extensive Bur¬ 
rowing: If after a careful operation for fistula 
suppuration continues it is usually due to some 
underlying constitutional disturbance as syph¬ 
ilis, Bright's disease, diabetes, cardiac disease 
or anemia. These conditions should all have 
been looked for before an operation was per¬ 
formed. Usually where any of these exist no 
radical operation should be attempted, but our 
efforts confined to relieving the patient by en¬ 
larging the external opening enough to provide 
free drainage. 

A certain small proportion of fistulae are tu¬ 
berculous, it is astonishing how readily heal¬ 
ing takes place after operation in the majority, 
^hen it does not the operation wound remains 
open and gaping, but the fistula as such may 
no longer exist. 

30 North Michigan Avenue. 


Red Letters.—Dr. Henry .Waldo Coe, editor 
°f the Medical Sentinel, does not use under¬ 
scoring in order to emphasize his writing. He 
^es, however, print a red border around the 
editorials he wants you to notice particularly 
'and reprint in your journal). His latest red 
border editorial on the “Old Man's Darling” is 
too long for us to copy in this issue, but we 
advise our readers to secure a copy of the Med- 
,c al Sentinel for February, and read this very 
excellent solution of this very delicate and 
jpnch discussed question. One would imagine 
Gr. Coe was a man of wide experience along 
these intimate lines. 


THE TESLA COIL 

By DR. OMAR T. CRUIKSHANK, 
Pittsburgh, Pa. 

I T GIVES me great pleasure to be with you 
on this, your third annual convention. What 
I have to, present to you is not new, except 
that it has been so long neglected and forgot¬ 
ten, and not appreciated by physicians using 
electrotherapy, or by the manufacture of ther¬ 
apeutic equipment. Of course, there are a num¬ 
ber of X-Ray and small treatment machines, 
using various forms of Tesla coils, on the mar¬ 
ket. 

The particular device to which I wish to call 
your attention was first worked out and used 
by Dr. Frederick Finch Strong, instructor in 
Electrotherapeutics at Tuft's College Medical 
School, Boston. In 1903 he wrote a small book 
entitled, “A System of Technique for the Ther¬ 
apeutic use of High-Frequency Currents.” In 
1908 Rebman Co., of New York, published a 
book by the same author, “High-Freqency Cur¬ 
rents Strong.” This book should be in the 
library of every Physician using electricity in 
treatment. Dr. Strong's outfit would be classed 
as a Tesla machine although quite different 
from any of the various coils described by Nik¬ 
ola Tesla in his first published lectures. Tesla 
was the first to demonstrate the possibility of 
passing High-frequency currents of heavy am¬ 
perage through the body with safety, and he 
recognized the wonderful therapeutic possi¬ 
bilities of their use. 

The subject of this paper is “Tesla Coils.” 
But first I wish to call to your attention, the 
three posts invented by Dr. Strong, as their 
use is quite necessary in obtaining several of 
the most valuable modalities from a Tesla out¬ 
fit. These consist in adding a “Dummy” post 
between the two terminal posts. The addition 
of this extra post, in connection with the dou¬ 
ble spark gap one between two disks and the 
other between two balls gives added range and 
a very convenient means of controlling the cur¬ 
rent, and interrupting it. 

About 10 years ago, I built a 3 K. W. closed 
core transformer, operating a d'Arsonval spiral 
of twenty turns of 00 copper wire, 12 inches in 
diameter, spaced one inch for diathermy giv¬ 
ing up to 3000 ma. Using this same 3 K. W. 
transformer, operating a Tesla coil, Primary 16 
turns No. 0 copper or aluminum each turn 
spaced seven-eights inch apart, 36 inches in 
diameter. 

Secondary—One layer No. 24 enamel cotton- 
covered wire, spacing each turn the thickness 
of a No. 24 wire, diameter, 17 1 / 2 by 74 inches 
long. 
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Condenser—Fifty glass plates, 16x19 inches, 
covered with tinfoil on both sides, 10x13 inches. 

For series parallel type 200 plates, 100 in each 
unit. 

This coil gave almost a three-foot spark, and 
would pass sixty milliamperes through a pa¬ 
tient, and with the patient on an insulated plat¬ 
form would produce an electrical aura suffi¬ 
cient to light a vacuum tube eight feet from the 
patient, and with one or two valve tubes in 
series gave a very good unidirectional current 

This coil was equipped with the three termi¬ 
nals used by Dr. Strong. 

Quotation from Dr. Snow’s very valuable 
book on high potential currents, which I hope 
you will keep carefully in mind, is: 

“The disposition of numerous writers to pay 
tribute to the currents of high potential and 
great frequency and to ignore the high poten¬ 
tial currents and discharges of lesser frequency 
is to be regretted, for the field of application 
for currents of high potential and low frequen¬ 
cies is as large, if not larger, than the former. 
It is certain, however, that there are indica¬ 
tions for the employment of high-potential cur¬ 
rents of various frequencies.” 

I hope to be able to demonstrate to you the 
possibility of obtaining, practically any Fre¬ 
quency, any Amperage, and any Voltage we 
care to use for treatment, from an outfit, sim¬ 
ple of construction, easy of operation, of very 
moderate cost, and durable. 

In designing this outfit, I placed a limit of 
these requirements, a voltage limited to an 8- 
inch spark. As that will give a good short 
brush discharge of two or three inches, which is 
a convenient length to handle. My original 
machine would give a brush discharge of 12 
inches to 15 inches and charge an insulated pa¬ 
tient so that one could light up a vacuum tube 
held eight feet away, and ten-inch sparks were 
easily obtained from any part of the patient. As 
to Amperage I consider 5 Amps, or 5000 ma. as 
the limit for therapeutic purposes. As to Fre¬ 
quency by adding a mechanical interrupter, we 
can interrupt the high frequency current the 
same as we use an interrupted sinusoidal cur¬ 
rent using as slow an interruption as wished. 
I prefer about sixty to the minute for most 
treatments of voluntary muscles giving a half 
period of make and a half period of break. 

This gives a good full contraction and time 
for relaxation by using the spark gaps, either 
between the balls or disks we have a very wide 
range of frequencies. By changing the induct¬ 
ance of the primary, by changing secondary 
coils, we obtain another wide range of frequen¬ 
cies. And if we wish extremely high frequen¬ 
cies remove two of the Leyden jars. But this 
is rarely necessary as these currents with four 


jars seem to be as high as practical use would 
require. 

Tesla, in order to produce a high frequency 
current, started with an alternating current, of 
low frequency, say 60 cycle, the voltage is step¬ 
ped up with an iron cored transformer, either 
open or closed core, any voltage may be used 
from 500 to 60,000 for charging a Tesla coil, 
but the lower the voltage the higher the am¬ 
perage, and of course the higher the amperage 
the harder it is on the spark-gap, and the larger 
the condenser required. In the type “F” ma¬ 
chine, being used for test the voltage on the 
secondary of the transformer is about 40,000, 
so a small spark-gap and small condensers may 
be used to obtain a heavy current. The fre¬ 
quency is stepped up by means of a multiple 
spark-gap, and condensers or Leyden jars, from 
the bottom of these jars the current passes t<» 
the primary of the Tesla coil. 

No iron core is used in the Tesla coil. In 
constructing Tesla coils the primary of heavy 
wire, ribbon or tubing may have from three to 
twenty turns, and the secondary from ten to 
several thousand turns, depending on the vol¬ 
tage wished. But this is not in direct ratio <»i 
the number of turns as in an iron cored trans- 
former. If we know the number of turns in the 
primary and secondary of an iron cored trans 
former and the primary voltage, we can calcu- 
late very accurately the secondary voltage, hut 
not so in a Tesla coil. In a Tesla coil insula 
tion is the most difficult thing to overcome, and 
it is impossible to work a Tesla outfit at its 
highest efficiency without having it entirely 
immersed in oil, and the very best oil at that, 
will not hold the current and prevent leakage 
In fact no insulation on the market today will 
preveent leakage from a Tesla coil. So the eas 
iest way is to build it open to the air and let it 
leak. 

Next in importance to insulation is reso¬ 
nance. This is accomplished by adding or sub¬ 
tracting capacity or inductance or both, in 
much the same manner as a violinist carries the 
effective length of a given string to produce 
different tones. It is understood that even the 
slightest change in the capacity or inductance 
of a circuit changes its electrical dimensions 
and also changes the period or rate of vibration 
The actual vibrations in the circuits are caused 
by the surgings of the discharge from the con¬ 
denser, or as is more often termed, the oscilla¬ 
tory discharge of the condenser. 

Resonance means the attuned, or syntonic 
relations in and between the condenser and the 
inductance, and between the condenser and the 
transformer. The gap, is of itself, a minor item, 
the essential features being an ability to han¬ 
dle the full discharge currents without undue 
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heating and to be of the proper length so that 
the condenser is properly charged and disc¬ 
harged. The main tuning, then, must be done 
by increasing or decreasing the number of 
turns of the primary of the Tesla. Now a wire 
>r tube conductor, such as is used in these coils 
has both capacity and inductance, though the 
latter is in great excess so that the capacity is 
nearly negligible. In a like manner, the con¬ 
denser of itself consists essentially of capacity. 
Even the connecting wires between the con¬ 
denser and the inductance have capacity and 
inductance, also resistance, so that in order not 
to materially affect the resulting oscillations 
they must be made very short and of large size 
so as not to impede the high frequency oscil¬ 
lations. 

When the resistance of the discharge circuit 
exceeds a cetrain value the charge will not os¬ 
cillate. 

Capacity may be defined as that property of 
a conductor or circuit by which energy can be 
stored up in electrostatic form. 

The capacity of a condenser is found to vary: 

(1) Directly as the area of the opposed sur- 
iace and the ability of the dielectric to conduct 
electrostatic lines of force. 

(2) Inversely as the separation of the 
plates. 

Reactance and Impedence.—When a coil of 
wire is connected to a source of direct and then 
to a source of alternating current of the same 
voltage, the flow of current (in amperes) will 
be considerably greater with the former con¬ 
nection than with the latter. This is due to 
the fact that the counter E. M. F. of self-induc¬ 
tion in a direct current circuit is only momen¬ 
tary, the effects being observed when the cur¬ 
rent is turned on and off, whereas in a circuit 
carrying alternating current, the effects of self- 
induction are continuous and the back pressure 
resulting therefrom must always be considered 
to determine the strength of current. 

The flow of a direct current through a given 
circuit is opposed only by the ohmic resistance, 
but the flow of alternating current is impeded 
by the counter electromotive force of self-in¬ 
duction as well as by the ordinary resistance. 
The extra resistance of self-induction is termed 
reactance, and is expressed in equivalent ohms. 
The combined opposition of reactance and re¬ 
sistance in any circuit is termed impedance, 
and accordingly the flow of current through a 
circuit carrying alternating current is govern¬ 
ed by the impedance and not alone by the oh¬ 
mic resistance. It should be understood that 
the counter E. M. F. of self-induction entails 
no loss of energy in an electric circuit as does 
resistance (where the energy is lost in the 
form of heat), but a higher voltage is required 


in that circuit to force a given value of current 
through it. 

The flow of alternating current is nearly al¬ 
ways controlled by coils of high self-induction 
which are termed reactance coils or chocking 
coils. 

The reactive pressure occasioned by a cir¬ 
cuit loaded with inductance is termed induc¬ 
tance reactance. 

Capacity Reactance—To distinguish these 
counter E. M. F/s, the reactance occasioned by 
inductance is expressed as positive reactance 
and that by a condenser as negative reactance. 

Where we have two circuits, like a Tesla coil 
where the current is transferred by magnetic 
induction from one circuit to the other, the sec¬ 
ondary circuit should contain a certain amount 
of inductance and capacity of such values that 
inductance reactance and capacity reactance 
neutralize one another. The second circuit is 
then said to be resonant to the impressed fre¬ 
quency and the flow of current is governed 
solely by its resistance. 

If any given oscillation circuit, a certain criti¬ 
cal value of resistance is exceeded, the dis¬ 
charge of the condenser will not be oscillatory. 

So in a Tesla coil we use heavy wire with 
very small resistance, then the frequency of 
the oscillations can be varied over given prac¬ 
tical limits by variation of either the capacity 
or the inductance. And as in these machines 
we ordinarily use a fixed capacity, (four jars). 
The easiest way to change the frequency is by 
changing the number of turns of the primary 
coil. Adding turns decreases the frequency 
of the oscillations, while reducing the number 
of turns increases the frequency. By using two 
jars in place of four the frequency is increased, 
but causes so great a stress on the jars that 
they will seldom stand up very long. 

Or by connecting all four jars in series the 
capacity is reduced to .00025 mfd. While with 
the jars in multiple series as ordinarily used 
the capacity is .001 or four times as g^reat. 

Condenser is a device which stores energy 
and in its simplest form it consists of two coat¬ 
ings of tinfoil separated by an insulating sub¬ 
stance, such as air, paper, glass, or oil which is 
called a dielectric. The two coatings are insu¬ 
lated from each other as far as metallic con¬ 
nections are concerned and if they are charged 
by means of an induction coil or transformer 
they will discharge with a brilliant crackling 
spark when connected through a suitable gap. 
Now this discharge occurs so rapidly that it ap¬ 
pears to be a single discharge, but it is in fact 
made up of a number of rapidly oscillating dis¬ 
charges, first in one direction and then in an¬ 
other. During this process the polarity of the 
charge on the two coatings is rapidly reversed 
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so that a given coating is first charged in one 
polarity and then in another at a higher rate. 
The vibrations from the discharge are called 
oscillations and gradually die out with more or 
less rapidity according to the degree of damp¬ 
ing. The spark gap causes damping because it 
offers resistance to the oscillating current. The 
time taken by an ordinary discharge is gener¬ 
ally a small part of a second, but during this 
small space of time there may be as many as 
100,000 to 1,000,000 oscillations. Now the na¬ 
ture and amount of this charge depends on the 
dielectric rather than the coatings employed. 
It has been definitely established that the 
charge.of a condenser resides on the respective 
surfaces of the dielectric and not on the coat¬ 
ings or tinfoil. When a condenser is charged 
and the coatings removed, tests will show that 
they are not electrified to any appreciable,ex¬ 
tent, but if they are returned to position to 
form a complete condenser with the same die¬ 
lectric, they will form a highly charged con¬ 
denser again. The dielectric of a condenser ac¬ 
tually undergoes a strain and as in the case of 
mechanical strains, this results in heat after a 
time, often burning holes in the glass of our 
jars or plates. The two coatings of a condenser 
are always charged oppositely, that is when 
one coat is charged positively, the other is 
charged negatively. These charges in oscillat¬ 
ing back and forth travel at a speed of 300,000,- 
000 meters per second or the speed of light. 
When a condenser is charged by a transformer, 
there are four stages as follows: 

1. First quarter cycle, condenser coatings 
are charged to the potential of the impressed 
E. M. F. 

2. E. M. F. decreases during the second 
quarter cycle so the charges on the coatings 
rush back to the transformer. (A discharge oc¬ 
curs in the spark gap at this point, resulting in 
oscillations as has just been described). 

3. Third quarter cycle. Same as the first 
quarter cycle except that the direction and po¬ 
larity of the charge is reversed. 

4. Fourth quarter cycle; same as second 
quarter. A second discharge occurs in the gap. 

There are two discharges at least for each 
cycle, or if the frequency of the transformer is 
60 cycles there will be at least 120 discharges 
per second. The higher the frequency of the 
impressed E. M. F. is, the greater will be the 
power of the circuit including the capacity, be¬ 
cause of the increased rate of change of flux. 

Increasing the capacity also tends to in¬ 
crease the current, because an easier path is 
presented to the lines of force, which increases 
the rate at which the charges are transferred. 

Although a capacity, or condenser, is an open 
circuit, their apparent conductivity is directly 


proportional to their capacity and the freqeucy 
of the E. M. F. Conversely, their apparent re¬ 
sistance, called capacity reactance, is inversely 
proportional to their capacity and the frequen¬ 
cy of the E. M. F. and when the E. M. F. fol¬ 
lows the sine wave the rectance is inversely 
proportional. 

Since inductance causes the current to lag 
and capacity causes it to lead, inductance and 
capacity can be used to neutralize each other. 

When the capacity reactance exactly equals 
the inductive reactance, the circuit is said to 
be in resonance. 

Or if the reactance is made zero by balanc¬ 
ing the inductance reactance and the capacity 
reactance, then the only opposition to the flow 
of the atlemating current is pure resistance, no 
power is lost in overcoming reactance, and the 
current and voltage are in phase. 

All coils have a certain amount of distributed 
capacity which will resonate with the induc¬ 
tance of the coil at a wave length called the nat¬ 
ural wave length of the coil. At all other wave 
lengths this capacity adds to the capacity of 
the condenser which is connected around the 
coil when resonance is obtained. 

This is the simplest form of the Tesla coil 
that can be constructed and anyone of you can 
by following these simple instructions very 
easily make at a very moderate expense an at¬ 
tachment which when used with either the 
Thompson Plaster Oil Immersed type “F' or 
the Victor Wantz machine will give currents 
and range of current and a variety of modali¬ 
ties, that would be very difficult to duplicate 
by any combinations of machines on the mar¬ 
ket. 

Practically any voltage, any amperage, and 
any frequency, can be obtained that are of 
value in the practice of High-frequency ther¬ 
apy. With the proper secondary coil a very 
good current can be obtained for working any 
High-frequency X-Ray tube. 

The outfit consists of a frame made from the 
very best kiln dried lumber obtainable. As per 
specifications which will be read if we have 
time and you are interested in these details. 
This frame gives a clear inside space of 
25 inches, allowing the use of a 12-inch Primary 
and any number of turns of primary up to 40 
turns, and Secondaries, 24 inches long any dia¬ 
meter up to 10 inches. The reason for making 
it so large was to give all the voltage we could 
wish for. And a primary 12 inches in diame- 
ter, gives ample room for a second primary at¬ 
tached to a small secondary coil to be slipped 
inside forming an ideal oudin resonator actu¬ 
ated entirely from induction entirely free from 
any contact with the machine, furnishing an 
extremely mild spray or brush discharge. In 
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making a Tesla coil everything depends on in¬ 
sulation and up to the present time no insula¬ 
tion has been found which will really hold a 
Telsa current. So in making this outfit we de¬ 
pend entirely on the air space for insulation. 
Hence it is not necessary to use insulated wire 
for the primary; besides for the OUDIN re¬ 
sonator it is quite necessary to tune the pri¬ 
mary to resonance as one turn too much or too 
little will give a difference of from a spray of 
1*16 to a full spray of four or five inches. So 
the easiest way is to have one side of Primary 
connected permanently while a clip allows con¬ 
tact to be made on any turn required. In an 
iron cored transformer the difference in ratio 
between primary and secondary turns deter¬ 
mines exactly the voltage obtained from the 
secondary. In a TESLA coil the insulation 
and resonance are of much more importance 
than the actual number of turns. 

Of course a TESLA coil may be immersed 
in oil, but there are many objections to using 
"il for our purpose, and it is not necessary. 
But speaking of oil immersed Tesla coils, calls 
to mind one I built some ten years ago, I had 
a large coil giving about three feet of a clear 
jump spark, which, of course, meant all the 
voltage necessary, but small amperage, so de¬ 
cided to build a coil especially for heavy amper¬ 
age. After spending enough to build half a 
dozen of the present coils and an immense 
amount of work, the best current obtainable 
on test was through the secondary posts, which 
consisted of the very best soft rubber tubing 
two inches in diameter, with j4-inch hole, mak¬ 
ing almost an inch of solid rubber, beside the 
insulation of the No. 10 wire. Through all 
this heavy rubber insulation came a fine brush 
discharge almost as great as from the end of 
the bare wire. 

Theoretically, the current should have been 
more than a hundred amperes, but it would 
very little more than light up an ordinary 
vacuum tube. 

And this brings out a very interesting point 
in regard to Tesla coils, that is : The possi¬ 
bility of obtaining many times the apparent 
WATTAGE from the secondary of the Tesla 
that we are using on the primary or step-up 
transformer. It is possible to. obtain as much 
^ 800 times the current from the terminals 
°f a Tesla coil that we are using for a primary 
current. At a first glance this would show we 
had all the possibilities of perpetual motion, 
setting many times more out of a machine 
than we are putting into it. But on care¬ 
ful test we find it is only apparent and that 
tor actual work (like any other machine) we 
-et a little less than was put into it. The rea¬ 
son for this phenomenon, is that because the 


discharge frequency is very high compared 
with the frequency of charge, the duration of 
discharge very short, and the damping very 
great; the decrement very small, so that the 
oscillation dies out very rapidly. And we get 
an enormous oscillating current compared with 
the charging current. This phenomena is not 
restricted to the .secondary of the Tesla as the 
primary when used as a d'Arsonval spiral will 
give the same, in fact, bridging only two or 
three turns and shorting through a low resis¬ 
tance will show an enormous amperage com¬ 
pared to the primary current of the outfit. 

A word to the physician contemplating the 
purchase of a high-frequency outfit. Buy the 
most powerful outfit obtainable, as it is just 
as easy to learn how to use a high-powered 
outfit as one of moderate power, and the high- 
powered outfit can be used for the most deli¬ 
cate treatments you will ever care to use, and 
when you need a heavy current for treatment 
you can get it without forcing the machine to 
the limit. For continuous service, the high- 
powered machine is the only one. Of course, 
for light skin treatments, such as the various 
vacuum tube treatments, any high-frequency 
machine will give some results. The so-called 
“Violet-Ray” machines cannot be used for 
Diathermy, Autocondensation, or, for deep 
therarpy of any kind. And positively do not 
give any ultra-violet rays. 

Of course, the small machines will light up 
the various vacuum tubes and for light super¬ 
ficial treatments of the skin and scalp will do 
fairly well, but do not expect any effect or 
benefit on the deeper structures. 

Three amperes or 3,000 milliamperes is more 
than is usually necessary in treatment. But the 
ideal machine would have a rating of 3 KW 
and a guaranteed output of 5,000 ma. or 5 
amperes for diathermy. A machine built to 
these specifications will give continuous serv¬ 
ice for years and at any time will produce all 
the current necessary for the best treatments. 

One KW machine using 9 amperes, 110 volts 
60 cycle, will give enough current when new, 
but after being used a short time will have to 
be pushed to the limit to get enough current 
for proper treatment, will heat up, and be a 
source of disappointment. 

So if you are going to buy a machine, buy 
the BEST. 


Health Survey. —The County Medical Socie¬ 
ties of St. Louis and Kansas City, assisted by 
the city health departments, are conducting a 
health survey among the children, furnishing 
free treatment and surgical aid where neces¬ 
sary for the indigent inhabitants of those 
cities. 
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LECTURE AND CLINICAL DEMON¬ 
STRATION OF RADIO-THERAPY 
IN THE TREATMENT OF 
TUBERCULOSIS 


JEFFERSON D. GIBSON, M. D., 
Denver, Colo. 

Gentlemen: It gives me much pleasure to 
meet with you today, and discuss with you 
the subject of TUBERCULOSIS. The time 
has not arrived, yet, in a general way, when 
the physician can cheerfully, and with a light 
heart, break the news to his friends and pa¬ 
tients that they have Pulmonary Tuberculosis. 
To the general public, and to the physicians 
generally, there is always a real seriousness 
attached to the very name Pulmonary, and 
other forms of constitutional Tuberculosis. 

You physicians know, unless my claims are 
true, and proven true, that there is no such 
thing, heretofore discovered and in use at the 
present time, that is a specific, or is capable of 
producing a specific or positive effect what¬ 
ever in Pulmonary Tuberculosis. In other 
words, I want to impress upon your minds 
the fact that, unless the agents I am demon¬ 
strating to you today will and can produce 
specific effects upon the Tubercle Bacilli, we' 
are absolutely and positively incapable of pro¬ 
ducing specific antigens, antibodies, or any 
kind of specific results in the fight against the 
wax-coated tubercle bacilli.” This was proven 
very plainly in a discussion I heard a short time 
ago, headed by a very prominent pathologist, 
in which he claimed positively and definitely 
that there was no value at all in the “Comple¬ 
ment Fixation TesUof Pulmonary Tuberculo¬ 
sis,” simply for the reason there was no speci¬ 
fic complement to fix. So, if you have no speci¬ 
fic complement, how could it be fixed? Also, 
what would be the value of fixing the comple¬ 
ment of sofe other attending ; nfection? I am 
simply stating this to show how really little 
there is besides rest, climate, special feeding, 
hygienic surroundings and systematic medical 
care in the treatment of Pulmonary Tuber¬ 
culosis. 

A short time ago I was treating a physician, 
who was in the Naval Service as a Surgeon of 
the United States Navy two or three years ago, 
when he contracted Tuberculosis following in¬ 
fluenza, and some one asked the question, 
“This man having all power and information 
of the United States Government behind him, 
why was his case allowed to progress to the 
unfavorable state he was in at that time? This 
physician, confined to his bed for months and 
months in some of the largest Tubercular Hos- 

Ttead before the Western Electrotherapeutic Asso¬ 
ciation, Kansas City. Mo.. April 23. 1921. 


pitals in the world, failed to improve, aft 
many months of treatment, was sent to DenV 
and put in a large Sanitarium. After remainit 
his full time there, was sent to another Sai 
tarium; and finally came into my hands wil 
daily chills and temperature from 102 to 104. 

The reason, gentlemen, this man was ni 
cured is a simple demonstration of the fac 
that up to the present time there is no genen 
approved method of treatment, or agent, th; 
can be depended upon to absolutely “cut short, 
abort and cure active fulminent cases of Pa 
monary Tuberculosis, whether they are of th 
general Military, Pneumonic, Bronchial or Ii 
terstitial'Types. So, I bring before you 
method' of treatment today, which I hope to b 
able to demonstrate, can be used in such ; 
manner as to produce definite and positiv 
effects in the infections of the wax-coatei 
Tubercle Bacilli. 

Before making the clinical demonstrations 
I wish to run over, in a very brief manner 
some hypothesis, or a few theories, giving yoi 
an idea upon what we base the claims alreadj 
made for the production of specific results bj 
this method of work. 

All of you, gentlemen, doubtless know | 
have been using X-Ray for a great many yean 
in the treatment of Pulmonary and other form* 
of Tuberculosis; and that I have watched its 
effects in the daily treatment of thousands ol 
cases, and, after' many years of experience, 
based upon the facts involved in the treating 
of these cases, I have come to the following con¬ 
clusions, and formed some hypotheses or the¬ 
ories, you might say, along the lines of which 
I will endeavor, in a very brief way, to point 
to you why we are able to produce definite and 
specific effects in treating infections of the 
acid-fast or Tubercle Bacilli. The following 
dosage of X-Ray is recommended for this work, 
viz: 

2ma. x 10 to 14 inches distance x 10 minutes, 
with spark gap 6 to 9 inches, given alternately 
every second day, over back and front of chest, 
so as to get the strongest rays over the worst 
parts of lung infection. 

FIRST, X-Ray has a two-fold effect: 

A. Upon the Tubercle Bacilli. 

B. Upon the Blood and Tissues of the Host 
(Both Normal and Pathological). 

Primary Effects of X-Ray Upon the Tubercle 

Bacilli 

Under this heading, we will discuss, in a 
very brief way, the Effects of Roentgen or 
X-Rays upon the acid-fast or Tubercle Bacilli : 

1. The inhibiting influence of X-Ray upon 
the propagation of the microbes; which I think 
I can say is a well-known fact and accepted 
by all Radio-Therapists. 
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2. It has a destructive effect upon the Bac- 
fcrial Ferments, thus interfering with the 
r-pod supply of the bacteria. 

i 3. The vigor and vitality of the Bacilli is 
v fcssened by the steady influence of X-Rays. 

1. The effect of X-Ray is both chemical and 
^ritant; also electro-mechanical. 

I :>. X-Ray ultimately causes death of some 
If the bacilli, and weakens all wherever found, 
Iven in the encapsuled or hardened tubercles, 
phere nothing else can reach them. 

J 6. When the bacilli are weakened and de¬ 
vitalized, even in the encapsuled tubercles (or 
Irhen enclosed in fibrosed areas) Natural 
forces will absorb and eliminate much of this 
Exudative condition, making it possible for 

! \it Natural Defenses of the body to reach, en- 
ulf, destroy and eliminate these Weakened, de- 
italized or dead bacteria. 

7. The production of Vaccine through the 
elimination of the enfeebled or dead bacilli. 

8. Vaccine production from the whole 
"bacilli, wax, protein, fatty substances, etc., 
can be made in great quantities and produces 
positive and decided constitutional effects. 

»B. Effects of X-Ray Upon the Lung Tissues 
! of Host 

1. The X-Ray when applied to the chest, 
as above described, produces a rather pleas¬ 
ing sensation and seems to quiet and soothe 
the patient physically and mentally. 

2. There is produced, we know, changes, 
more or less, in every tissue of the body, antero- 
posteriorly, from skin to skin, front and back. 

3. The chemical and physiological changes, 
capable of being made through the influence of 
X-Ray upon all tissues of the chest, through 
which it passes, both normal and pathological; 
gives us a definite and direct basis for our 
work in the treatment of Pulmonary Tuber¬ 
culosis. 

4. These changes made by X-Ray through 
the tissues of the chest are different from the 
effects produced by all other forms of known 
energy used in the treatment of these con¬ 
ditions. 

o. While most all of the physical agents as 
Heliotherapy and all other forms of radiant en¬ 
ergy and other vibratory and chemical agents 
produce most of their effects upon the animal 
tissues in a secondary manner; X-Ray pro¬ 
duces, at first, strictly primary effects, which 
are followed by reactions, or secondary results. 

6. These results produced by X-Ray can be 
controlled positively, giving effects from the 
very slightest stimulation, and can be increased 
in a definite manner until all of the energy 
that is needed or desired has been obtained. 

7. As this stimulation is carried, in gradual¬ 


ly increasing doses, far and wide into all of the 
tissues of the chest, especially in the pleura, 
bronchial tubes. Mucosa, heart, mediastinal 
regions and lungs, from apex to base, the tissue 
cells are invigorated and strengthened by this 
continual stimulation. Even the normal cell 
metabolism is increased, and the anabolic and 
Katabolic reactions are intensified and the 
increased nutriment from the hyperaemia, or 
blood supply, dependent upon the increased 
stimulation, causes an increased vigor through¬ 
out all normal cells brought under the dominat¬ 
ing influence of the XI-Ray vibrations. 

8. When this hyperaemia and engorgement 
of the lungs arrives at a certain point, it will 
be found that the blood is filled with new con¬ 
tents, or the ordinary contents of the blood 
stream are modified and changed to meet the 
special condition, or the Tubercle Infection to 
be treated. 

9. If we examine the blood after this state 
of hyperaemia has arrived, we will find there 
has been many changes in regard to the white 
blood corpuscles. As the micro-phages and 
polynuclear leucocytes are of very little use in 
the fight against wax-coated, acid-fast bacilli, 
we will find they have been considerably re¬ 
duced; while the macro-phages have been in¬ 
creased, especially the one great scavenger, 
“THE LARGE MONONUCLEAR LEU¬ 
COCYTE/” the especial scourage of the acid- 
fast bacilli. This especial leucocyte, “The 
Large Mononuclear,” can be increased and 
maintained in the fight against the tubercle 
infection, from one to two thousand per cent. 

10. The ability to increase enormously, the 
production of this Large Mononuclear Leu¬ 
cocyte, which, all authorities agree, seems to 
be Nature's special Leucocyte prepared for 
the espec ; al purpose of defending the tissues 
of the body from the invasion of the wax- 
coated, acid fast tubercle bacilli, centers the 
whole hope, you might say, of our being able to 
produce definite and specific effects in the 
treatment of Pulmonary Tuberculosis. 

11. . We have a great increase, correspond¬ 
ingly, you might say, in opsonins, or comple¬ 
ments to aid this phagocyte in the destruction 
of the tubercle bacilli, produced probably by 
the same agents, or combination of agents, that 
cause the great increase of this phagocyte. 

12. Through the production of great num¬ 
bers of the Large .Mononuclear Leucocytes, 
and their ability to engulf, destroy and elimi¬ 
nate great quantities of the whole tubercle 
bacilli into the lymphatic and blood streams, 
as toxins and antigens, which are compelled to 
act as whole tubercle antigens, or endo-toxin 
antigens (a simple way of putting it) we lay 
the ground-work for our claim of auto-anti- 
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endo-toxin antigens and the formation of auto- 
anti-endo-toxin ambocepters, compliments and 
ferments; giving us an endless chain of com¬ 
plete, definite and positive autogenous anti- 
endo-toxin vaccine formation, which, if it is 
a fact, gives us a definite and positive specific 
for Tuberculosis. 

13. X-Ray is the only agent known capable 
of producing this great increase of the Large 
Mononuclear Leucocytes with all of their at¬ 
tendant virtures. 

14. X-Ray, when properly used, is capable 
of preparing the tissues as a great “Battle 
Ground” to the great advantage of the host, 
upon which the Natural and augmented de¬ 
fenses of the body can meet the invading host 
of microbes with tremendous advantage in the 
great contest to be decided—which really is 
recovery or death of the host. 

With this brief epitomization of Radio PTher- 
apeutic possibilities, brings us to the suggestion 
of specific autogenous vaccine production in 
the treatment of Tuberculosis. 

As your attention has been called in the 
early part of this paper, that at the present 
time (my. work not to be considered) there is 
not a single definite and positive specific in 
the whole realm of Tubercular Therapy. From 
the facts just epitomized, to which I have 
called your attention, I believe there has or 
will be proven definite specific advances made 
in the control of Tuberculosis; and results can 
be obtained sooner or later that will be able 
to remove the great “sting” from Tuberculosis, 
and rob the grave of hundreds of thousands of 
human beings annually. 

As I do not wish to bore you with old argu¬ 
ments, I am going to report to you three very 
interesting cases, in which advances second and 
third stages of Tuberculosis (all desperate 
cases) have been so definite and positively 
cured, that they have been able to have chil¬ 
dren and go through the perpurim with perfect 
safety and with no un-toward effect; in which 
the children live and seem to be perfectly im¬ 
munized or free from Tuberculosis, which I 
do not think can be advised and carried through 
as an ordinary method of procedure by any 
other method of treatment. 

Case I. Came to me in 1906. She had two 
brothers-in-law in the city of Denver, who were 
exceedingly competent physicians and sur¬ 
geons. After several months her brothers ad¬ 
vised her to leave the city, as it did not seem 
that Denver agreed with her. Some time later 
she was brought to me for treatment. Her im¬ 
provement under the X-Ray treatment was 
prompt and her progress very satisfactory. 
After five or six months she was dismissed in 


splendid condition, and the disease seemed 
practically arrested. Several months later she 
returned to me, thinking that her condition was 
again becoming active. She was very sick at 
her stomach, and feeling badly generally. 1 
commenced treating her and in a few days 
tound her condition was that of pregnancy, in¬ 
stead of an exacerabation of her Tuberculosis. 
Her condition was so good that I decided not 
to produce an abortion, but that I would give 
her more treatment and save her and baby. 
The result was splendid; the baby proved to 
be a strong vigorous child, and her brother, 
who attended her during confinement, claimed 
that she came out of it perfectly and with much 
less trouble than she had with her previous 
children. She never had a particle of trouble 
following chjld-birth, never required any 
more treatment for Tuberculosis, and has been 
living in the State of Texas in perfect health 
for many years. 

Case II. Dr. . C., Chiropractor, came under 
my care in 1916, suffering with bi-lateral, sec¬ 
ond stage Tuberculosis, worse involvement 
in apex and middle lobe of right lung and con¬ 
siderable infiltration of left upper lobe. There 
was also considerable involvement of the right 
illiac region. The appendix had been removed 
but the pain had never disappeared from her 
right side, which was more or less thickened 
or infiltrated, but no specific symptoms. Yet 
there was so much tenderness and pain that 
the side required a great deal of attention, and 
was much more difficult to get entirely re¬ 
lieved than the Pulmonary condition. At the 
same time there was a young man under treat¬ 
ment for advanced bi-lateral fibroid Tubercu¬ 
losis, widely disseminated throughout both 
lungs. I promised this couple that I would get 
them well enough so they could get married 
and raise a fam ; ly with safety. About eighteen 
months after beginning their treatment, I gave 
my consent for them to get married. They 
were both in splendid condition and much elim¬ 
ination had taken place in their lungs. About 
eighteen months later a baby boy was born. 
She made an uninterrupted recovery, and she 
and baby both have remained in splendid 
health. 

Case III. Mrs. C. A. K. came under my 
care in 1919, with pronounced Hyperthyroid¬ 
ism, very large goiter, protruding eyes, pulse 
130, temperature 102 and 103, and exceedingly 
nervous. The case was very obstinate and the 
progress slow, largely owing to the Hyper- 
thryodism, but ultimately improved very much 
in regard to lungs and perfect result on the 
goiter. She was allowed to return home and 
rest for several months, when she was to re¬ 
turn to complete Pulmonary Treatment. After 
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three or four months she developed much 
nausea, vomiting, and began to lose weight 
very rapidly. Upon examination, I found that 
she was pregnant, to which I attributed most 
of her un-toward symptoms. The goiter was 
in fine condition, but the lower lobe of the left 
lung was becoming quite active, and it was 
evident that the lady would soon be in a dan¬ 
gerous condition. So, after thinking the mat¬ 
ter over well, decided not to destroy the preg¬ 
nancy, but get her left lung well before confine¬ 
ment, and save her and baby also. So, I or¬ 
dered her to return at once for treatment, and 
succeeded in getting the left lung in such splen¬ 
did shape, that she passed through her labor 
in absolute normal manner and gave birth to 
a baby girl weighing 10J4 pounds, which was 
almost twice as large as any child she had 
ever had before, which I attributed entirely to 
the X-Ray and Electricity that was used 
throughout seven months of her pregnancy. 
She and child are both doing splendidly, and 
she has almost forgotten the “old-time” dan¬ 
ger from Tuberculosis. 

1 believe the great majority of all women 
with Tuberculosis can be treated and cured to 
such an extent as to make pregnancy and child¬ 
bearing a sane and safe procedure by means of 
X-Ray. 


PROSTATIC HYPERTROPHY 


Translated From Med. Klinik No. 30, 1921, 
By HERMAN J. BOLDT, New York. 


H ypertrophy of the prostate is not a 

general affliction of old age, as Prof. 
Blum (Vienna} stated in his post-grad¬ 
uate lecture, but a purely local trouble, an 
edematous new formation in an atrophic pros¬ 
tate (therefore, more coirectly, prostate aden¬ 
oma, and not prostatic hypertrophy!) by the 
extirpation of which the prematurely aged pa¬ 
tient becomes transformed into a vigorous re¬ 
juvenated individual 

The frequency of the ailment is shown by the 
statistics of Thompson, who in 200 corpses of 
men more than 55 years old, found in more 
than two-thirds of the cases a marked hyper¬ 
trophy of the prostate. Prostatic dysuria is, 
of course, not of such frequent occurrence, it 
does, however, occur in 5 per cent of all men 
above 55 years. The etiology is uncertain. 
Tabetic urinary disturbances are much rarer, 
likewise those in consequence of urethral 
strictures. 

The illness begins with frequent difficult 
urination, particularly at night; then the pa¬ 
tient becomes unable to completely empty his 


bladder. The desire to urinate is markedly in¬ 
creased, occasionally painful, the general con¬ 
dition disturbed, finally involuntary dribbling 
occurs, in the beginning only during sleep, and 
then uroseptic and urotoxic symptoms as the 
result of renal functional disturbances. 

A urinalysis is necessary, to exclude dia¬ 
betes, beginning cirrhotic kidney, or cystitis. 
The enlarged prostate is palpable per rectum, 
but not the middle lobe. In case it is partic¬ 
ularly painful, nodular, hard, and asymetric, 
one may suspect cancer. On bimanual exami¬ 
nation one may determine whether the bladder 
is empty or whether it contains residual urine. 
In the beginning, nightly sitzbaths, belladonna- 
papaverin suppositories, purgatives, Marien- 
baths, prevention of colds, cold feet, abstinence 
from alcoholic beverages and sexual irritation, 
will give relief; prostatic massage is useless, 
urinary antiseptics unnecessary, as long as 
there are no complications. 

In consequence of a cold, emotional excite¬ 
ment, a sexual excess, and so forth, it is pos¬ 
sible already in the beginning of the trouble, 
an acute congestion of the gland may lead to 
complete urinary retention, which requires 
immediate catheterization under most scrupu¬ 
lous asepsis, with pelvic elevation. 

Spontaneous hematuria may occur in any 
stage. Frequently only the first and the last 
drops of urine are bloody. It is evident that 
also a nephritic hemorrhage (many casts in the 
sediment), a neoplasm of the prostate, kidney 
(palpation) or bladder, or a vesical calculus 
(cystoscopy) must be thought of. If the blad¬ 
der is much distended or overdistended (tam- 
ponae of the bladder) one should introduce 
carefully, a retention catheter as large as may 
be consistent, so that the bladder may con¬ 
tract and compress the gaping vessel. As ad¬ 
ditional therapeutic measures, ergotine may be 
used subcutaneously and internally; lime, gela¬ 
tine, hypertonic NaCl-solution, or horseserum 
subcutaneously, and perhaps prepare the pa¬ 
tient for secondary prostatectomy. 

Infection of the bladder contents will rap¬ 
idly make the condition serious (chills, fever, 
continual, very painful micturition) the urine 
becomes turbid, purlent and bacterial, alkaline, 
putrescent, the residual urine increases. Dan¬ 
ger is threatening; in the course of a few hours 
we may have an ascending purulent nephritis 
and acute sepsis! Therapy: As soon as pos¬ 
sible, place a permanent catheter (drainage of 
the secretions, quiescence of the bladder, at 
once allay the pain), bladder irrigation (mild 
nitrate of silver or 3 per cent boric acid) in¬ 
ternally urine disinfectants (salol, hexal, 
salicy) frequently in instances of acute uro- 
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logic infections neosalvarsan and collargol— 
intravenous, may be the means of saving life. 

During the stage of retention of urine, reg¬ 
ular catheterization must be done, under rigid 
aseptis precautions, despite of profuse diuse- 
sis. This, because the residual urine leads to 
pressure atrophy of the renal parenchyma, and 
with that necessarily to nephrotic polyuria. 
But the mucous membranes of the urogenital 
tract, that have been subjected to increasing 
pressure for some time, must not be suddenly 
completely relieved of compression. The dis¬ 
tended bladder should be emptied very grad¬ 
ually, daily increasing by 50 to 100 cm. 

In the stage of nightly incontinence (Ischuria 
paradoxa), erroneous diagnoses are frequent, 
as spinal bladder disturbance (Tabes, etc.), 
diabetes mellitus, or insipidus because of poly¬ 
uria and polydipsi, cancer of the stomach be¬ 
cause of gastrointestinal symptoms of urotox- 
emia. Palpation of the lower abdomen suffices 
to reveal the overdistended bladder, whose 
summit reaches above the navel. By the fol¬ 
lowing treatment, even cases of long standing 
may be saved: 1. Gradual emptying of the 
bladder, taking from 10 to 14 days. 2. Reten¬ 
tion catheter for weeks, until all symptoms of 
urinary intoxication have disappeared. (Thirst, 
polyuria, loss of appetite, increased rest-N in 
the blood, etc.) or markedly improved. 3. Op¬ 
eration. 

Prostatectomy is indicated in all instances of 
urinary rentention, or with tormenting annoy¬ 
ance; contraindicated in marasmus, coma, par¬ 
alysis, serious internal disease (heart, kidneys, 
tuberculosis, etc.), and in perivesical or peri¬ 
prostatic suppuration. Carcinomatous degen¬ 
eration complicates more than 14 per cent of all 
prostatic adenomata. 



Specialism vs. 
General Medicine. 


S OME think that specialism in all depart¬ 
ments of medicine following the passing 
of the General Practician, is shortly to be 
the exclusive custom. Some go so far as to 
say that the new era is here, now—that the 
newer and the advanced and the modern has 
already replaced the “family doctor.” 

Not so fast, Pauline! At least not without 
some show of argument. 

Let us refer to cases, number and page: 
Case I. Take the case of Asthma vs. Spe¬ 
cialist. The plaintiff has consulted the- 


Well, what specialist should the asthmatic 
consult? All right, say the chest specialist. 

The chest specialist looks him over care¬ 
fully and says, “You have the asthma, ten dol¬ 
lars.” 

No, he does not say that, not yet. He says. 
“I would like to have you call on Dr. Path 
Ole Gist and have a Vaccine made.” 

Very well. 

Then, when that has all been used up am! 
the Plaintiff in the case is still making himseli 
a nuisance at his home and at the office of 
the chest specialist, 

That night, 

About half past, 

A severe attack is ushered in and the Plain¬ 
tiff, sitting on the edge of the bed, gasping for 
breath, with eyes popping out, looking for the 
specialist—who does not make night calls!! 

Ye gods and graven images! 

To whom shall the Plaintiff cry for help? 

Next day he drags his weary carcass back 
to the chest specialist, who says, “You have 
a protein anaphylactic—something or other—1 
will refer you to Dr. Stom McSpeshlist. 

Very well. 

The third specialist treats him until he takes 
the train to Colorado. 

Case II. Chronic Eczema. The Plaintiff 
very readily sees, after a long course of home 
treatment Christian science, that he must con¬ 
sult the skin specialist, as the hands have be¬ 
come infected and the arms are swollen to the 
elbows. They look very bad. 

The skin specialist has the surgeon come in 
to take care of the infection, and has a stomach 
specialist in to arrange a diet and tonic, while 
he goes ahead with the case. 

All of which would be very well for Mr. 
Ive Gottrox, but with Mr. Average Citizen it 
would appear on the surface to be prohibitive 
treatment—three specialists for a case of ec¬ 
zema! None of whom would be expected to 
call at the home of the patient and relieve him 
of his luxurious eczematous delerium, if any! 

Case III. Mrs. Houze Wyfee bums her 
face by a flash of gas from the oven. She 
thinks her eyes are put out. She calls her 
eye specialist. He cannot come as it is dur¬ 
ing office hours. He will send one of his as¬ 
sistants if any. The assistant “don’t think” the 
eye ball is injured, but she had better go down 
to the office and have Dr. Spesh Lysste be 
sure! 

She goes down. “No, the eyes are all right. 
You would better go home and call your skin 
specialist and the beauty specialist and the 
eye-brow specialist.” 
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Case IV. A real case: Miss M., age 32, 
single, seamstress; complains of attacks of pain 
at the pyloric end of the stomach; frequent at 
night: constipated, nervous, loosing weight 
steadily; nausea, but no vomiting, black blood 
•xcasionally in stools. (?) Nights are bad, at¬ 
tacks severe and keep her awake; has to lie 
on stomach; milk relieves, also soda helps her 
to go to sleep. She has been down to the hos¬ 
pital for three days, for tests and X-Ray and 
diagnosis. (Ulcer of stomach). 

She previously had been down to the nerve 
specialist. Diagnosis: Nervous instability, ex¬ 
haustion, probably change of life. Two months 
vacation and asafoetida and tonics helped some, 
but she gained only three pounds. 

The dietitian had beautiful results for three 
weeks when a return attack occurred. 

She was going down for the third time when 

The Writer, 

A General Practician, 

N 'everything, 

Was consulted. The history was taken; the 
character of the attacks and the diagnosis of 
ulcer of the stomach was excluded. The ner¬ 
vous element, the acne on the face, with sug¬ 
gestion of sexual starvation, caused the family 
doctor to call by the home and have a private 
chat with the mother. The facts were obtained 
that Miss M. was out much at night with a 
short-term widower, riding in the festive auto, 
billing and cooing, and finally getting to bed 
quite late. With these facts the young lady 
was confronted and accused. She admitted 
that she allowed him any privilege to the Onth 
power—but no further! All of which he freely 
participated in. Then when she went to bed 
she had a gastric attack. These causes were 
placed before her. She agreed to further ab¬ 
stain from such excitement until the marriage 
should take place. 

No further attacks or stomach crises have oc¬ 
curred. 

The specialist that this case first needed was 
the family doctor! 

Moral: The family doctor is an institution 
that will never be replaced or superceded on 
the face of the earth. And some would add, 
“in heaven. ,, 

P. S. The general practician of the future 
will treat cases as usual, and, in case the spe¬ 
cialist is needed, will say who, when and what 
specialist; also, will have charge of the case 
with the specialist assisting! 

Oh, boy 1 

The general practician is beginning to know 
Ws groceries and nuts. 

HARRY NELSON JENNETT. 


(Current titmmnrttt 

Dr. A. C. Vickery, of St. Louis, the new su¬ 
perintendent of State Hospital No. 2, has ar¬ 
rived at his post in St. Joseph. 

Dr. J. F. Chandler, Oregon, Mo., has been ap¬ 
pointed examining surgeon on the pension 
board. 


Dr. James C. Tucker, formerly pf Omaha, 
has moved to Beatrice, where he is in charge 
of the eye, ear, nose and throat department 
of the Hepperlen Clinic. 

Dr. Rodney P. Fagen, Des Moines, has been 
appointed secretary of the Iowa State Board 
of Health and Medical Examiners, succeed¬ 
ing Dr. Guilford H. Sumner who resigned. Dr. 
Fagen assumed the office, January 1. 


Dr. Walter P. Bowers, who, since 1913, has 
acted as secretary of the Massachusetts Board 
of Registration in Medicine, has resigned from 
that position to accept the editorship of the 
Boston Medical and Surgical Journal. The 
board elected Dr. Charles E. Prior, Malden, 
chairman; Dr. Samuel H. Calderwood, Boston, 
secretary, and Dr. Nathaniel R. Perkins, Bos¬ 
ton, assistant secretary. 


Dr. Porter Williams, former superintendent 
of the State Hospital No. 2, has been trans¬ 
ferred to Nevada, Mo., where he has assumed 
the superintendency of that institution. Dr. 
Williams has developed an enviable reputation 
for efficiency and economy in hospital manage¬ 
ment. 

Fire at State Hospital No. 2 On Sunday, 
January 29, at 1:00 p. m., fire broke out in the 
roof of the new men's building at the State 
Hospital for the Insane at St. Joseph. The two 
hundred patients were safely conducted to oth¬ 
er quarters. No one was injured, but the 
building with its contents was a total loss. 


Use of Drugs Not Due to Dry Law. —The 
statement that prohibition has resulted in an 
increase in the number of drug addicts in the 
country has been denied by Colonel O. G. 
Forrer, administrative assistant in the Nar¬ 
cotic Division of the Treasury Department, 
who says that victims of the drug habit prac¬ 
tically in every instance are young men and 
women, often in their teens. Rarely are they 
alcoholics. 
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Honor to the American 
Chemical Society. 

C HEMICAL research in “The Future In¬ 
dependence and Progress of American 
Medicine in the Age of Chemistry ,, has 
given a beautiful, wonderful and inspiring ac¬ 
count of itself. It is coming into its own. The 
perusal of the report inflames one’s imagina¬ 
tion and stimulates one’s ambitioh, and for 
that, if for no other reason, the Medical Her¬ 
ald bows in acknowledgment to chemical 
science. A comparison of American with the 
more ancient civilizations of Europe is sug¬ 
gested by the report. Many of the greatest 
scientists of the old countries, in all fields, have 
been sons and daughters of old, well estab¬ 
lished families, who preferred science to so¬ 
ciety, study rather than pleasure. They have 
studied deeply, deliberately, profoundly; not 
for gain, but have become wedded to science, 
and even in that realm, love conquers all. In 
many cases discoveries have been incidents to 
wandering and delving amid the intricacies of 
Mother Nature. This very fact has added glory 
to the older civilizations, which we are, at 
times pleased to cal) effete. 


Americans are, or let me say, have been, 
money-makers and pleasure seekers. We are 
now emerging from this shroud and have al¬ 
ready made our mark in the world of science. 
But we need more of the spirit for research, 
more patience, more love of science, more will¬ 
ingness to explore for exploration’s sake, more 
eagerness to become science archeologists. 
Not that I would depreciate American effort. 
American genius, American energy all of which 
are unsurpassed among the nations. But the 
scientist is a product of time, generations, ui 
an atmosphere of science lovers and enthus¬ 
iasts, and progress will be the perusal of such 
literature as the report issued by the American 
Chemical Society. While the Medical Herald 
has not at present writing either query or sug¬ 
gestion, we commend the spirit prompting the 
issue, and acknowledge the wonderful work 
accomplished by a group of American scien¬ 
tists. There is need for just such reports to 
inspire undeveloped American genius —John 
M. Bell. 

* * * 


“Adhesive Plaster” 
'n' Everything. 


S URGEON’S adhesive “plaster”—the spool 
of Z. O. adhesive—is a great adjunct in 
the armamentarium of the general practi¬ 
tioner. 

It has many uses, and the more you use it 
the more you like it. However, it is not an 
unmitigated blessing. 

It is not suitable for mucous or moist sur¬ 
faces. 

Adhesive does not stick well to the feet if 
the shoes are worn, and the patient is peram- 
bulent. Covering with a gauze bandage helps. 

It has to be removed carefully from delicate 
skinned people. If left on tor ten days or more 
it may be removed easily—as it “sheds,” but 
if it has to be removed in three or four days it 
may be loosened by allowing benzine or gaso¬ 
line to flow between the skin and the adhesive 
as the latter is slowly lifted. Or, soaking the 
cloth side will remove the “cloth” side and 
leave the rubber sticking to the skin. Thi? 
may then be removed by gently washing with 
benzine on a cloth. This is not practical. 

On applying the adhesive to the chest of a 
man, the hairs should first be shaved, for. 
should the adhesive be left until it “sheds,” it 
will yet be stuck to the hairs and this makes it 
very painful on removal. 

Skin cuts closed with strips of adhesive 
leave larger (wider) scars than when closed 
with sutures, for the simple reason that the 
suture brings the body of the skin together 
along its foil thickness, whereas the adhesive 
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brings only the surface edges of the skin to¬ 
gether and leaves the body of the skin to recede 
or gape. 

Healing takes place readily under adhesive 
closure of wounds, provided, the adhesive is 
not allowed to come in contact with the line of 
incision. Subsequently the filled-in area of 
healing shows a wide, red scar; this is much 
smaller following suture closure. 

Under repeated dressing the adhesive may 
be left sticking to the skin by cutting loose the 
dressing end and resticking over the old ends 
of the adhesive. Have a heart! 

Encircling with adhesive is not advisable. 
There should be “line of clevage.” An entire 
finger dressing, however, may be wrapped 
snug with adhesive. 

Fractured rib — surgeon's adhesive — nuf 
said! 

An umbilical hernia of infant may be cured 
by using flat cork wrapped in gauze pad held 
in place with long tight adehsive strips 
changed every week or ten days. 

A bursa on the wrist may be cured simply 
\n six weeks by making pressure with a flat 
cork, padded, bound on with adhesive over 
wrist and hand, fixing the wrist and the hand 
in marked dorsal-flexion and not allowing it 
to get away from that position in the entire 
six weeks. With the hand in this position the 
typist may continue work and get results. No 
scar is left. 

A convenient method for use of the spool of 
adhesive is to procure a spool three inches 
vide; snip the end with scissors to start a half 
inch strip, lengthwise, and tear; unwinding 
from spool and tearing at the same time. This 
narrow strip may be used out to the end of the 
spool leaving the rest undisturbed. However, 
a second width of say an inch wide may also 
be started on the same and continued without 
listurbing the rest. Thus your three-inch spool 
becomes a supply of three or four widths any 
me of which you may conveniently unwind. 

Your spool should be kept in the original 
ilue box carton to prevent the light from deter- 
Drating the rubber. 

t See to it that the “assistant” does not 
“squeeze” the adhesive roll while holding the 
ppool,—but simply holds the spool. 

1 The laity seem to think—that it portends 
touch when they see the doctor adroitly tear¬ 
ing the inveigling, sportive, adhesive ambi- 
Ptxterously and fluently,—that he knows his 
poeeries. 

Tevervfhinjf. 

■ ' —Harry Nelson Jennett. 


Faulty Food in Relation to Gastro¬ 
intestinal Disorder 

HB THESIS is propounded by Robert 
McCarrison, London, England, that much 
of the gastro-intestinal disorder of civi¬ 
lized peoples of the present day is due to faulty 
food. In the Journal, A. M. A., January 7, he 
presents evidence of the incidence of such dis¬ 
order among civilized communities and of its 
comparative absence among certain races liv¬ 
ing under more natural conditions; and con¬ 
trasts, in general terms, the food habits of the 
former with those of the latter. He refers to 
the special relation of perfect food to the func¬ 
tional perfection of the gastro-intestinal tract; 
and from these sources advances presumptive 
evidence of the effects of faulty food in impair¬ 
ing the functional perfection of the digestive 
system. Experimental evidence of these effects 
is given, and attention directed to the applica¬ 
bility of the experimental results to the gene¬ 
sis of certain acute and chronic gastro-intesti¬ 
nal disorders. McCarrison asserts that faulty 
foods capable of causing similar effects in man 
to those produced experimentally in apimals 
are widely made use of at the present day. In 
guarding the national health, McCarrison says 
physicians have three obvious duties: the first, 
to instruct the masses as to what to eat and 
why they eat it; the second, to apply the results 
of science to the production of natural foods in 
abundance and to their widespread and cheap 
distribution, rather than to the erection of in¬ 
stitutions for the treatment of maladies due to 
their want; the third, and most important, ar¬ 
dently to pursue investigations and the ac¬ 
quirement of knowledge. 

* * * 

Annual Banquet Buchanan County 
Medical Society. 

The annual mile-post of the Buchanan Coun¬ 
ty Medical Society was observed December 
23 by an elaborate dinner at the Elks’ Club. 
The retiring president, Dr. Harry Conrad, pre¬ 
sided as toastmaster. 

The orator of the occasion was Dr. C. Spen¬ 
cer Williamson of Chicago. The subject was 
Cardiac Decompensation. The speaker dwelt 
upon the use of digitalis in such cases in the 
most scientific manner, disposing of the older 
empric method of using the drug, and pre¬ 
sented the therapy to a point of scientific ex¬ 
actitude. The evening was a very pleasant and 
profitable one. 

■fr ♦ 4* 

Are you a regular subscriber to the Medi¬ 
cal Herald? 
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ANOTHER MARTYR TO SCIENCE— 
HOWARD B. CROSS, M. D. 


By HAL FOSTER, M. D., F. A. C. S., 
Kansas City, Mo. 

Howard B. Cross, M. D., was born in Con¬ 
way Springs, Kansas, July 31, 1889; was grad¬ 
uated from the public schools of Oklahoma in 
1905 and from the Oklahoma state University 
1915, University of Chicago, 1916. He also 
studied at the Marine Biological Laboratory. 
During 1918 he served in U. S. Army Neuro- 
Surgical Laboratory in Baltimore. He was 
appointed in the Department of Pathology and 
Bacteriology, John Hopkins University, and 
graduated from this university in 1920. 

Dr. Cross became connected with the Rocke¬ 
feller Institute for Medical Research April, 
1921. November 23rd he was sent by this in¬ 
stitution to Vera Cruz, Mexico, to assist in 
blotting out the Yellow fever in that vicinity. 
He became infected with this disease and died 
in Vera Cruz, Mexico, December 26, 1921. 

President Obregon ordered special services 
at both Vera Cruz and Mexico City, at which 
the Mexican government and Medical profes¬ 
sion paid high tribute. The Mexican govern¬ 
ment and Medical profession sent representa¬ 
tives to accompany the remains back to its 
final resting place in Enid, Okla. The funeral 
services were conducted by the Masonic lodge 
of Waukomis of which Dr. Cross was a mem¬ 
ber. Drs. Meyers and Harrison of Austin, 
Texas, paid Dr. Cross tributes, also Dr. Cer- 
queda of Lareda, Mexico. 

Dr. S. Flexner, his teacher at the Rockefel¬ 
ler Institute of New York, said: “Dr. Cross 
gave his life in order that one of the great 
plagues of humanity might be overcome and 
destroyed. By his death the science of bacter- 
iology has lost an able and devoted worker, 
and the world a brave and generous spirit.” 

Dr. Cross was a member of the Methodist 
church and Masonic fraternity. 

He spent a week or ten days in Kansas City 
during his vacation last August. While here 
the writer took him out to St. Joseph Hospital 
and introduced him to Dr. Black who has 
charge of the laboratory there. He soon be¬ 
came well liked by the doctors and nurses. He 
worfced daily in Dr. Black's laboratory while 
here. 


He possessed all the traits of an ideal physi¬ 
cian and made many friends while in Kansas 
City. He knew Dr. Gorgas personally and 
many of the fine qualities of that distinguished 
medical man were exemplified in the life of 
Dr. Cross. His Kansas City friends were in¬ 
deed grieved to learn of his untimely death. 

He was only 33 years of age and had he lived 
would have become a distinguished and useful 
physician of the great Rockefeller Institute in 
which he was a teacher. 


Dr. J. A. French, one of St. Joseph's pioneer 
medical men, was laid to rest January 5 at Mt 
Auburn cemetery. Rev. M. M. Good, who mar¬ 
ried Dr. and Mrs. French thirty-five years ago. 
made the last prayer at the cemetery among a 
large circle of men of the Buchanan County 
Medical Society. Dr. French had been active 
in city politics and in most of the earlier medi¬ 
cal movements of St. Joseph. Many of his old 
associates and patrons were present at the 
final occasion. The immense bank of flowers 
attested to his popularity among his old friends. 


Dr. Joseph MacDonald, Jr. —The many 
friends of Dr. MacDonald were shocked at the 
news of his sudden death, in New York City on 
January 7th, of apoplexy. Dr. MacDonald had 
been secretary of the American Medical Edi¬ 
tors' Association for many years, and was 
elected president in 1919. He founded the 
American Journal of Surgery in 1905. A more 
extended notice will appear in our next issue 


Dr. Young Hance Bond, 75 years old, for¬ 
merly dean of the St. Louis University Medical 
School, died at his home in St. Louis County, 
February 5, after a brief illness. He aided id 
establishing the first woman’s hospital in Si 
Louis, and also founded the St. Louis Dentil 
College. I 


Dr. H. C. Shuttee of West Plains, Mo., die 
in a hospital in Chicago, October 12, from can 
cer of the throat. Aged 63 years. Dr. Shut to 
was one of the best known medical men in th 
state, serving as president of the Missour 
Medical Association in 1914-15. 


Dr. Work to Succeed Hays? —As the Herald 
goes to press a dispatch from Washington ill 
dicates that Dr. Hubert Work, retiring press 
dent of the A. M. A., and first assistant posi 
master-general, will be appointed to succeel 
Will Hays as postmaster-general. [ 
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“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider/'—Francis Bacon. 


INFANTILE PARALYSIS 
(Poliomyelitis) 

The essential feature of this disease is an in¬ 
flammation in the anterior horns of the gray 
matter of the spinal cord. Not unlike inflam¬ 
mation elsewhere it is accompanied by edema 
and consequent pressure. 

Often the use of certain muscles is impos¬ 
sible due to pressure on certain nerve fibers. 
If the edema subsides early in the course of 
the disease there will be a spontaneous recov¬ 
ery, but if stasis in the cord continues for a pro¬ 
longed period of time the nerve fibers will de¬ 
generate and cause a permanent paralysis. The 
muscles deprived of nutrition soon atrophy and 
patient becomes a hopeless cripple. 

The regeneration of nerve fibre takes place 
slowly during which time the muscles being 
inactive fades away into a mere band. 

Treatment 

The orthodox treatment of this disease is 
directed ^to the prevention of the deformity. 
The patient is placed at rest and splints or 
casts applied to maintain normal position, but 
nothing is done for the relief of the causative 
factor, pressure. The writer believes this 
method of treatment to be entirely wrong. It 
is well known that a normal muscle when plac¬ 
ed at complete rest will soon atrophy from in¬ 
activity. The treatment by fixation simply 
causes atrophy of not only the affected but op¬ 
posing normal muscles and results in complete 
loss of function. This form of expectant treat¬ 
ment seems irrational and should be displaced 
j v measure directed to the restoration of phy¬ 
siological function. 

In some cases, the intensity of the infectious 
process is so great as to preclude all hope of re¬ 
covery, but this knowledge should not prevent 
toe employment of measures which at least 
will give the patient a chance to recover. 

All medical men agree that in this disease 
toere is stasis in the circulation of tht anterior 
“orns of the cord and that the stasis is soon 
followed by inflammatory products which by 
pressure exerted causes dysfunction of the 
tave fibers. 

b is well known to those familiar with the 
jfoysiological action of high-frequency currents 
“at diathermy will relieve stasis and assist in 


the dissipation of inflammatory exudates. 
Therefore, it would appear that the early ap¬ 
plication of diathermy to the affected area of 
the cord to be a rational procedure. The ear¬ 
lier the institution of this treatment to prevent 
organized exudates the greater will be the hope 
of recovery. 

Instead of muscle fixation and consequent 
atrophy, the function of the muscles should be 
maintained by early application of diathermy 
directly thereto. Voluntary effort to move the 
affected muscles should be obtained through 
the tact of the attending physician and nurse. 
Later on, if these measures seem to fail to pre¬ 
vent atrophy, the careful employment of the 
sinusoidal, Bristow coil or rythmic galvanic 
current will be efficient in keeping up muscular 
nutrition so that in the event of nerve regener¬ 
ation the muscles will at once be capable of re¬ 
sumption of function. 

Even the gravest cases are often improved 
by these currents, but to obtain their full ef¬ 
fect the treatment must be persevered in for 
months and in some cases for years. Never de¬ 
spair of doing good in these cases. 

SPRAINS 

Sprained muscles and tendons about joints 
are very common in the practice of every phy¬ 
sician, but the knowledge of how best to treat 
them is not so common. 

The superficial stasis may be dissipated by 
radiant light from an ordinary electric light 50 
watt lamp, followed by the unipolar applica¬ 
tion of the high-frequency current through a 
vacuum or non-vacuum electrode. For deeper 
effects diathermy should be employed. After 
the part has been thoroughly heated the infil¬ 
tration may be dissipated by the blue pencil or 
spark discharge from a static machine or the 
proper application of the sinusoidal or Bristow 
coil current. The treatment should be em¬ 
ployed twice a day for two days when all mild 
sprains will be relieved. The usual strappings 
are not necessary. 

PRESERVED BREATH AND HEART BEAT 

Perfection of a device which will record the sound 
of a human breath or a heart beat on a steel wire 
from which they can be accurately reproduced at any 
time was announced by the National Bureau of Stand¬ 
ards, at Washington, November 7/ The work was 
undertaken at the request of the Army Medical Serv¬ 
ice, which explained that permanent records of un¬ 
usual conditions of heart and lungs were desired for 
clinical instruction. The device comprises use of an 
ordinary telephone transmitter and a stethoscope, it 
is explained, the current generated by the heat of 
the heart being “amplified and connected with a steel 
wire telegraphone which has the different sounds im¬ 
pressed upon its spool of wire in the form of varying 
degrees of magnetization. 
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SECTION HOTELS at the A. M. A. 

The Local Committee of Arrangements for 
the annual session to be held in St. Louis, May 
22-26, 1922, has designated the following head¬ 
quarters for the Sections of the Scientific As¬ 
sembly : 

Section Headquarters 

Practice of Medicine.Hotel Statler 

Surgery, General and 

Abdominal .Hotel Jefferson 

Obstetrics, Gynecology and 

Abdominal Surgery.Hotel Claridge 

Ophthalmology.Planters Hotel 

Laryngology, Otology and 

Rhinology .Marquette Hotel 

Disease of Children.American Hotel 

Pharmacology and Thera¬ 
peutics .. . American Annex 

Pathology and Physiology.. .American Annex 

Stomatology.Warwick Hotel 

Nervous and Mental Diseases.Majestic Hotel 
Dermatology and Syphilology.Majestic Hotel 
Preventive Medicine and 

Public Health.Warwick Hotel 

Urology .Maryland Hotel 

Orthopedic Surgery .Hotel Jefferson 

Gastro-Enterology and 

Proctology .Maryland Hotel 

Dr. Louis H. Behrens is chairman of the 
Sub-committee on Hotels. He may be ad¬ 
dressed at the office of the Local Committee 
of Arrangements, 3525 Pine Street, St. Louis. 

The Sub-committee on Hotels requests those 
desiring hotel reservations to write directly to 
the hotel of their choice. It also suggests that 
this shall be done at an early date and that 
duplicate reservations shall not be made. If 
difficulty is experienced in securing the desired 
accommodations, the hotel committee on re¬ 
quest will assist in every way posible. Ar¬ 
rangements have been made with the several 
hotels so that all communications will be re¬ 
ferred to the Sub-committee on Hotels in case 
the hotel addressed is unable to provide the de¬ 
sired accommodations. 


The American Radium Society will meet at 
the Hotel Planters, St. Louis, Mo., Monday and 
Tuesday, May 22 and 23, immediately preced¬ 
ing the meeting of the American Medical As¬ 
sociation. All communications relative there¬ 
to should be addressed to George E. Pfahler, 
M. D., President, 1321 Spruce Street, Phila- 
dephia. Pa. 


Meeting of National Health Council.— The 
annual meeting of the National Health Cpuncil 
was held, January 5, at the American Red 
Cross building, Washington, D. C.; Dr. Liv- 
ington Farrand, president of Cornell Univer¬ 
sity and former chairman of the central com¬ 
mittee of the American Red Cross, was elected 
chairman of the council for the year 19 22 . 
Other officers elected were: Lee K. Frankel, 
Ph.D., vice-president; Dr. Samuel J. Crumbine. 
Topeka, Kan., recording secretary, and Dr. 
William F. Snow, New York City, treasurer. 
Dr. Donald B. Armstrong, Framingham, Mass. 
was appointed executive officer for 1922. 


Medical Association of the Isthmian Canal 
Zone. —At the annual meeting of the associa¬ 
tion held at Ancon in December, 1921, under 
the presidency of Dr. W. Troy Earhart, the 
following officers were elected for the ensuing 
year: President, Dr. Cornelius D. Briscoe; 

vice-president, Dr. Nathan B. Kupfer, and sec¬ 
retary-treasurer, Dr. Leland S. Chapman, all of 
Ancon. 


Public Health Meeting. —The Illinois state 
department of public health has completed ar 
rangements for conducting a public health in¬ 
stitute in Chicago, March 13-18, 1922. Com¬ 
plete programs for the institute have already 
been prepared and may be had upon request 
from the state department of public health at 
Springfield. 


The Kansas City Eye, Ear, Nose and Throat 
Society held its December meeting in St. Jo¬ 
seph, with a large attendance and interesting 
clinics. Guests were present'from Chicago, 
Omaha and Wichita. 


The Western Electro-Therapeutic Associa¬ 
tion and Western School of Electro-therapy 
will hold its fourth annual convention in Kan-1 
sas City, week of April 17-21. Full informa-l 
tion may be obtained by addressing the secre-j 
tary, Dr. Charles Wood Fassett, 115 East 31st 
Street, Kansas City, Mo. j 

The American College of Internal Medicin 

will hold its sixth annual session at the May 
Foundation, Rochester, Minn., April 3 to I 
Dr. Frank Smithies, secretary, 1002 Nort 
Dearborn Street, Chicago. 

The Bellevue School for Disabled Veteran 
has been opened in the plant formerly occupie* 
by Bellevue College, adjoining Ft. Crook. 

St. Joseph, we learn, is to have certified milk 
the result of activities on the part of the Buch¬ 
anan County Medical Society. 
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I A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY | 

At the Little Theater, April 17,18,19,20, 21,1922 I 



WESTERN SCHOOL OF ELECTROTHERAPY 

Fourth Session, April 17, 18, 19, 1922 

INSTRUCTORS 



Dp. B. B. Grover, Colorado Springs; Dr. Frederick H. Morse, Boston; Dr. T. Howard | 
Plank, Chicago; Dr. A. J. Pacini, Washington. | 

Classes are now being formed. Number limited to those who register in advance. jj 

- - - — p| 

Western Electrotherapeutic Association, Fourth Annual Meeting, April 20,21 | 

Send for programs and registration blank. Chas. Wood Fassett, M.D., Secretary, Kansas City, Mo. j| 


PRELIMINARY ANNOUNCEMENT 

HE WESTERN SCHOOL OF ELEC¬ 
TROTHERAPY will hold its Fourth 
Annual Session at the Little Theater, 
j Kansas City, April 17, 18, 19, 1922. Each pre- 
I vious session of the school has been an un- 
! qualified success in the dissemination of in¬ 
formation in the use of physical modalities in 
medicine, and this year promises to be better 
j' than ever. 

* Dr. Grover will lecture on the fundamentals 
' of electricity each morning at 10 o’clock. Every 
day from 2 to 5 o’clock will be devoted to 

( clinical demonstrations. Diseases and condi¬ 
tions amenable to physiotherapy will be briefly 
[described in which the physiological indica¬ 
tions for the use of the different modalities 
ud how and when to apply them will be fully 
explained. Demonstrations will be made on 
actual cases in so far as clinical material is 
available. In absence of material each step of 
treatment technic will be fully explained with 
demonstration of apparatus. 

During the Clinical Sessions time will be 
liven for brief discussion of each demonstra¬ 
tion. 

Major Chris M. Sampson, through the court¬ 
ly of the United States Public Health Serv¬ 
ice, has kindly consented to be present during 
the week and take part in the discussions and 
demonstrations. He will present a very com¬ 
prehensive “movie” film on physiotherapeutic 
technic as employed in the U. S. Public Health 
Service Hospital at Fox Hills, Staten Island, 
^ew York, and will lecture on the same. He 
w ill also explain a new technic of treatment 
of such conditions as locomotor ataxia, hay fe- 
? er. pyorrhea, etc. 

Dr. A. J. Pacini, formerly in charge of the X- 
Department of the United States Public 
Health Service, will be present during the 
v eekand lecture on the uses of actinic rays in 
Medicine. He will hold clinics for the demon¬ 


stration of this important modality in many 
diseased conditions. 

Dr. Frederick H. Morse, ex-president of the 
American Electrotherapeutic Association and 
well known authority in direct and sinusoidal 
currents, will be with us again this year and 
give clinical demonstrations of these condi¬ 
tions. 

Dr. T. Howard Plank, one of the prominent 
workers in the American Electrotherapeutic 
Association and a recognized authority on ac¬ 
tinic rays, will be with us again this year and 
give clinical demonstrations of high-frequency 
currents in surgery. 

The Exhibit Hall will contain the latest 
equipment and will be well worth a trip to 
Kansas City. 

Program will be ready about March 1. 

For program and information, address Dr. 
Chas. Wood Fassett, 115 East Thirty-first St., 
Kansas City, Mo. 


COMMITTEES FOR 1922 

President Curran Pope has appointed the following 
committees for the annual meeting in Kansas Citv. 
April 20-21: 

ON ARRANGEMENT: Charles Wood Fassett, 
Chairman. S. Grover Burnett, Charles J. Cahill, L. 
A. Marty. 

ON DIRECT AND CONTINUOUS CUR¬ 
RENTS: Frederick H. Morse, Chairman. C. F. 
Harrar, Burton B. Grover. 

ON PHOTOTHERAPY: Lynne B. Greene, 
Chairman. T. Howard Plank, Frank C. Fuller. 

ON HIGH FREQUENCY CURRENTS: Omar 
T. Cruikshank, Chairman. H. W. Nye, L. A. Marty. 

ON ROENTGENOLOGY: H. H. Bowing, Chair¬ 
man. E. H. Skinner, William L. Ross. 

ON STATIC CURRENTS: Jefferson D. Gibson. 
Chairman. S. Grover Burnett, Wm. Benham Snow. 

ON VIBRATION AND PHYSIOTHERAPY: 
E. W. Itirsch, Chairman. W. P. Patterson, T. W. 
Raison. 

ON HYDROTHERAPY: Charles J. Cahill, 
Chairman. 

ON RESEARCH: A. D. Willmoth. Chairman. 
Clyde Donaldson, George Knappenberger. 

ON RADIUM: D. T. Quigley, Chairman. Frank 
H. Blackmarr, Carl H. Ballard. 
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But if I’d surely reach full power, 

And make my life completely blest, 

I must resolve each fleeting hour 
To give the world my very best; 

For, though I plan to sometimes do 
The many things that should be done, 

The chance may not again accrue— 

I might not see tomorrow’s sun. 

—‘LeRoy Huron Kelsey. 


MME. MARIE CURIE IS HONORED-SCIEN¬ 
TIST IS FIRST WOMAN MEMBER OF 
ANY FRENCH ACADEMY 

Paris, Feb. 7.—Madame Marie Curie, scientist. wa> 
elected today a member of the Academy of Medi¬ 
cine. It is the first time a woman ever has been 
elected a nfember of any French academy. 

The academy’s committee had presented six name* 
as candidates to succeed the late Edmund Perrier 
The five men nominated withdrew when they found 
Madame Curie’s name on the list. She obtained 
sixty-four votes against fifteen blanks. 


Pulmonary Tuberculosis; Its Diagnosis and Treat¬ 
ment—This is the title of a very interesting brochure 
issued by the Fellows Company, New York. The lit¬ 
tle book consists of a compilation from a number of 
authors, and covering the subject in a very compact, 
yet comprehensive form, including the recognized 
forms of treatment of today. It is well worth read¬ 
ing. If you have not received a copy, write to the 
Fellows Medical Manufacturing Company, 26 Chris¬ 
topher Street, New York City. 


The Willows Calendar —The most artistic calen¬ 
dar of the year comes from The Willows Maternity 
Hospital, Kansas City. It is printed in colors, de¬ 
picting the different phases of childhood; its use¬ 
fulness being greatly enhanced by its beauty. 


BEEBE NATURAL NUTRIMENTS 

ARB 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di- 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Eiwelss Milch of Finklestein. With Starch and resultant Dextrine. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Yitamines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 



LOYALTY 

Although my fireside holds my thought, wherever I 
may roam, 

I do not love my town the less because I love my 
home. 

And when I view the broader skies where storm 
clouds often frown, 

I do not love my country less because I love my town. 

Or when my fellow-men afar face hungering and 
fear, 

I love the world no less because I hold my country 
dear. 

He who denies to one of these the reverence that is 
due 

Has not the soul and sense sincere to love the other 
two. 

—Philander Johnson in the Washington Star. 


PROCRASTINATION 

It may be I will live for years 
Before my earthly race is run, 

And win life’s plaudit9 or its jeers, 

As multitudes have always done; 

It may be I will have a chance 
To still make good in future day, 

Or that some lucky circumstance 
Will bring unearned success my way. 


II 


M 
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YOUR INCOME TAX 

The following “pertinent points” to be observed 
in making up your report appeared in the “Medical 
Pocket Quarterly:” 

It you own your own house and have your office 
in one room of that house, you may not claim a de¬ 
duction for office rent. But if you pay rent to an¬ 
other person, for the use of office space, you are per¬ 
mitted to deduct the amount expended for the rent 
of that office. 

If married, you may first record a deduction this 
year of $2,500, if your income is $5,000 or less in place 
of $2,000 last year from your gross income. If single, 
you deduct $1,000. For each child or dependent un¬ 
der the age of eighteen you are allowed a further 
deduction ot $400, instead of $200, as last year. 

Exemption may be claimed for the cost, repair and 
upkeep of your automobile or other vehicle which is 
used mainly in the conduct of business. The salary 
ci the chauffeur, if most of his time is spent in driv¬ 
ing to professional calls, may also be deducted. 
Amounts spent for the hire of taxicabs, and also 
street car fares, on business calls, may be taken off. 

Exemption may be claimed for the salary of a 
nurse, laboratory assistant, stenographer, or clerical 
worker in the office, whose work is connected with 
the doctor’s professional duties. Deduction may also 
be made for the salary of a maid or other person who 
'penis the greater part of his or her time in opening 
the door or answering the office telephone. 


Doctors may also take off an item for medicines 
used in the office in the treatment of patients, also 
for medicine given out to patients who are too poor 
to pay for it. Bandaging, laboratory materials, and 
all other supplies necessary to the running of the 
physician’s office are permitted to be deducted. 

Telephone bills in their entirety may be deducted, 
because it is understood that the telephone in a doc¬ 
tor's office, even when that office is in his home, is 
almost entirely used for professional purposes. 

Exemption is permitted for the correct proportion 
of expenditure made for light, heat and water. De¬ 
preciation of 10 per cent of the original cost each 
year is allowed upon office furniture, it being con¬ 
sidered that furniture should last about ten year$. 

Most doctors have a medical library more or less 
extensive. In the courts it has been decided that 
after ten years a medical book is out of date and 
therefore worthless. For this reason the doctor is 
allowed a depreciation item of ten per cent each year 
on his medical library. 

On surgical instruments he may charge off on an 
instrument with a fair average life of five years, one- 
fifth of its original cost each year. 

Any taxes which a doctor may be required to pay 
upon materials required for his work may be de¬ 
ducted, and all licenses which he is by the nature of 
his business required to take out may be taken off 
of his gross income reported. This includes his li¬ 
cense to prescribe alcohol, narcotic license, and so 
forth. 

Also, doctors may deduct dues paid to professional 
associations to which, in the interest of his business, 
he belongs, and exemption is also allowed for sub¬ 
scriptions to all medical newspapers and journals. 
Also deduct actual expenses of attending medical 
meetings. 


The Management of an Infant’s Diet 


Mellin’s Food 

was introduced to the medical profession in 1866 . 

It was the first 

Maltose and Dextrins 

product presented to physicians in serviceable form. 

This means over fifty years’ experience in the selection of mate* 
rials that enter into the manufacture of Mellin’s Food. 

This means over fifty years’ experience in the manipulation of 
these materials to secure certain definite results. 

This means over fifty years’ experience in the perfection of every 
detail that would have a bearing upon the making of 

A Superior Product 

which we claim Mellin’s Food to be. 


Mellin’s Food Company, Boston, Mass. 
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If his books are kept according to the “Cash Re¬ 
ceipts and Disbursements” system, he may not charge 
off any unpaid debts, because as explained in the 
tax manual, “if his books are kept according to this 
system, he is only reporting as gross income those 
accounts which have proven to be good, and there¬ 
fore bad accounts cannot be deducted because they 
have already been excluded.” 

If the books be kept on an “Accrual” basis (that 
is, on the basis of expenses actually incurred and 
payable even though not yet paid, or income earned 
although not yet collected), it is permitted that the 
doctor may charge on his income tax blanks all debts 
which are definitely ascertained to be worthless dur¬ 
ing the year past. 

In the same way, the doctor is permitted to claim 
deductions for all other expenses within the scope of 
his profession, and the amount of bis tax is deter¬ 
mined on the net income which remains after all of 
these items have been deducted. 


ufacturers, M. J. Breitenbach Co., are prepared to 
forward samples and literature to any physician dr 
siring same. 

Iodine Accepted by the Medical Prof ess'on.— Iodine 
now is accepted by the Medical Profession as the 
most dependable germicide. It has been said (and 
correctly) that “Iodine will destroy any germ if it 
can only get at it.” In order to “get at it” the iodine 
must be of such form that it will give the germicidal 
action of Free Iodine. The Iodine must be Soluble in 
Water for, otherwise, it cannot be absorbed by the 
watery elements of the tissues and it must be so com 
bined that it will be carried to any desired point of 
application. Further, this combination must be such 
that it will in no way retard the therapeutic action of 
the iodine nor disturb metabolism. The ideal pre* 
paration to use when iodine is indicated is Soluble 
Iodine (Miller's) formerly Iodum—Miller. 


The Cleanly and Convement Tablet. —Although 
Gude’s Pepto-Mangan, the standard hematinic and 
tonic, has been prominently before the medical pro¬ 
fession for 30 years, it is but recently that this deserv¬ 
edly popular product has been marketed in tablet 
form. After a long period of experimentation, the 
manufacturers finally succeeded in preparing a tablet 
which contains in condensed and therapeutically ac¬ 
tive form, the medicinal ingredients of Gude's Pepto- 
Mangan, in stable and inalterable condition- The 
practitioner is now able to order or prescribe the rem¬ 
edy' for teachers, travelers, business men and women, 
and ambulant patients generally', without subjecting 
‘hem to the inconvenience of carrying a liquid from 
place to place. Two tablets are equivalent to one 
tablespoonful Glide’s Pepto-Mangan liquid. The man- 


PAIN 

Pain, aside from the disorders of which it is a 
manifestation, is too frequently regarded as a symp¬ 
tom of secondary importance, which will subside 
with the removal of the cause, often remote. But 
as long as it lasts, it reacts upon the entire system, 
to every element of which it is inimical. By pre¬ 
venting rest and banishing sleep it delays bodily re¬ 
cuperation, the first essential to recovery. 

Tongaline subdues the aches, pains and all the di> 
quietudes of the body, due to excited nerve ter 
minals; while its curative agents are removing the 
cause or causes, and hence in all conditions in which 
pain is a prime symptom. Tongaline is indicated 


DON’T FORGET 
PHYSIOTHERAPEUTIC WEEK 
April 17-21, 1922 


CftOSS THE CONTINENT 




Be a "Live Wire” 

ARE YOU CONSIDERED UP-TO- 
DATE IN YOUR COMMUNITY? 

DO YOU PRACTICE 
ELECTROTHERAPY? 

Are You in Need of New Equipment? 
ip so, 

Be sure to attend the meeting of the West¬ 
ern Electrotherapeutic Ass’n at the Little 
Theatre, April 17-21. 

SHOULD YOU NEED FURTHER INFORMA¬ 
TION, WRITE TO THE EDITOR 


GOOD THINGS TO COME 

Following Is a partial list of original papers to a] 
pear in the Medical Herald: 

“Sarcoma of the Testicle with Metastasis to tJ 
Abdominal Lymphatics. Treated with Radium u 
X-ray/’ Dr. H. H. Bowing, Rochester. 

“Intestinal Stasis and Induction of Normal Muscul 
Movement/’ Dr. Frederick H. Morse, Boston. 

“Recent Developments in X-Ray and Radium The 
apy/' Dr. A. F. Tyler, Omaha. 

“Metabolism,” by Byron S. Price, M.D. 

“How to Arrest the Physical Degeneracy of tl 
Race,” Dr. W. O. Henry, Los Angeles, Cat 

And all the papers read by Missouri Valley men 
the October meeting in Kansas City. 


The Best Book on the Subject 

HANDBOOK 

of 

PULMONARY TUBERCULOSIS 

Its Diagnosis, Prognosis, Prevention and 
Treatment—Illustrated, 

By JEFFERSON D. GIBSON, M. D. 
Price $4.00, prepaid. 

THE MEDICAL HERALD 
and ELECTRO-THERAPIST 
115 East 8l8t St. Kansas City, Mo. 










' AND ELECTRO-THERAPIST 


77 


THE IMPORTANCE OF MOUTH CLEAN- 
LINESS 

The mouth offers an ideal dwelling place for 
^crms; it is of just the right temperature and mois¬ 
ture. and unless regularly cleansed, there are always 
nough decomposing food particles in the deep tis¬ 
sue folds and around the teeth, to provide a favor¬ 
ite medium for the growth of all sorts of patho¬ 
genic bacteria. Oral cleanliness has become, there- 
ore, an essential detail in the prevention of many 
liseases. 

For cleansing the mouth, there is no antiseptic 
o serviceable in every way as Dioxogen. Owing 
t> germicidal qualities to pure oxygen, it penetrates 
o the deepest recesses of the mouth, where it soft- 
n> and detaches all accumulated material, and 
itanses and purifies everything with which it comes 
i contact. 

Dioxogen, in consequence, can be used as freely 
s necessary, or desired, in even the youngest pa- 
ents. with absolute certainty not only that it will 
eep the mouth and teeth in a clean and wholesome 
edition, but that it will always do its work in a 
lie. pleasant and agreeable manner. 


Value of Suppositories —Examination of the pre- 
hption files of almost any up-to-date druggist will 
:ow a number of prescriptions written by practical 
ivMcians for suppositories of one kind or another, 
hilc the suppository is to be regarded largely as 
palliative agent, its use cannot under ordinary con- 
itkn> be entirely dispensed with, and it fills a dis- 
iTi:t need. There are many varieties of suppositories 
ri there are numerous combinations all of which 
r e irore or less efficient. Among these Micajah’s 
appositories have come to occupy a high place. 


They contain no narcotic or habit-forming drugs; 
they have the desired degree of astringency, together 
with marked styptic action and effect. Their sooth¬ 
ing and healing properties are pronounced. Ethically 
introduced to the medical profession a number of 
years ago, the use of Micajah’s Suppositories has 
steadily grown until at the present time they are to 
be found in almost every drug store. The physician 
who has not used Micajah’s Suppositories will find 
an opportunity to satisfy himself as to their prac¬ 
tical value by writing for sample and literature to 
the makers, Micajah & Company, Warren, Pa. 


RESEARCH ESTABLISHES VALUE OF PE¬ 
TROLATUM TO OVERCOME STASIS 

The reaches of men like Sir William Arbuthnot 
Lane of Guy’s Hospital. London; Godfrey Taunton, 
of Paisley Infirmary and Fever Hospital, Birming¬ 
ham; J. H. Kellogg, of Battle Creek, and others, 
have shown increasingly that value of liquid petrola¬ 
tum for the elimination of alimentary toxins. These 
poisons which are being etiological factors in some 
of the gravest diseases, are best combated by such a 
liquid petrolatum as Nujol. Nujol, it is found, ab- 
sorbs and carries these poisons in solution and so 
eliminates them from the body. It also exercises a 
lubricating and softening effect that hastens evacua¬ 
tion and increases the number of daily stools. The 
company that manufactures Nujol possesses an or¬ 
ganization and equipment designed for the manufac¬ 
ture of an unequaled product of this nature. Its 
laboratories are models of cleanliness, airiness and 
sanitation. Expert supervision guards every step of 
production. Girls are clad in spotless white. The 
home of Nujol has been aptly termed “the last word 
in sanitary science.” 


The Kansas City Diagnostic and Thera¬ 
peutic Clinic has been established with the 
object of furnishing under one roof as com¬ 
plete an Institution as medical science of 
today demands. It is equipped with the 
most modern apparatus for diagnosis and 
treatment and manned by a competent staff 
of specialists in their respective departments. 

THE DEPARTMENT OF 
PHYSICAL DIAGNOSIS 

is under the direct supervision 
of Dr. 1. J. Wolf, Professor 
of Medicine in the University 
of Kansas, formerly Professor 
of Medicine in the University 
Medical College. 

CLINICAL LABORATORY 
is fully and adequately 
equipped so that all forms of 
examination that may be de¬ 
manded, including urinalysis, 
gastric analysis, blood, blood 
chemistry, C 02 Alveolar ten¬ 
sion. Wasserman Test, and the various bac¬ 
teriological examinations can be promptly and 
accurately made. Dr. S. H. Richman, former 
pathologist of the Cook County Institutions, is 
m charge of this department. 

We invite the co-operation of the profession 
and wish to assure it the fullest assistance in 
whatever capacity we may be of service. All 
cases referred to this clinic for examination 


are returned to their respective physicians with 
a full report of the findings and such recom¬ 
mendations as seem pertinent. 

The laboratories endeavor to give accurate 
and prompt service whether it be in a simple 
urinalysis, a Wasserman, Metabolism rates 
Electro-cardiography. 

THE THERAPEUTIC DEPARTMENT 

This clinic has established a physio-thera¬ 
peutic department, fully 
equipped, and offers to the 
profession such measures as 
may be found necessary 
to increase elimination, im¬ 
prove local and general circu¬ 
lation, produce hyperemia, 
sedation, stimulation and gen¬ 
eral tonic effects. 

This institution is to be 
conducted along strictly eth¬ 
ical lines and solely for the 
benefit of the medical profes¬ 
sion as an aid in the diagno¬ 
sis and treatment of diseased 
conditions. 

1417 LINWOOD BOULEVARD 
KANSAS CITY, MISSOURI 

I. 1 7, WOLF , M. D., Director 
S. H. RICHMAN , M. D., Associate Director 
Phone Linwood 2462 


KANSAS CITY 

DIAGNOSTIC AND 
THERAPEUTIC 

CLINIC 
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A NEW MERCURIAL 

The Old World gave us Salvarsan. The New 
World has given us Mercurosal. Salvarsan is placed 
directly into the vein; Mercurosal may be also. Never 
until now has the medical profession had a mercurial 
preparation that could be administered intravenously, 
by the mere introduction of the needle into the vein 
and the customary technique, without the practical 
certainty of obliterating the vein. In Mercurosal, 
the new P. D. & Co. mercurial, the molecular form 
of the mercury compound is such that it has no ir¬ 
ritating effect upon the delicate tissues of the venous 
walls; at the same time, characteristic mercurial ef¬ 
fects upon the spirochetes are secured by the intra¬ 
venous administration of this compound. One physi¬ 
cian reports having made twenty-seven consecutive 
injections into the vein in a space not more than half 
an inch in extent, without any ill effect upon the 
blood-vessel. The chemical synthesis of Mercuro¬ 
sal must be regarded as a triumph over difficulties as 
great as those which had to be overcome in the de¬ 
velopment of Salvarsan; and its accomplishment is 
what the profession has long been looking for, not¬ 
withstanding the acknowledged value of the arseni¬ 
cal compound. Both Salvarsan and Mercurosal are 
needed. The manufacturers, Parke, Davis & Co., 
have a booklet on the subject which they offer to 
physicians. 


SMALLPOX VACCINE 

Certain sections of the country are being penal¬ 
ized for neglect of vaccination against smallpox. In 
seven southern states reported by the United States 
Public Health Service, the rate per 100,000 popula¬ 
tion rose from 0.46 in 1915 to 0.92 in 1920; in six 
central states from 0.79 in 1915 to 1.74 in 1920; and 
in three Pacific states from 0.24 to 2.38 in the same 
period. In some communities the disease has mani¬ 
fested itself in the malignant form, in one note¬ 
worthy instance more than one hundred lives being 
sacrificed, a mortality of more than 30 per cent and 
hundreds more disfigured by its ravages. In pre¬ 
vaccination days, the dread of the disease and its 
disastrous after effects caused people to resort to 
preventive inoculation which was itself a source of 
considerable danger, but the consequences of which 
were risked because it was the lesser of two evils. , 
The people of the present generation have come to 
regard smallpox as a very mild disease from which 
there is practically no need of vaccination for their 
children or revaccination for themselves. The les¬ 
son f»*om these recent severe epidemics is a much 
needed one. and every effort should be made by pub¬ 
lic health officials and physicians to sec to it that it 
a much heeded one. In the study of 34,000 cases 
of smallpox reported for 1920 and 1921. more than 
♦’\o-thirds of the entire number afflicted had never 
been successfully vaccinated. About one-twentieth 
of tV»em had been vaccinated more than seven years 
before the attack, while one-fiftieth had been vac- 
nVa f ed wbbin that time. Of the remainder, no sat- 
ic f actorv vaccination was obtainable. The control 
of smallnox denends upon diagnosis and vaccination. 
Vaccination of contacts is much more important in 
checking the disease than quarantine and disinfec- 
♦ : no Vaccination depends for its success and the 

‘iiinl efficacy of results in controlling smallpox epi¬ 
demics upon the use of a potent vaccine virus. In nu¬ 


merous epidemic centers, the quality of service ren¬ 
dered by Eli Lilly & Company, and the dependable¬ 
ness of Smallpox Vaccine Virus, Lilly, have been sub¬ 
jects of favorable comment. The purity of this prod 
uct makes it easy for the physician to demonstrate 
the harmlessness of vaccination and the maximum 
percentage of “takes” in primary vaccinations follow¬ 
ing its use is evidence of its high potency. 


A WAR COMPENSATION 

Among the compensations of the war, not the; 
last has been the impetus given to American indus¬ 
tries under the lash of necessity. Early in 1915 the 
shortage of medicinal chemicals in this country be¬ 
came a serious menace to public health. The Unite^ 
States Government, recognizing this fact, made pos^ 
sible by proper legislation the licensing of America!} 
firms through the Federal Trade Commission toman 
ufacture and market the most important chemical; 
controlled by enemy-owned patents— chemical; 
which had never before been produced in this country 
Among the American firms which proved equal tothr 
task of manufacturing the synthetic medicinal chem¬ 
icals, identical with those previously secured by im¬ 
portation, was The Abbott Laboratories of Chicago 
One of the most important products, so licensed, wa^ 
Barbital, introduced and previously known as Vero¬ 
nal. The name Barbital was given it by the Federal 
Trade Commission. The Abbott Laboratories im- 
mediatey began the manufacture of Barbital, urdeij 
Government license, and this product was favorably 
passed by the Council on Pharmacy and Chemistry 
of the American Medical Association. Announcei 
ment was made in The Journal of the American 
Medical Association (Feb. 16, 1918, page 459) of it-1 
acceptance for inclusion in “New and Non-Ottra 
Remedies.” For war purposes, the United Statfj' 
Government requisitioned every ounce of Barb:^. 
which The Abbott Laboratories produced. Every 
facility was directed to the rapid filling of these or¬ 
ders during the war period, since which, accumulated 
orders from physicians and hospitals have been tilled 
as rapidly as possible; and now Barbital. Abbott i‘ 
rc^idy for general distribution. Its official recos 
nition and its general use by the United States Army 
and Navy are a guarantee of its purity and efficiency, 


Poetic Reprints—Do not mutilate your copy^ 
The Herald If some bit of verse happens to take 
your fancy. We make reprints of all the poems ap¬ 
pearing in our magazine. Should you desire one 
send in your name. 


In Acne DERMATONE Does 
ZEMAT0L Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of auccesafol | 
clinical experience* 

Catalog of phamacouticato maiM o* roq**** | 

CHICAGO PHARMACAL CO. 

645 St Clair Street, Chicago, 01 »m I 
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A SERIOUS MENACE AND A WAY OUT 


EDW. H. OCHSNER, B.S., M.D., F.A.C.S. 
Attending Surgeon, Augustana Hospital 
Chicago, Illinois 


D URING the 192l session of the Oklahoma 
legislature a separate board was created 
for the examination and licensure of chi¬ 
ropractors and another board for the osteo¬ 
paths. The osteopathic bill virtually provides 
that those who receive a license from their 
hoard may practice anything which they study 
jn their colleges. Thus if they have had, say, 
tour lectures on obstetrics they possess the 
same legal right and sanction an any regular 
practitioner of medicine to practice this spe¬ 
cialty. 

Jn Missouri there is also a separate board for 
the osteopaths. Heretofore it was necessary 
tor an application to be a graduate from a rep- 
ul *hle medical school—the question of the 
Stability of the school being decided by 
Restate examining board. At the last session 
°J the legislature the word “reputable” was 
stricken from the medical practice act and if 
applicant is refused a license he may appeal 
jhe case and the question at issue be decided 
V a jury of laymen. 

Texas also has a separate board for the os¬ 
teopaths. What this will eventually lead to 
may be determined from what has happened 
ra the past. Some twenty years age Texas had 
three boards—one for the regulars, one for the 
homeopaths and one for the eclectics. If a man 
Wed the regular examination the took the 
homeopathic examination, and if he failed in 
took the eclectic examination. And 

.t'-prlnted from the Illinois Medical Journal. F**bru- 


now he has one more chance, and the man who 
cannot get through on four trials must indeed 
be hopeless. 

The New York legislature passed the chiro¬ 
practor bill last winter, but the governor vetoed 
it. Most vicious bills were introduced in the 
last session of the Illinois legislature, but for¬ 
tunately they all died in committee. If laws 
such as those now in force in Oklahoma and 
Missouri become general, the economic dis¬ 
advantage to the man who wants to study med¬ 
icine will become almost insurmountable. This 
must be evident when we realize that such a 
prospective medical man, after having finished 
his high school course, has to spend from six 
to ten years or even longer in completing his 
medical education and then he must compete 
on an equal footing, so far at least as the law is 
concerned, with men who need have no prelim¬ 
inary education whatsoever, and who spend 
only a few months in a spurious education. The 
disadvantage to the public is even greater, for 
how can the average layman differentiate be¬ 
tween the real physician and the imposter when 
the state issues a license and gives the same 
legal approval to both? To him who is not 
blind, the serious menace to both the medical 
profession and the public must be evident. 

When a patient consults a physician, the 
first question the physician asks himself is, 
“What is the matter with the patient?” When 
this is determined, the next question he asks 
himself is, “What can I do to relieve the trou¬ 
ble ?” Let us apply the same process to medical 
problems. What is the matter with the ad¬ 
justment of medicine and medical laws to the 
public needs and what can we do to relieve the 
difficulty? Homeopathy was a protest against 
empiricism in medicine and against horse med¬ 
icine in horse doses for human beings. Home¬ 
opathy was supposed to be based on a rational 
principle, namely, “similis, similibus, curan- 
tur/’ As a matter of fact, it was not a rational 
system of medicine and hence could not sur¬ 
vive. When regular physicians substituted 
elegant pharmaceutical preparations in suit¬ 
able doses for nauseous drugs in excessive 
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doses, and employed rational medicine based 
on a knowledge of pathology and bacteriology, 
and when careful scientific observation and in¬ 
vestigation supplanted empiricism and pseudo- 
rational theories, homeopathy had fulfilled its 
purpose and died a natural, unmourned death. 

As stated in the introduction, the new men¬ 
ace is osteopathy, chiropractice, naropathy, 
Christian Science and other visionary systems 
that are springing up constantly. However, let 
us not rage against these, for all of these path- 
ists are in part at least, but a protest against our 
neglect of a certain group of minor, though 
very distressing, afflictions from which the 
public demands relief. 

During the 1915 session of the Illinois leg¬ 
islature, I had occasion to spend a considerable 
amount of time at Springfield as president of 
the then Illinois State Charities Commission in 
the interests of a bill for the Legal Commit¬ 
ment of the Feeble Minded. During the same 
legislative session the osteopaths were making 
a strenuous fight for recognition. Quite a num¬ 
ber of the legislators, on their own initiative, 
consulted me about the osteopathic bill and I 
remembered one very capable and conscien¬ 
tious representative who made the argument, 
illustrated by a number of cases, that there 
was a certain class of diseases to which the 
regular medical profession had not, and was 
not, paying sufficient attention. This argu¬ 
ment made a deep impression upon me, and I 
saw the justice of his contention. 

We can only defeat the menace by meeting 
it squarely and treating every ailment better 
than any of these insufficiently trained pseudo¬ 
scientific intruders can. And I propose now to 
illustrate one phase of this problem and how 
to meet it. I have chosen a disease of which I 
have made an intensive study for twenty-seven 
years, and which, so far as I know, has never 
been thoroughly described. I have chosen to 
call it “Chronic Fatigue Intoxication'' of which 
I will very briefly consider only the symptom¬ 
atology. 

Ordinarily the body rapidly recuperates from 
moderately excessive fatigue, but if this ex¬ 
cessive exertion is persisted in day after day 
for a considerable period of time and particular¬ 
ly if the work is done at an abnormally high 
rate of speed, the point ultimately comes when 
the system becomes so supersaturated with fa¬ 
tigue material that it is no longer able to rid 
itself, unaided, of this excessive accumulation. 

The disease under consideration may con¬ 
veniently be divided into two stages, namely, 
the acute, early, active or labile stage, and the 
late, fully developed, chronic or stabile stage. 
These two stages, while relatively distinct, 
nevertheless, gradually merge into each other. 


One of the most characteristic symptoms of 
this condition is the fact that reaction is always 
out of proportion to the stimulus acting, and 
this applies with equal force to physical stimuli 
and physical reactions, and to emotional stimuli | 
and emotional reactions. In the acute, labile 
stage, the resultant reaction is out of all pro¬ 
portion in its intensity, while in the chronic 
stage, the reaction is disproportionately slug¬ 
gish and feeble. 

Another very noticeable peculiarity is that 
as it progresses, the area of normalcy in am 
one field may become very much contracted. 
Thus, for instance, the reaction to heat or cold 
may be greatly accentuated, and such a person 
may feel relatively comfortable at a tempera¬ 
ture varying between 68 and 72 degrees, F; 
may feel oppressed and begin to perspire pro¬ 
fusely on the slightest exertion if the temper¬ 
ature rises to 80 degrees, F., and suffer from 
chilliness if it drops to 60 degrees, F. Similar 
phenomena may occur with any form of stimu¬ 
lation to which the organism may be subjected. 

Some of the first symptoms to appear and 
the last to leave, if the patient is put on proper 
treatment, are dermographis, urticaria, angio¬ 
neurotic oedema and pruritis. Herpes labialis 
is likely to occur in these cases when there has 
been a period of extra stress. In some of these 
patients it occurs every time that the patient 
has over-taxed his strength, or has been ex¬ 
posed to bad air for a number of hours, or has 
lost considerable sleep. 

The pruritis associated with this affection 
may be localized or general. If the former if 
is more likely to affect those portions of the 
body where the mucous membranes and the 
skin meet, as the margins of the eye-lids, nose, 
mouth, anus and genitalia, and the palms o! 
the hand and the soles of the feet. In either 
case it is apt to be intractible and very difficult 
to control. 

Seborrhea sicca and Seborrhea oleosa witl 
pre-mature baldness and premature gravnesi 
are also quite common. The skin particularly 
on the exposed portions of the body such M 
the hands and face may be overstretched, third 
shiny, dry, almost lifeless in appearance anq 
ashen gray in color, or blue, moist, cold an<j 
clammy, or loose and flabby; or again red 
florid, hard, dry and swollen ; or again the com 
plexion may be alternately livid and florid os 
ashen. If the skin is vejy dry and lifeless 
fissures of various depths and varying degree! 
of severity may develop. These fissures may 
occur anywhere, but are most likely to occur ofl 
the hands and feet, about the nares, mouth, 
axillae, groins, bends of elbows and knees, gem 
italia and anus. 

On the covered portions of the body the skin 
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is often dry, thickened, roughened and pig* 
mented. If the pigmentation affects the ex¬ 
posed portions of the body, particularly the 
face, it cannot be differentiated from the con¬ 
dition described as Closma. 

The subcutaneous areolar tissue is usually 
the seat of a diffuse oedema which infiltrates 
these structures, separates the skin from the 
deep fascia and in that way obliterates the 
normal contour and creases of the body. If 
this involves the tissues of the face, particularly 
it associated with thickening of the skin, it 
often gives the intelligent person a very un¬ 
intelligent look simulating, sometimes, the ex¬ 
pression of countenance so frequently seen in 
those habitually indulging in alcoholic liquor 
to excess; makes the hands look puffy, pudgy 
and swollen so that the play of the extensor 
tendons cannot be seen and the normal de¬ 
pressions are obliterated. The same changes, 
though less noticeable, are found in other por¬ 
tions of the body. 

Oftentimes there are deposits in the subcuta¬ 
neous areolar tissues and intermuscular septa 
varying in size from a split pea to a black wal¬ 
nut, rather firm, always sensitive, but during 
acute exacerbation very painful and excrucia¬ 
tingly tender. 

The muscular system is one of the first to 
he involved and one of the last to get well, 
iiyper-irritability and spasms of both the vol¬ 
untary and involuntary muscles are the chief 
manifestations. The contractions may be 
either simply fibrillary, or tonic spasms of the 
’’hole muscle or muscle group. The fibrillary 
contractions can often be observed in any of the 
v °luntary muscles while making a general 
physical examination and are often also notice¬ 
able during ordinary conversation with such a 
patient in the orbicularis palpebrarum and in 
small superficial muscles about the corners 
,,! the mouth. In the more severe cases the 
tonic contracture of the muscle or muscle 
P°ups is intermittent and brought out only 
u 'hen the muscle is stimulated by mechanical 
irritation such as handling or gentle tapping, 
w hile in the still more severe cases the muscles 
are often in permanent tonic spasm not even 
taxing completely during sleep. In these 
severe cases the muscles often feel as hard as 
a hoard and there is very little difference in 
their consistency whether at apparent rest or 
when a voluntary attempt is made at further 
^traction. In other words, they are always 
Clor e tense than under normal conditions. 

It the tonic spasm involves the facial mus¬ 
cles very characteristic expressions of the face 
develop. Thus, if the risorius muscles are 
Principally involved the patient often has a 
chronic grin though he may not feel a particle 


like laughing. If the corrugator supercilli are 
principally involved he bears a constant frown 
and looks as though he were suffering from a* 
chronic grouch. If the depressor anguli oris 
are involved the corners of the mouth are 
pulled down and he has the expression com¬ 
monly known as “down in the mouth.” If both* 
the last mentioned groups of muscles are sim¬ 
ultaneously involved the patient usually looks 
as though he had just buried his last friend. 

The muscles most frequently affected are 
the pectoralis major, trapezius, deltoids, spinal 
complex, muscles of the fore-arm, and calves of 
the leg. The latter two often become so hard 
that is it quite impossible to indent them. 

The spasm in the early stages may make the 
muscles appear as though they were actually 
hypertrophied, but on more careful study it 
will be found that this is really only a pseudo¬ 
hypertrophy. As the disease progresses the 
pseudo- hypertrophy is often replaced by 
marked muscular atrophy, at first involving 
only single muscles or groups of muscles and 
later all the skeletal muscles. This muscle 
spasm produces many secondary symptoms. 
After a period of rest the patient finds it diffi¬ 
cult to get started. Then after a short period 
of activity he catches his second wind, as it 
were, limbers up somewhat, but his muscles 
remain unsteady, not completely under the con¬ 
trol of his will, somewhat shaky and without 
the ability for fine co-ordination. 

With almost all cases, even m the early ones 
and always in the late ones, there is some joint 
involvement which is very characteristic. This 
process may involve only one or two joints, 
or it may involve every movable joint of the 
body, is insidious and gradual in its develop¬ 
ment, sometimes remaining stationary for 
months only to flare up again, or it may take 
years before it is fully developed. 

*The joints become nodular, swollen, painful, 
tender and progressively stiffen On the oc¬ 
casions of acute exacerbation they puff up 
more, feel hot to the touch and become red¬ 
dened. The stiffening is not due to a true 
ankylosis for, except in the terminal cases, by 
gentle, slow, passive motion extension and flex¬ 
ion can be accomplished almost or quite to the 
normal extent. The involvements seem to be 
confined entirely to the periarticular structures, 
namely, tendons, ligaments and capsules. 

The tonic spasm of the skeletal muscles as¬ 
sociated with these joint involvements results 
in very decided limitation in motion which in 
the milder cases gives the patient a very char¬ 
acteristic walk, later puts a heavy burden on 
the will in willing to move the joints and in 
the severest cases the condition becomes so 
pronounced that voluntary piptiop bfcppjes im- 
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possible and passive motion, because of long, 
continued non-use, very difficult and very pain¬ 
ful and towards the end quite impossible. 

In many of these cases the gastro-intestinal 
symptoms are the most distressing and are 
often the ones which bring the patient to the 
physician. In severe cases the lips are red, 
dry, parched, cracked and covered with herpes. 
The tongue is usually red and beefy at the bor¬ 
ders, sometimes fissured, and even in the mild¬ 
est cases, the dorsum is always covered with a 
thin white fur which in severe cases may be¬ 
come a thick velvety coat which has the pecu¬ 
liarity that it practically always retains its 
white color no matter how thick it may be. 
This, as well as the rarity of pyorrhea, I am in¬ 
clined to ascribe to the hyper-acid condition of 
the mouth and and stomach which is so usual in 
this condition and in some cases so pronounced 
as actually to cause serration and eburnation 
of the teeth. In the early cases the gums are 
often swollen, spongy and bleeding, while in 
the later stages they are often receding. Pyor¬ 
rhea is surprisingly rare. The tongue and mu¬ 
cous membrane of the cheeks are often the seat 
of recurrent attacks of canker sores. 

The muscle spfasms already referred to may 
involve the constrictors of the pharynx, result¬ 
ing in spasm of the gullet, sometimes making 
swallowing very difficult, or it may involve the 
circular muscles of the lower end of the oesoph¬ 
agus and result in a true cardiospasm. In the 
stomach proper the disease may manifest itself 
by marked hyperacidity, and again in anacidity 
with all the symptoms accompanying either of 
these conditions. Regurgitation of sour water, 
eructations of gas sometimes in enormous 
quantities and with much noise, burning pain 
in the stomach and oesophagus, distention of 
the stomach with gas, nausea, and often very 
severe gagging and retching, though rarely 
vomiting, may be prominent symptoms. There 
may also be a very pronounced pyloro-spasm. 

In quite a number of these patients we find 
marked gaseous distention of the intestines 
with much flatulence and the repeated expul¬ 
sion of foul-smelling flatus, alternate loose¬ 
ness and constipation of the bowels. In the 
later stages of the disease we often find severe 
constipation, sometimes so severe as to cause 
a suspicion of organic obstruction, stools dry, 
hard, scyballous, requiring the daily ingestion 
of strong cathartics or the daily use of enemata. 
As a result of these digestive disturbances, the 
patient often becomes seriously undernour¬ 
ished. 

The genito-urinary symptoms are not very 
numerous, but when present are quite charac¬ 
teristic and sometimes very distressing. In 
nearly all cases, and particularly the severe 


ones, urine is very acid and sometimes cause 
considerable burning and tenesmus when it 
being voided. As a general rule, the urinatioi 
are increased in frequency and nocturia ev< 
up to a dozen times a* night, is one of the mq 
annoying symptoms. This nocturia is oit 
present in spite of the fact that the urine, wi 
the exception of hyperacidity, may be perteci 
normal, both chemically and microscopical! 

The respiratory tract is unusually sensiti 
to irritation. A minute quantity of irritatii 
substance in the air which would not be st 
ficient to produce any appreciable affect in tl 
normal individual may produce extreme irr 
tation in the respiratory mucous membrane < 
a person suffering from this affection, whichi 
one case may produce extreme dryness or rij 
nose and throat or in another case a probe 
ness of secretion such as is observed in Wl 
Fever or even in Bronchorrhea. Many of the 
patients are constantly complaining about 
cold in the nose and head, and on examinatij 
the Synderian Membranes, as well as the I 
maining lining of the nose and throat, is ion 
to be markedly swollen and congested and Vi 
treatment does not give permanent relief im 
the general systematic disorder is cured. Some, 
of these patients have frequent severe sneeze 
fits followed by profuse watery secretion dur¬ 
ing seasons of the year when Hay Fever is cut 
of the question, and again they complain -• 
severe burning dryness of the nose and throat 
and even of the larynx. Some of them are trou¬ 
bled with a constant short hacking cough and 
have great difficulty in getting up a small 
amount of thick sticky mucous, which contin¬ 
ues to recur with a constant recurrence of tnc 
cough. As a result of this some are chronically 
hoarse without the laryngoscopic examination 
showing any pathological condition of the true 
vocal chords, again others in talking find their 
voices involuntarily jumping into high falsetto 
which they find difficult, and even impossible 
to control. Some of these patients have seven 
attacks of asthma. 

In the milder cases the circulatory system 
does not show' any characteristic changes, while 
in the severer cases the variation from the nor¬ 
mal is usually quite pronounced. In these lattei 
cases the heart rate at rest is usually a litth 
higher that that found in the average amhula 
torv patient. In addition, after a very shof 
period of strenuous exercise the heart rate wil 
increase more rapidly that it does normally am 
the rapidity of its increase will depend largely 
upon the severity of the condition. In the stil 
more severe cases there is often a missing o 
the pulse beat of from every fifth to every tend 
beat. This peculiarity can be observed in the>< 
patients particularly after a few' days ot more 
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ban average strenuous work ; it will disappear 
rith prolonged rest or after complete recovery, 
a several very severe cases I have, in addition, 
loted typical attacks of angina pectoris. In 
ine such case in particular, the attack of an- 
jina pectoris always came on after a day or 
to of strenuous exertions. 

The blood pressure is sometimes slightly 
clow normal, more usually normal and again 
imetimes increased. 

The blood count averages about as does 
he blood count in the average patient consult- 
ig a physician in his office, with the following 
vo exceptions: First, that some of the more 
ivere cases have a rather low leukocyte count, 
3d, second, nearly all of the very severe cases 
ive a relatively high eosinophile count and 
ten a true oesinophilia. Thus one of my 
verest cases had a leukocyte count of 3,600 
!r c. c. with fifteen per cent of eosinophiles, 
rS40 eosinophiles to the c. c. This patient had 
Dtonlv a low leukocyte count, but in addition 
high percentage of eosinophiles with a rela- 
vtly large number of eosinophiles per c. c.,- 
wnely, a true eosinophilia. Another extremely 
cvetecase had 1,328 eosinophiles to the c. c., 
vhile one year later, when she had practically 
'hovered, no eosinophiles were found in 100 
discounted. One of my severe cases had an 
osinophilia varying from five to twelve per 
Mt during a period of sixteen months. The 
west number of eosinophile cells found dur- 
this period per c. c. was 410, while the 
tghest was 1,178, while after her recovery her 
osinophiles dropped to one per cent, or 60 
er c. c. 


The range of normal reaction to stimuli of all 
rods is greatly reduced. Thus a stimulus that 
/ould produce a normal reaction in the average 
Sfton may have a greatly exaggerated effect 
ra relatively slight effect and in extreme cases 
peffect at all, depending upon the severity of 
Misease. The first result is likely to occur 
phe earlier stages of the disease, the second 
Rig the moderately advanced stages of the 
l&se, and the third during the severe term- 
V stage. This peculiarity can be traced 
tough all the symptoms but more noticeably 
£he symptoms referable to the nervous sys- 
f The nervous manifestations are quite 
and are determined by the particular 
ftion of the nervous system involved. If the 
Sor nerves alone are involved a special group 
pyniptoms develops; if a purely sensory 
is involved another set of symptoms is 
tecnt. while if a mixed nerve is affected still 
tother group of symptoms occur, and if in 
Rof deposits on the nerve on in the sheath 
[tbe nerve the symptoms are caused prin- 
% by the toxins circulating in the blood, 


the vasomotor and mental symptoms predomi¬ 
nate. If the motor nerves are particularly af¬ 
fected by pressure from without by the de¬ 
posits heretofore described or by deposits with¬ 
in the nerve sheath so that there is either ex¬ 
treme irritation on the one hand or interference 
with the passage of nerve impulses on the 
other, the following motor disturbances are 
found to be present: Fibrillary or tonic con¬ 
traction of the muscles supplied by the affected 
nerve, depending upon the severity and loca¬ 
tion of the nerve pressure. This tonic spasm 
sometimes results in very severe muscle cramps 
more often affecting the lower extremities, 
though it may affect any of the muscles. In 
extreme cases nearly all of the muscles of the 
body, straited as well as unstraited and mixed 
muscles, may be involved. In cases where only 
individual motor nerves are involved we may 
have tonic spasm involving only certain mus¬ 
cles or we may have a clonic spasm as observed 
in tic convulsive and convulsive torticollis. 

The patellar reflexes in most cases are ap¬ 
parently normal. In early acute cases they 
may be markedly exaggerated, while in the 
late terminal cases they may be sluggish or 
entirely absent. 

The vasomotor symptoms are quite charac¬ 
teristic. In the early acute cases there is a 
rapid alternate dilatation and constriction of 
the vessels even on very minute physical or 
emotional stimulation. In the later stages We 
get very characteristic symptoms of extreme 
vasomotor irritation or vasodilator paralysis 
when the complexion becomes an ashen gray, 
and in other cases extreme vasomotor paralysis 
when the patient becomes chronically florid. 
Either of the latter two conditions associated 
with a marked thickening of the skin when 
alcoholism and nicotine poisoning can be ex¬ 
cluded are, I believe, usually conclusive evi¬ 
dence of the existence of this condition. 

The sensory disturbances are varied, some¬ 
times moderate and sometimes extreme con¬ 
sisting of numbness, tenseness of the skin, 
burning and often severe itching, the burning 
being particularly annoying across the back, 
on the palms of the hands and the soles of the 
feet. There may be paresthesia, hyperesthesia 
and hyperalgasias present, and most of them 
complain a great deal of the limbs going to 
sleep. If the sensory nerves are subject to 
presure by the above described deposits the 
sensory disturbances are very marked, in fact, 
neuralgia is one of the most frequent and dis¬ 
tressing symptoms of this affection. The neu¬ 
ralgia may be general, multiple or single. All 
of the sensory nerves may be affected. One of 
my patients suffering from this condition said, 
half jokingly and half seriously : “I even have 
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rheumatism in my hair,” and the fact was that 
brushing his pompadour ever so lightly caused 
severe pain. One of the large nerves can ac¬ 
tually often be followed out by the examining 
finger both because of its actual palpably, 
swollen stage and its extreme sensitiveness. 
Many of the patients suffer severely from 
sciatica, lumbago, facial neuralgia and neu¬ 
ralgia of the brachial flexus, and may suffer 
from neuralgia of one or all of the sensory 
nerves. 

These patients find it very difficult to adjust 
themselves to new conditions -and surround¬ 
ings and while they are always dissatisfied and 
trying to get away from their present occupa¬ 
tion they never do well in their new vocation. 
The city man suffering from this condition tries 
the country and practically always fails; the 
farmer sells his farm, goes into business in the 
city and makes a failure of it. Among the 
welHo-do class many of them run from phy¬ 
sician to physician, from sanitarium to sanita¬ 
rium, some becoming almost wanderers on the 
face of the earth, traveling hither and thither, 
from country to country, trying to get away 
from their misery. It has seemed to me some¬ 
times that what they are really trying to do is 
to get away from themselves and their bodily 
discomforts, which, of course, they cannot do 
until death relieves them. And let us learn to 
realize that this ailment is often more pain¬ 
ful than an ulcerated tooth or a boil, and much 
more distressing, because of its persistency. 

Extreme irritability is one of the constant 
symptoms in the severe cases and one of the 
earliest manifestations of the disease and ap¬ 
pears in many forms. Thus these people are, 
without exception, excessively sensitive to all 
emotional influences and an innocent unoffend¬ 
ing ramark by a friend may be misconstrued 
and taken up as a slight and result in a flood 
of tears, or the same remark may be construed 
an an insult and result in an outburst of rage. 
This irrisistability is equally manifest when the 
stimuli affect the ordinary senses of the special 
senses. Thus, the rubbing of the finger tips 
over a lightly roughened surface instead of 
simply being disagreeable may be expressed as 
causing excruciating pain. 

These patients practically all show defective 
emotional reaction and control, probably best 
expressed by the word extreme. Thus, they 
are apt to be either over-cautious or reckless, 
timid or fool-hardy, shy or over self-confident, 
extremely reserved or obnoxiously bold, mushy 
or stubborn, over-credulous or over-suspicious. 
They are apt to be very arbitrary and unreason¬ 
able, garrulous, controvertial, argumentative 
and dogmative, forgetful, lacking in judgment, 
excessively vain, and hence subject to flattery, 


often stubbornly adamant to the well meant; 
vice of their best friends and liable to do ai 
thing and everything to their own detriment 
the hands of designing flatterers. 

In the earlier stage, the irritative labile sts 
of the condition, the patient is constantly t 
ing to go faster and faster. One of my patie: 
expressed it in the following manner: “\V1 
riding in a street car on an automobile or 
a train, no matter how fast it goes, I feel 1 
getting out and pushing.” When such a 
tient is speaking his mental processes area 
stantly running away from his ability to< 
press himself in words, he is annoyed by t 
fact that he cannot speak as fast as he is thir 
ing. If he is writing, he becomes more a 
more irritated by his inability to keep up wi 
his thought processes, and his writing bec>m< 
more and more illegible, partly because 
haustion of his forearm muscles and pan. 
because of the ever increasing speed in his i 
fort to keep up with his thought processes. 

These patients are unable to recover the: 
•selves quickly if they make a false step, beri 
false step a physical or a mental one. In otb 
word's, they lack physical and mental nimN 
ness. Such a person, if he make a physical m 
step is likely “to fall all over himself/’ a* 
boys say, before he can recover his equifel 
and if he makes a blunder in his speech re 
likely to get in deeper and deeper in his etu 
to extricate himself, with the result that ti 
apologies and explanations add only to t 
embarrassment. . 


The impairment of judgment above reterri 
to manifests itself in many ways. It win o/te 
explain how a business man who has had dj 
finest reputation for unusual business 
ment will suddenly lose his grip on things 
his business will deteriorate. The same is 
an uncommon experience among over-wm 
professional men and explains how it happj 
that some of the leaders of the profes 
bring out and give expression to such util 
stupid theories and public statements ini 
later years of their lives. In their home 1| 
too, some of these patients show pronoi 
changes. Thus, a person who has beer 
and sensible in his home expenditures 
gradually become more and more penury 
refusing to buy little comforts and 
veniences, to pay his honest workmen a 
sonable wage, but spend with a flourish a 
lavish hand large sums of money on som< 
tirely useless, but more or less showy, 

In business, as well as in their private 1 
these persons are likely to become excess 
optimistic or senselessly pessimistic, belie* 
in the first place, all kinds of wild, urn 
schemes, investing and losing their monej 
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them or completely losing confidence in them¬ 
selves and afraid to venture anything. This 
latter condition may verge into a senseless 
fear or even extreme melanchola, sometimes 
tctually leading them in desperation to suicide. 
The sloven, the laggard, the phlegmatic and 
he weak willed are rarely ever affected. It at- 
acks the finest type of men and women usually 
n middle life, greatly shortens their period 
if usefulness and their enjoyment of life, 
eaves them partial wrecks or complete dere- 
icts just at a time when their experience and 
lature judgment would make them especially 
setul to the community, state and nation; 
racks their later years with pain and suffering 
id robs the aged of that peace and serenity to 
hich those who have faithfully served their 
'How men are justly entitled. 

Conclusion: What has the general medical 
rofession done for the relief of these sufferers? 
Uiat have we done for the overworked farmer 
r his good wife who have come to us suffering 
•ith this condition? I dare say practically 
•othing. If the time permitted, I could give 
an interesting history of one of these suf¬ 
fers who had consulted twenty-three regular 
doctors of medicine without getting a particle 
>t relief —in fact, steadily getting worse. And 
mong the men whom he had consulted were 
half dozen of the most prominent medical 
ien of Chicago, as well as a number of promi- 
ent eastern internists and neurologists. To 
ne the wonder is that he stuck so long to the 
egular practitioners of medicine without try- 
"g the quacks. 

Medicine and surgery have probably made 
reater progress in the last thirty-five years 
;i3n any other department of human knowl" 
dge. But the good farmer with his lumbago 
r sciatica forgets that he may have been saved 
om typhoid fever and malaria by sanitary 
^nce. from diptheria by antitoxin, from 
Jtollpox by vaccination, or mayhap from death 
^ strangulated hernia or appendicitis or 
Atones by a timely, skillfully executed op- 
fation, and forgets the fact that the length of 
le from 1851 to 1921 has, on the average, in- 
:e ^sed from thirty-five years to over fifty. 
sa }' he forgets of these benefits and wants 
® e f from excruciating pain and from many 
‘the symptoms which I have above described 
* r which we have not given him relief with 
T degree of regularity to which he is en- 
"m. And what wonder is it when after he 
las consulted three or four of his local phy- 
,cians and possibly one or two noted special- 
in distant cities that he seeks relief at the 
an ds of quacks and charlatans? And in the 
; jr, '<run it is well that he insists on getting re- 
et Progress depends upon dissatisfaction 


with things as they are. The dissatisfied run 
to quacks where they rarely get relief but incite 
the regular practitioners of medicine to greater 
and greater effort. Every community has a 
small percentage of citizens who belong in the 
class so accurately described by Barnum who 
are not happy unless they are buncoed. If the 
medical profession were 100 per cent perfect 
these would still be running to the quacks. But 
when we become nearly 100 per cent efficient, 
when we are willing to make a careful study 
and to learn how to treat successfully this and 
other similar ailments, the menace above re¬ 
ferred to, which is a real menace, not only to 
the medical profession, but to the public as 
well, will become almost negligible. 

2155 Cleveland Avenue. 


HOW TO ARREST THE INCREASING 
PHYSICAL DEGENERACY OF 
THE RACE 

By W. O. HENRY, M. D., 

Los Angeles, Calif. 


(Continued from page 53) 

A Health Circular from the Indiana State 
Board of Health, which is doing valiant serv¬ 
ice along many lines, but especially that of sex 
hygiene, has some very pungent things to say, 
among which I quote the following: 

“Eighty per cent of males between the ages 
of 18 and 30 years, contract gonorrhea and is 
the principal cause of race suicide and causes 
from 70 to 85 per cent of abdominal and pelvic 
operations on women” 

“Has not the time come for parents and in 
fact for all thoughtful citizens, to abandon the 
false delicacy, the prudery, which, by sur¬ 
rounding sex nature with absurd mystery in¬ 
vites the destruction of National health ?” “Se¬ 
crecy, with its 80 per cent of young men in¬ 
fected with gonorrhea, and from 8 to 18 per 
cent infected with syphilis, has certainly for¬ 
feited any right it may once have had as a sane 
social or public policy.” 

“The polygamous or ‘more than one wife’ 
instinct in the male is largely responsible for 
prostitution, which has given the venereal dis¬ 
eases to humanity.” “It is the male, himself, 
who compels and largely maintains the insti¬ 
tution of prostitution, and prostitution can 
never be extirpated from society until the male 
becomes a creature of morals and calm reason¬ 
ing intellect, instead of instincts. As punitive 
measures to force men into monogamous re¬ 
lation necessary to reproduction of the species, 

A paper prepare*! for the meeting of the American 
Medical Association at Boston, June, 1U21. 
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it would seem that the Supreme Intelligence 
has authorized the venereal diseases/' “If all 
the prostitutes in the world were removed to¬ 
day, on the morrow the ranks would be com 
pletely filled with fresh recruits. The polyga¬ 
mous instinct in man causes the demand and 
the supply follows." 

Dr. Belfield of Chicago said: “Probably 
one-sixth of the American population is now 
infected with syphilis, but with general cir¬ 
cumcision this dreadful scourge would be lifted 
largely from American social life within forty 
years." “In its last analysis, from whatever 
standpoint the problem of prostitution and the 
veneral diseases may be considered, it is 
clearly one of morals, and it cannot be met on 
any other basis with a hope of accomplishing 
lasting results." If instead of morals he had 
said, “The True Religion," I would heartily 
agree. 

And then the writer of this Circular, for the 
State Board of Health of Indiana goes on to 
say, “The problem accepted as a moral prob¬ 
lem resolves itself into a problem of education." 
Here again, if he had said teaching the True 
Religion and scientific truth, I would be in full 
accord. But to merely teach a religion or an 
accepted form of morality or agree with pub¬ 
lic sentiment or popular opinion is the merest 
folly and a deceptive snare. Let the truth be 
taught, for it is Truth alone that properly en¬ 
lightens and makes free. 

In his concluding remarks he says: “Which 
ever way we look, we see disease, sorrow and 
disaster, as the result of sexual error. It fills 
the streets with unambitious, venerealized men, 
the penitentiaries with hopeless syphilized 
criminals, fills our insane asylums, our institu¬ 
tions for the blind, homes for imbeciles and 
other delinquents, hospitals and divorce 
courts." 

I wish to emphasize with all the power at 
my command that scientific or college educa¬ 
tion can never remedy this evil. It must in¬ 
clude vastly more ot, in short, it must teach 
every human being's personal accountability 
to the God of the Bible for his every thought 
and deed. He alone sees and knows the 
thought and act of each, and to Him we must 
give account, therefore, our lives should be 
governed, both publicly and privately, by the 
teaching of His Word. No man is moral who 
simply abstains from sexual vice or any bad 
habit for fear of physical disaster. No man is 
moral who abstains from sexual or other vices 
merely from physical or social danger. 

I am well aware of the fact that much mod¬ 
ern teaching from the pulpit and in the press 
tends to coerce men to do this or not do that 
in response to public opinion or because of 


physical ruin or business disaster, or ma 
opinion, and that may deter many iron 
certain course or drive them to adopt a gi 
way; but this is never Bible morality nor 
religious teaching of the Scriptures. Thci 
who abstains from sexual vices merely beci 
he might get disease, or lose his standinj 
the community is not a whit better in me 
than the libertine who escapes disease or 
one who is reeking with syphilis. 

The man in jail or penitentiary is in no 
ger of committing any of these sexual v 
nor is he apt to become a drunkard nor ai 
fiend (except from tobacco) while so incal 
ated and by wise physical training and oed 
tional teaching you may make quite an! 
provement in his body, but is any one fod 
•enough to recommend this as the ideal med 
to make men? If you must make it physid 
impossible for men to get alcohol in ordcj 
keep them sober; then you must makeitj 
possible for them to get certain other peg 
ous drugs, like opium, tobacco and chi™ 
keep them from becoming habitues; aoifl 
must make it impossible for them to c« 
sexual vices lest they get one of the vel 
diseases; and you must remove every sort 
temptation out of men's way or makeil 
posible through physical fear or rest* 
for him to commit the deeds. 1 

You offer him no incentive to do the i 
because it is right. You make no high® 
better appeal to him than mere reason] 
temporal material gain such as you migt 
an animal of the lower order. But for 
very reason that man is more than an afl 
and has a spirit above the beast, he canni 
trained and cultivated as the beast. for* 
you take from him, by force or fear or thJ 
some darling vice or evil, his spirit rebel? 
he supplies its place by going off for a su 
tute which will fill the place of that whic 
has lost, and while you have cut off one h 
or evil or curse, you have not uprooted/ 
source of the evil which comes from w® 
and that is the “desire" for some kind of t 
The “desire” itself must be changed and 
simply the environment. 

While the “Desire" for any gratification, 
in perfect harmony with absolute right 
health remains, the man is not a whit be 
than when indulging in that evil, and1 « 
cannot or dare not indulge in it, he will* 
cover some other outlet for that evil desire’ 
therein shows his superiority over mere anil 

life. Hi 

Therefore, I am insisting that, until we w 
the whole truth as God has given it to us in 
Bible and in true science, we can ne vcr 
much headway in Race Betterment, hu 
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ir some one say, well, now, you are going 
3 theology and that is outside our province. 
y verily ! All truth must and does harmon- 
Much that has been taught for scientific 
th has turned out to be false and therefore 
* neither truth nor science. Much that has 
n taught for theological truth has turned 
to be false and therefore unworthy of be- 
or practice. 

fen have taught much about Astronomy, 
Medicine, and Theology in all the past 
S, that were once thought to be great truths, 
ch have proven false and have, therefore, 
n cast aside. But this in no wise impairs 
of the truths of these departments of hu- 
1 study. And always whenever a real truth 
been found it has remained unshaken by 
ittacks and each new truth in any field has 
bolstered it up and made it all the more im- 
jnable. Much of the teachings of men 
e but obscured and covered up the truth 
mere dogmas and precedent having come 
n noted teachers and leaders have become 
Stitutes for the real truth which has waited 
giorsome reformer or independent thinker 
|mvestigator to bring to light, 
to lend emphasis to the foregoing, let me 
Fvon the following important quotations: 
(wige Charles A. De Courcey of the Mass- 
insetts Superior Court said before the “Am- 
an Prison Congress,” “The present criminal 
a re a disgrace to the country.” Mr. Wm. 
Ivins of New York read a paper before the 
lierence on the “Reform of the Criminal 
>and Procedure,” in which he said: “Our 
shave become a mockery, our penal admin- 
ation an impossibility, our jails bursting as 
-suit of the criminality of the criminal law, 
police problem insoluble and the commu- 
' itself the victim of the contagion of ignor- 
e which has removed the distinction be- 
ien criminality and the condemnation, I 
inot say of society, but of the crowd.” 

N as an offset to the maudlin and perni- 
p sentiment, now so widely prevalent that 
finals are but sick men whose evil deeds 
f only the unfortunate outcome of those 
Fsieal maladies, let me quote from Prof. 

Adler at this Conference, when he said: 
he criminal is guilty—he is not merely un- 
tunate or sick, the prison is not a hospital, 
k man is guilty. He has done the dreadful 
hi which he might have left undone.” 
frot. Geo. W. Kirchwey of Columbia Uni- 
tsit . v > at this Conference said: “Nothing has 
en Nearer than that the administration of 
pmal justice has proved to be a lamentable 
* Ure - There have been multitudinous illus¬ 
ions givey of that fact, though the one 
ttentious fact which stamps itself upon the 


memory, is the fact that crime is not diminish¬ 
ing in any civilized country, but that it is, even 
in our favored land, relatively to the popula¬ 
tion, actually increasing. Especially is this 
true of crimes of magnitude, crimes of violence, 
crimes at which all the repressive force of the 
state has for centuries been directed.” In 1850 
the ratio of prisoners in this country to popu¬ 
lation was one to 3,442, and in 1890 it was 
1:757, while in 1910 it was 1:183. 

In one year, the population of our country 
increased 2}4 per cent, while crime increased 
74 per cent. 

Please notice, too, that these quotations are 
made at Great National Conferences held just 
before the beginning of the Great War, and, 
therefore, cannot so foolishly be given as an 
excuse for the great wave of increasing crime 
now sweeping the country and the civilized 
world, in spite of prohibition, the enactment 
of the silly Harrison and other narcotic laws. 

The Almighty who made the universe and 
maintains it, never intended to make man so 
that it would be impossible for him to sin, or 
to get sick, or suffer disease if he should vio¬ 
late law; and it is the height of impudence or 
ignorance for puny man to attempt, at the 
devil’s behest, to do so. 

There is abundance of proof to show the 
truth of this proposition. If such a being were 
created he would be a mere automaton, a ma¬ 
chine, and not a voluntary self-directing being 
at all. Such a being would have no moral char¬ 
acter whatever, nor could he possibly develop 
it. 

One writer, and a recognized authority, says: 
“Crime consists in failure to conform to estab¬ 
lished usages. Polygamy and Polyandry are 
crimes or virtues according to usage. Infan¬ 
ticide has ceased to be recognized as a useful 
family precaution against over-population, but 
the death of the unborn is about as common a 
procedure today as infanticide ever was. Codes 
stigmatize it as a crime, but many individuals 
practice it with impunity, in both low and 
high society. The mind of the criminal is un¬ 
developed and his body often reflects the de¬ 
generacy of his mind. 

Crime is merely one of the symptoms of 
this degeneracy. Of the prostitute class in 
general, from 70 to 90 per cent are found men¬ 
tally defective. Prostitutes in the main are 
as well satisfied with their lot as other people. 
Her life is largely a symptom of her degen¬ 
erate inheritance. 

The criminal is a sick man. He no more de¬ 
serves a definite fixed sentence to prison than 
does a man with typhoid fever deserve a 
fixed sentence to the hospital. Both need treat¬ 
ment. 
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Modern criminology is concerned with 
finding the causes of crime, and, as far as possi¬ 
ble, preventing its occurrence.” 

How very silly and unsuccessful this plan, 
is well shown by the results. And it may well 
be put in contrast with ex-President Taft’s 
saying, “We are suffering from over enthus¬ 
iasm in the devising of criminal laws to make 
people good and to reach results that in the 
very nature of things cannot be attained that 
way.” 

It is most unfortunately too true that public 
sentiment is being powerfully swayed by the 
large class of leaders who believe and widely 
teach, “That all criminals are defectives, and 
that no man of normal, mental and physical 
status commits a crime, or„ Transgressors of 
the law would be few in number, if any, ex¬ 
cept for a peculiar and contaminating social 
environment. Society is to blame directly for 
the existence of the criminal class, because she 
neglects to conduct her economic and social 
affairs so as to surround all of her members 
with those influences which make for good 
alone.” 

(To be continued) 


A CONTRIBUTION TO POST MORTEM 
EXAMINATION 

By JOHN W. SHUMAN, M. D., F. A. C. P. 
Major, M. C., U. S. R., Sioux City. 

T O post mortem study the diagnosis and 
treatment of ill health owes a vast debt. 
Without it anatomy, pathology, and al¬ 
lied subjects would be valueless. Individually 
and collectively we can do much to further the 
recovery from disease by post mortem studies 
and it is with the hope of stimulating such work 
that this article is written. It is not a very 
difficult thing to secure an autopsy, what fol¬ 
lows will prove this assertion. 

Briefly, my first experience with post mor¬ 
tem work, outside of the curriculum studies 
gained upon cadavers necessary in securing a 
degree in medicine, was securad while a resi¬ 
dent physician in the Allegheny General Hos¬ 
pital , Pittsburgh. My medical chiefs, Drs. 
O’Hail, McKelvey and Wolf, stimulated my 
ambition to check up the clinical findings by 
post mortem examination. It is unnecessary 
to go into detail and tell how much it cost them 
in actual dollars for the burial of bodies, tips 
to the undertakers, etc., but during one year 
seventy-five autopsies were held in the patho¬ 
logical laboratory of that hospital; only one 

Read before the joint session of the Missouri Val¬ 
ley and Southwest Medical Associations, Kansas City, 
Mo., October 25-28, 1921. 


body got away without a complete autoi 
but not however, until with a large trochar] 
was secured from within the left chest (in 
lobar abscess). Dr. Frederick Proescher I 
these autopsies. I assisted at every oppo 
nity. The chiefs and assistants were a ] m 
present, the clinical findings read and ci 
pared with the post mortem data. Tho 
many corrections were necessary valuable 
sons were learned and many complex did 
symptoms were explained. “Pneumuu 
'‘valvular heart lesions,” “syphilis ( tertiary 
“gastric ulcer,” “cancer,” “nephritis.” etc. ft 
recognized as real diagnostic terms for ?t 
pseudo-diagnoses as “chest pain,” “headed 
“neuritis,” “rheumatism,” and “indigestion 

While with the army in France all cases 
ing under our care were examined after de 
Much praise is due Majors Walker and 1 
Vulza, chiefs of the Base Laboratory of 
Intermediate Section, S. O. S., for their hea 
co-operation in performing these autopsies 
am certain that if the medical officers who: 
ferred the cases to the hospital with the dil 
nosis of “influenza” on the field medical cl 
had been present at the autopsies and he; 
the ward surgeons read the clinical diagnc 
“lobar-pneumonia” with the substanriari 
clinical data and then have seen the coaso 
dated lung tissues cut “like liver” and “n 
float on water,” they would have felt m( 
like taking a stethoscope to “sick call" Inste 
of a lead pencil. 

An instance worthy of report which e 
denced the value of an autopsy is embodied 
this : Colored soldier developed empyema Jc 
lowing right lobar-pneumonia, was transterri 
to the surgical ward, operated upon and t 
covered until the tenth day when he had 
sudden rise in temperature, pulse rate, a 
white blood cell count; his belly was ri? 
Consultation gave the opinions that a p 
pocket” in the right chest was the cause fori 
symptoms. Under anesthesia an attempt to 
cate the same failed. Two days later the | 
tient died and the surgical treatment * 
blamed for “operative death.” Autopsy i 
vealed “chronic active pulmonary tuberculos 
both lungs ; acute general peritonitis seconds 
to a perforated intestine (terminal ileum are 
(tubercular ulcer?).” Instances like this are r 
rare if we play the game up to the end. 

Following are the essentials in the protoci 
of forty-three autopsies held by me, during t 
past ten years while engaged in private 
tice. Many were referred and I had not t j 
opportunity to make an antemortem diagno> 
thereby incriminating myself. In quite a m ,r 
ber permission was secured to «pen the hea 
chest, or abdomen only; and nearly all 
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Wd under trying circumstances, i .e., in pri- 
■e homes, undertaking establishments, 
pveyards, etc., but nevertheless excellent les- 
Its were gained. 


AUTOPSY RECORDS SHOW THAT: 


lere was no clin- 
il diagnosis 

here was no 
Jhological diag- 

in 13 cases 

in 4 cases 

No. 8, 10, 11, 12, 
17, 21, 23, 25, 26. 
28, 33, 40, 41. 

No. 4. 25, 28, 38. 

it clinical and 
kthological diag- 
tees agreed fair- 
' well 

be clinical and 

in 23 cases 

No. 1, 2, 3, 6, 7, 
9, 13. 14, 15, 18, 
19, 20, 22, 24, 27, 
29, 30, 32, 35, 36, 
37, 42, 43. 

thological diag- 
tees totally dis¬ 
ced 

in 5 cases 

No. 5. 16, 1, 34. 
39. 

nsuspected patli- 
bgical findings 
fere brought to 
ht 

Yith these are 
so included 
lose in which no 
hnical diagnoses 
we made ). (See 
w 1, this chart) 

in 24 cases 

No. 1, 2, 5, 7, 8, 

10, 11, 12, 15, 16, 

17, 21, 23, 25. 26, 

30, 31, 33, 34, 36, 

39, 40, 41, 43. 


iases of Death 

Number 

Autopsy Record 

llignancy 

tarcnlosis, a 1 1 

6 

No. 10, 12, 22, 30, 
42, 43. 


No. 1. 9, 14, 16, 

hns 

7 

24, 31. 

teonia (lobar) 

1 

No. 36. 

idiac (Valvular 

8 

No. 7, 11, 13, 15, 

*M«) 

23, 26, 29, 40. 

phritis 

3 

No. 8, 33, 34. 

idemic cerebral 
tol meningitis 

1 

No. 3. 

f General 

2 

No. 18, 41. 

ptonitis \ 


[ Local 

1 

No. 39. 

toorrhage (Post- 
tative. (2) In- 

3 

No. 2, 21, 35. 

•ttanial 1) 

•co-colitis 

Oogenous leuke- 

1 

No. 6. 

1 

1 

No. 32. 

hctured skull 

2 

No. 20, 37. 

tote gastric dilata- 


| 

to (post-opera- 
*) 

2 

No. 19, 27. 

f e Ptic seizure 

Nocturnal) 

^•determined 

1 

5 

No. 5. 

No. 4, 17. 25, 28, 
38. 

Total 

43 


— 




From these forty-three autopsies data was 
secured worthy of publication in medical jour¬ 
nals in six instances. 

1. “Seminal Lithiasis vs. Nephrolithiasis” 
(Journal of S. G. and O., March, 1913) by C. S. 
lames, M. D., and author. Autopsy record 
No. 2. 

2. “Intracranial Haemorrhage of the New 
Born,” (Jour. A. M. A., Vol. LXIII, p. 1760, 
Nov. 14, 1914). Autopsy record No. 21. 

3. “Splenomqgalia, — Autopcy Report,” 
(Jour. Lab. and Clin. Med. Early 1917.) Au¬ 
topsy record No. 32. 

4. “Intra-Ocular Sarcoma with some Com¬ 
ments on Differential Diagnosis” (Iowa State 
Med. Jour., April, 1916), by W. J.. Bussey and 
author. Autopsy record No. 22. 

5. Autopsy record No. 4 was reported un¬ 
der “Five Mistaken Gastric Ulcer Diagnoses,” 
(St. Paul Med. Jour., May, 1915). 

6. “Tubercular Ulcerative Colitis,” (Jour. 
A. M. A., Vol. LXXVI, p. 240, Jan. 22, 1921), 
by C. S. James, M. D., and author. Autopsy 
record No. 1. 

Autopsy record No. 5 was most interesting 
on account of the bringing to light that two 
years prior the findings “pyuria, with tubercle 
bacilli coming from the right ureter made for 
the diagnosis of ‘renal tuberculosis,* ” (Dr. 
S. S. James, Centerville, Iowa). This was fol¬ 
lowed by “medical treatment” and a disap¬ 
pearance of the urinary symptoms. At the au¬ 
topsy (death due to smothering during noctur¬ 
nal epileptic seizure) findings were: Right kid¬ 
ney globulated 4J4 x 2>2 inches, tense and re¬ 
sistant; ureter one centimeter wide; kidney 
sectioned and a creamy caseous material ex¬ 
uded ; four large abscess cavities and a num¬ 
ber of smaller ones observed; kidney substance 
was practically all destroyed; ureter complete¬ 
ly plugged with caseous material two inches 
from the pelvic openings demonstrating the 
“cure” was only an arrest. 

Autopsy record No. 6 in which the clinical 
diagnosis “diarrhoea” and the post mortem di¬ 
agnosis “muco-colitis” was made, the protocol 
was sent to Dr. Hale White of London who 
commented, “very interesting—however, we 
frequently come across this type of case in 
which there is no explainable cause.” 

Autopsy record No. 43 was interesting for 
the fact that although the clinical diagnosis 
“gastric cancer (obstructing)” in a male, age 
74„ was verified at autopsy, the autopsy re¬ 
vealed a well-walled off abscess with the ap¬ 
pendix ruptured into the same. 

I might enumerate more but do not wish to 
tire you. The subject of securing autopsies is 
one which could be elaborated upon, but what 
one really wants in this world he goes after 
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and secures. Every one, in order to hold an 
autopsy in a satisfactory manner, should have 
the necessary and proper instruments. To me 
my post mortem grip is as worth while as my 
consultation grip and the instruments in it 
are kept sharp, bright and clean. A short time 
ago I was surprised when one of our leading 
surgeons came to hold an autopsy with his 
old, dirty, inadequate student dissecting case 
in his hip pocket! 

The autopsy findings should be carefully 
written up, preferably dictated at the time per¬ 
formed. If this is not possible, it should be 
done soon afterwards, so that good records are 
obtained. The same i$ true concerning mic¬ 
roscopic findings, serologic and other tests 
when necessary. 

535 Frances Bldg. 


ABSTRACT OF DISCUSSION 

Dr. Peterson: If the ideas of this worthy paper 
are carried out we will be more benefited than the 
patient,—yet some of the living will be benefited- 

Dr. F. E. Way, Kansas City: I wish to relate an 
autopsy I performed on a man who was wounded 
during the Civil War and forty years later I removed 
a bullet from just outside one of the ventricles of the 
heart; this explained the mysterious symptoms of 
which he so long complained, and died. 

Dr. Sachs, Omaha: I think this paper brings a fine 
message. I have a system introduced at the hospital 
which helps to procure more autopsies: After a 
death, as soon as the relatives arrive, we immediately 
begin to get their permission, and we have increased 
our autopsies from 10 to 30 per cent. 


State Medicine means the State Board of 
Health, which incidentally is the only kind of 
State medicine that will ever exist in this coun¬ 
try. It will and does advance general rules of 
hygiene, such as proper care of streams and 
sewage; inspection of school children; registry 
of births and deaths. The domiciliary visita¬ 
tion by the family physician is the greatest 
stand for state medicine. State Health Insur¬ 
ance is the red rag before the medical bull. It 
will not happen in the United States, as is 
shown by experience in foreign countries. It 
must not, however, be confused with voluntary 
health insurance.—Dr. Frank Billings. 


Lift and the world will lift you.—Fair Play 
Advocate. 

Lean and down we go.—K. C. Times. 

—For the noblest gift 
Is world uplift 

When the skids are ready to go.—H. N. J. 


CIt is generally estimated that the Tubercu¬ 
lar are 15 to 20 per cent syphilitic. 


DIAGNOSIS AND TREATMENT OF 
TEOMYELITIS 


By A. C. SfOKES, M.D.. Omaha, Xebr. 


STEOMYELITIS is an acute infed 
of bone which may become chro 
Osteomyelitis of external wound of 
is represented by bone infection tolloi 
compound fractures, gunshot wounds and a 
open bone injuries. It presents many of 
same symptoms and much the same patho 
as that presented by osteomyelitis of hat 
togenous origin. The treatment, how eve! 
considerably different especially since case 
external wound origin present no pericx 
acute closed infection. 

The urgent cases of acute osteomyelitis i 
resent only those of hematogenous on 
which occur largely in the long bone of ( 
dren. In order or frequency, the records s 
the following bones affected, viz : Tibia, fea 
humerus, radius, ulna, fibula and bones of: 
skull and the pelvis. 

The acute form presents a most impert 
surgical condition. It is as necessary tort 
a nearly diagnosis of acute osteomyelitis a 
is that of a ruptured appendix or a period 
gastric ulcer. It demands early surgical ti 
ment if the limb is to be saved from eitto 
long period of infection or entire loss. 

The symptoms of this form of infection 
in order of importance, sudden onset with p 
high temperature, tenderness, swelling, lo 
redness, history of trauma, either real or i 
aginary, and considerable prostration. 

The sudden onset of pain, accompanied 1 
high temperature, anywhere in a long bo! 
near a joint in a patient under twenty^ 
years of age, should be considered presumpt 
evidence of acute osteomyelitis. If, in addif 
to pain, tenderness within two or two and fl 
half inches of a joint over a certain small ai 
the diagnosis is likely, and if, in addition! 
this, swelling and redness is observed, imm 
ate surgical intervention is justified. 

The symptom of pain, although the firsts 
jective symptom of value, is often a rat 
late one; and some writers question whetl 
pain is not due to pressure on the periosteum 
thus indicating that the bone is perforated 1 
fore the beginning of pain. It is, howevi 
probable that pain begins when the develop™ 
toxins increase the intra-osseous pressure. 

This sequence of events generally follow ot 
another in much the same order and, requri 
from twenty-four to thirty-six hours to cow 

Read before the joint session of the Missouri 'f-jry! 
and Southwest Medical Associations, Kansa. 

Mo., October 25-28, 1921. 
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ie the picture. No doubt, during this time, 
ection has escaped from the point of the 
holism or thrombus at the terminal artery 
<the diaphysis of the bone, and how far it has 
tad during the first few hours cannot be 
ermined, but in a considerable number of 
cs the entire marrow is flooded with in¬ 
ion. Localizations may form and perfor- 
the bone cortex at a given point, and may 
opened and drained ; and, subsequent to this, 
!r localized abscesses may do likewise, and 
n. This process then becomes chronic, and 
continue for years. 

he study of typical cases, however, leads 
to the conclusion that, if the original focus 
rained early, other localizations do not oc¬ 
as acute symptoms, or may not appear at 
In other words, if the intra-osseous pres- 
cis relieved early, the natural body defenses 
control the adjacent infection in a certain 
tentage of cases. If adjacent localizations 
eoccurred they may then become latent, re¬ 
ring months and sometimes years to de¬ 
op, or subside entirely, leaving a residue 
kh results in bone cysts or localized areas 
psckrosis or softening. 

to oblem then is early recognition and 
¥>er drainage, that is, as in acute appendi- 
fc or perforating gastric ulcer the bone 
told be treated surgically in the first twenty- 
*r hours after the beginning of the symptoms, 
cause the earlier the bone is opened,, the 
toer the extension of the infection is limited, 
i the less frequent the sequelae. An early 
gnosis and surgical treatment is, therefore, 
Indatory. 

The point of greatest tenderness is the point 
to chosen for operation. The incision must 
carried through the tissue and bone into the 
mnv. The opening is made through the 
ae best by the use of a dental drill, or burr, or 
ahine, or Hudson drill. Hammering, pound¬ 
ed chiseling an infected bone is a crime, 
greatest care should be used in surgical 
*°ach to the abscess. If pus is found, the 
f c °f the bone should be rongeured off as far 
the abscess cavity goes, in order to give free 
iln age. The management of the soft tissue 
roost important. The muscles and fascia 
the cavity must be kept wide apart, 
to drains or little bridges made of hardwood 
c ed between the soft parts are often val- 
ble. 

% method may be used for keeping the 
aund open, except packing with gauze, or 
oil, or bone wax, or any substance 
rodi fills the lymph spaces in the bone in 
osteomyelitis. Gauze is the common 
that is put into the bone. This is a relic 
[antiquity and should never be used, not even 


iodoform gauze. One must lay down the 
dictum with more than ordinary emphasis: 
“Keep muscle and skin and fascia apart, and 
let the wound heal from the bottomThis is 
no more or. less true of osteomyelitis than it is 
of a boil on the back of the neck, for, patholog¬ 
ically, they are one and the same process and 
require unobstructed drainage. The bone, 
however, requires a longer time to reform and, 
this condition must be allowed for. 

It has been written and repeated that one 
should never remove bone beyond the abscess 
cavity. Of course, care and judgment must be 
used in all cases, but the general principle must 
hold for bones, as well as for the abdomen, 
namely, the opening of new avenues of infec¬ 
tion will not be dangerous if the drainage is 
good, because the law of the direction of least 
resistance will obtain, and the infection will 
drain toward the surface skin. 

The incision in the soft parts is frequently 
too small. It should be large enough to give 
plenty of room for a complete operation. A 
good view of the area should be had and suffi¬ 
cient bone removed. 

At operation one may find one of several 
conditions: 

1. A simple abscess under the periosteum, 
so that when incision is made through the per¬ 
iosteum, pus flows out. Some surgeons stop 
here. Most of these cases become chronic, and 
after months or years develop other abscesses, 
which, in turn, produce another acute exacer¬ 
bation and another sinus and more dead bone. 
An involucrum and sequestrum has usually be¬ 
gun at this time. 

2. There may be only a local rarefied area 
of bone, the periosteum not inflamed, and no 
pus under it—the bone soft and small sieve¬ 
like perforations are seen. This is an early 
stage of the disease, and lucky is he who finds 
this case, because no periosteum has been re¬ 
moved from the bone and no sequestrum or in¬ 
volucrum begun. 

3. There may be a well-established sinus 
with a perforated periosteum and pus in the 
surrounding soft parts. In any of these cases, 
the simple establishment of a small hole in the 
bone and a small opening in the soft parts are 
not sufficient to give proper vent Tor the pus. 
There must be (we repeat) complete drainage, 
and to get this we must have a complete oper¬ 
ation. 

4. Often at late operation in acute osteom¬ 
yelitis one finds, not one sinus extending into 
the marrow of the bone, but multiple sinuses 
in different parts of the bone. Keen says, in 
his last volume, “incomplete removal of parts 
of the diaphysis of bon? allows the infection 
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to extend through the medulla and do much 
destruction.” 

The line between acute and chronic osteom¬ 
yelitis is often not perceptible—most cases are 
chronic before they are diagnosed. Many of 
these should be diagnosed; others cannot be 
diagnosed quickly enough to prevent extension 
and metastatic abscesses, bone destruction, per¬ 
iostitis and the formation of sequestrum and 
involucrum. 

The bones enlarges, becomes irregular in 
outline, and oftentimes bowed. The infection 
usually remains in the diaphysis, and is only in 
late cases and older patients that the joint be¬ 
comes infected. When this occurs, it usually 
means amputation. The periosteum is thick¬ 
ened and shows the results of a hyperplastic 
inflammation. Soft parts are very adherent 
to bone. 

The recurrence of osteomyelitis is frequent, 
and one of several conditions may be respon¬ 
sible : 

1. Localized areas of pus in the bone mar¬ 
row suddenlly activated by trauma or lowered 
resistance, or both. 

2. Infected areas between a sequestrum and 
involucrum. 

3. Subperiosteal infection, more or less 
latent. 

The history of old recurring osteomyelitis 
is much <js follows: An acute exacerbation, the 
physician is called, the abscess is opened, and 
perhaps the sinus in the bone is enlarged. The 
patient recovers; the sinus closes, and the 
patient is discharged ; when in a month, or year, 
or five years, the patient returns with another 
sinus, and the same performance is repeated; 
and so ad infinitum, until the process either 
wears out the patient or the limb is amputated. 
In one of our cases this process had continued 
for twenty-four years, and during the produc¬ 
tive age, the value of this man to society was 
nil, to say nothing of the pain of seven or 
eight operations and the suffering from re¬ 
peated chronic inflammation. 

The object of this paper is to bring this 
fact forcibly to your attention and to suggest 
some methods of procedure in both chronic and 
acute osteomyelitis, which may partially re¬ 
duce this great loss to the community and to 
the individual. 

The diagnosis of chronic osteomyelitis is so 
simple and self-evident that generally, it needs 
no comment. There is the history of the acute 
infection and the change in form of the bone 
with old, irregular nodules. 

Having established the diagnosis of chronic 
osteomyelitis, it becomes necessary to study 
it with a view of determining the condition 
of the bone, the presence of sequestrum, of 


localized abscesses, of involucrum, and th 
condition of the periosteum. 

In this study our most valuable aid is tfc 
X-ray. Either rarefaction or calcification mu; 
take place in a bone before the X-ray adds an] 
thing to our knowledge. Therefore, in acu: 
infections of bone, it is some time before d 
X-ray shows anything of value. In chrcm 
osteomyelitis, however, it aids in determinir 
the presence of sequestrum, involucrum, or 
localized metastastic abscess. Frequent al 
continuous use is made of it. Other aids i 
shape of the bone, which is often bowed irrq 
ular and shows the results of numerous sinujj 
and probably several operations. The periq 
teum is thickened and can be felt beneath t| 
soft tissue. Nichols recommends the useQ 
a sharp awl-like instrument which will reaiS 
pass through the involucrum, ,but stop at t§ 
sequestrum. Outside of treatment, one findj 

1. Localized areas of pus in the bone-mai 
row sometimes at one end and sometimes i 
the other and sometimes in the shaft. B 
means of the X-ray these abscesses may l 
located and drained, according to the prii 
ciples laid down above. This often require 
opening the bone in several places and per 
haps finding several areas of softening in th* 
cortex or marrow surrounding invariably wit’ 
sclerosis in marrow and cortex, but not neces 
sarily with sequestrum. A thorough cleansing 
of these cavities oftentimes completes the pro¬ 
cess. The attempt made to sterilize them an< 
fill them with some foreign substance is to b 
condemned in no uncertain manner. 

2. Infection around the sequestrum. It th 
sequestrum is loose, the treatment often i 
simple; namely, remove the sequestrum.drain 
and the patient recovers. In certain cases 
however, the sequestrum is not complete!)! 
free. Then comes the question as to what t( 
do. The sequestrum never loosens until thi 
endosteum is destroyed, that is the circulate 
to the bone is cut. The involucrum begins t< 
form the minute the extension of the infectio 
through the cortex of the bone begins to rais 
the periosteum ; and the further the periosteuS 
is raised from the bone, the greater the bone 
struction. The sequestrum then becomes < 
foreign body, and prevents drainage, or thi 
continuous death of endosteum and extensior 
of infection to the Haversian system continue' 
the destruction of bone. 

Nichols has made a study of chronic osteom 
yelitis, and has laid down the following p rin ; 
ciples of treatment from the surgical point oi 
view, and I believe them to be proper, thoue 
radical: 

1. Removal of the necrotic sequestrum be 
fore a definite involucrum has formed while t * e 
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•riosteum is still plastic. This operation can 
kfy be done early in case of infection and 
cases where there are two bones in the leg. 
Consists in dissecting the entire shaft from its 
iriosteum and removing it either in its en- 
fety or for a part of its length, leaving the per- 
keum and sewing up the same and allowing 
be to form within this periosteal tube. This 
ration has given excellent results in many 
ses. It requires careful judgment and a ma¬ 
te surgical experience to determine the char- 
ip of the case to which this method is ap- 


I. The removal of sequestrum when there 
only one bone. If done too soon, the mus- 
k retract, and the limb is deformed; on the 
ler hand, it has been definitely shown that 
S involucrum will not produce from within 
je periosteum has often arrived at any thick- 
Is or rigidity. In general, Nichols claims 
I sequestrum may be removed when the en- 
* thickness of the involucrum is equal to 
phalf of the normal shaft. After such an op- 
ition, splints must always be used. This 
Ration is long and oftentimes fails. 


3 . Treatment of the chronic stage with 
ense involucrum and extensive sequestrum. 

his is the form which is the greatest problem, 
t is generally of long duration. If the seques¬ 
tra is loose, it may be readily removed and 
te area drained and the bone allowed to re¬ 
ton if it will. In many cases, the inner side 
t the involucrum does not continue to pro¬ 
-rate, and so, if the sequestrum is removed, 
tare remains a large, infected, discharging 
r °ugh in the bone. Many methods have been 
tvised to correct this. These troughs have 
tan filled with sea-sponges, wax, vaseline, and 
Iher substances. The procedure is generally 
Attempt sterilization of this ragged, infected 
-a. bv means of pure phenol and alcohol, and 
tan fill the bone trough with some one of the 

t ve substances. Obviously, this procedure 
st fail in a very large percentage of cases, 
i - many cases the sequestrum is fast in an 
fymated area of bone. The bone-marrow is 
Perused within the sequestrum, and .the se- 
(tastrum is surrounded without by an involu- 
Tum. The technic of the operation is more 
BGcult in this case than in those cases where 
ta sequestrum is loose. 


In most chronic cases of osteomyelitis, ,there 
lre - or have been, several sinuses, some healed 
Nsome discharging. The sequestrum is often 


® sev eral parts, eburnated bone being situated 
tauveen the ends of the same. 


Without going further into the literature of 
this question, I wish to close with a short de- 
option of what we believe to be the proper 
procedure in the old chronic forms. In caseS 


where this operation has been carried out, the 
patients have made a good recovery, except 
two. One died about two hours after operation, 
and the other had a fracture of the remaining 
portion of the bone, but has made a good final 
recovery. 

The operation is as follows : 

Make an incision through the soft parts over 
that portion of the bone which is nearest the 
surface and farthest from large blood vessels 
and nerves. Strip off the periosteum over the 
roughened area of bone. With a circular saw 
attached to a motor, remove a small V-shaped 
portion through the cortex of the bone, extend¬ 
ing from normal bone-marrow to normal bone- 
marrow along the diaphysis. This incision 
should go through the involucrum and the se¬ 
questrum and the sclerosed endosteum to the 
point where the old marrow cavity previously 
existed. This is for diagnostic purposes. 

The V portion is then examined and one is 
able to determine how much of the bone is se¬ 
questrum, how much of it is involucrum, and 
what portion of the area is eburnated. The en¬ 
tire diseased area of the bone may then be re¬ 
moved with a circular saw, leaving only a very 
small inverted V of bone on the opposite side. 
The part remaining is from a third to a quarter 
of the shaft of the bonee, depending upon the 
amount of diseased bone which is found neces¬ 
sary to remove. In other words, a small por¬ 
tion of the bone is left, usually at the opposite 
side of the bone from where the disease has 
been most active, and usually the part of the 
bone which is still more or less normal. By 
this method no overhanging edges or cavities 
remain, only a small shaft of the bone to main* 
tain the normal length and prevent muscular 
contraction. The hyperplastic periosteum and 
remaining soft tissues are allowed to fall down 
upon the smooth cavity covering it over com¬ 
pletely and snugly, leaving no holes or edges, 
no areas where nature must perform miracles 
in healing and no localized abscesses or an op¬ 
portunity for recurring infection. 

I have done this operation thirty-four times, 
and can highly recommend it. We feel sure 
that the above operation, while radical, is the 
final answer for the cure of chronic osteom¬ 
yelitis, in which areas of eburnation, involu¬ 
crum, and sequestrum exist after years of re¬ 
curring infections, sinuses, and inflammations. 

If a circular saw is used it can be done rap¬ 
idly without loss of blood, and very little time 
is required for such a large operation, and the 
shock is comparatively little. 

DISCUSSION 

Dr. E. D. Twyman, Kansas City: Unfortunately 
the surgeon does not see these cases early enough. 
They vary in virulence, some of them rapidly result 
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in death, owing to the intense toxemia carrying the 
infection elsewhere. Multiple Osteomyelitis is some¬ 
times seen,—as many as five foci. In some cases, 
the whole shaft of the bones dies. Other more favor¬ 
able cases have only one abscess, or several small 
ones, so that the surgeon can do something. If in the 
tibia, it is more accessible if on the inner side. It is 
well to remember that two operations are often ntc- 
essary; the first to provide early and free drainage, 
opening, if neceessary, the entire shaft and removing 
all the cortex, not the medulla. A sequestrum may 
form, and nature will make the cloaca for drainage. 
With luck and skill the second operation may not be 
necessary. 

In some late cases in children, the epiphysis dies, 
and I would like to know if that is inherent in the 
case, or if some one injured the epiphyseal cartilage. 

Dr. Wemdorff: I believe that the infection is due 
to the staphylococcus pyogens. sometimes the aureus, 
sometimes the albus. There is a difference in acute 
infections between adults and children. The viru¬ 
lence in children is so high that sometimes there is no 
time to do anything—they die in 24 hours. Diagnosis 
is impossible, and even post-mortem shows nothing. 
In one case, in which the X-ray showed nothing, we 
found on dissection, a hyperemic condition in the 
epiphyseal line. One clinical symptom, early recog¬ 
nized, may save the life of a child; and that is the 
shock or simulated convulsion on percussion of the 
bone. We merely-open and drain, but avoid trauma, 
using no chisel, but do as the Doctor said in his paper. 
Another feature is the extent of the second operation. 
In the beginning we can not say how far the necro¬ 
sis will go. 

Dr. Reynolds, Kansas City: One important point 
has not been mentioned—the tremendous high white 
cell count in the early stage. I do not believe these 
cases are so very fatal; people die from hematoge¬ 
nous infection in any part of the body. The funda¬ 
mental point is early recognition; and early drainage 
will save life and function. In old cases the joints 
are not involved; the destruction of the bone is be¬ 
low the joint. The drainage should be adequate, not 
big drainage. 

Dr. Van Wedel: One point is important; When 
the X-ray shows the condition, it is too late. 

Dr. Mattingly, Sapulpa: The country Doctor finds 
the child with the bone tenderness and the fever. He 
is miles from town, and no hospital. Immediate ac¬ 
tion is necessary. Tell the folks you will operate; 
ask for a brace and bit. Boil it. Bore a hole in the 
bone; do no more, and you will save the child. 

Dr. Stokes (Closing^: There is a virulent type; but 
death is comparatively rare; at least right away. I 
had a case; very extensive, in a child; opened the 
tibia, later took it out. Dr. Bevan said to me that 
these children have bacteria in their blood all the 
time. I rather doubt that; I think it is a metastatic 
infection. In cases where the epiphysis and carti¬ 
lage are destroyed, we found, by making many slides 
that they have both staphylococcus and streptococ¬ 
cus. According to statistics this disease is more com¬ 
mon in the upper part of the femur than elsewhere. 

Splenectomy for Splenic Anemia shows re¬ 
sults to be good but mortality high; for Per¬ 
nicious Anemia, in early cases, it is justifi¬ 
able ; for Myelogenous Leukemia, shows 
poor results; for Haemolytic Icterus, is a real 
cure in many cases; for Septic Splenomegalia, 
is undoubtedly indicated for some of the 
cases. The death percentage in these cases 
is about 10 per cent at the Mayo Clinic, ac¬ 
cording to Sir Berkley Moyihan. 


NOTES ON GRAVES* DISEASE 


By GEORGE RICHTER, M.D„ 

Visiting Physician, City Hospital, St Louis, 

T HE GREAT clinician Wunderlich. : 
almost forgotten, in spite of his pi 
work in clinical thermometry, ha 2 
“There is no thorough knowledge in m 
if not founded on its history. The want of 
torical knowledge in modern research 
however, its good points. For the redisc 
of forgotten facts verifies them to a < 
extent. This is illustrated by modern re 
in Graves* disease. And concerning sc 
such studies one is reminded of what an 
great and long forgotten clinician. Kussi 
said in reference to a certain new “fad" in 
icine of his time: “Whatever is good in 
is not new, and what is new is not good .’ 5 

The greatly increased metabolism in 
disease had been observed and carefully 
very many years ago. The deterniina 
basal metabolism as shown in the c 
nitrogen balance required good trai 
physio-chemical technique. The presen 1 
proved methods studying the respiration 
tient also require thorough training and 
as much apparatus. Where is the progre 
The iodine complex in the thyroid has 
studied over again. Its chemical struct 
now better known and some theories have 
published concerning its function. A 
classification of diseases of the thyroid 
been advanced. New symptoms have b 
scribed. Most of which may be found in 
very old editions of medical text-books 
practical outcome of all such studies has 
very scant. What interests patient and i 
most is therapeusis, and in this, views 
manifold as ever. The laboratory has giv 
but very little aid and the practitioner 
falls back on much lamented empiricism, 
is not the laboratory, after all, anything 
more or less elaborate empiricism? With 
one advantage that it may choose its me 
varying the conditions of the experiment 
never in a position to imitate in an exact tn 
ner conditions and circumstances which prei 
in a living but sick person. 

After the laboratory has worked out as 
it could some means of meeting certain pa 
logic phenomena, empiricism is called in 
make the clinical tests. And these empin 
findings decide definitely the problematic val 
of the new method or healing agent. 

Such a clinical test was made with a prep 
ration made from the anterior lobe of the p 1 ? 
itary body. The still rather vague facts co( 
cerning an interrelationship between the tn] 
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and the pituitary suggested to me the 
tment of Graves' disease with the just 
tioned preparation. I reported the first re¬ 
ts in a paper read before the Physicians' 
ib and published in the Medical Herald, Au- 
ist, 1916. 

The patients presented at that time are today 
best of health and show no evidence of their 
rmer illness. Since that time I have seen 
consultation or in practice over one hundred 
se$ of manifest hyperthyroidism, the large 
jjority presenting the classical triad of exo- 
[halmos, palpitations and tremor, some with 
her Graefe, Stellwag or Moebius ocular 
pis, with tendency to perspiration (palm of 
ndsj, marked loss of weight while the appe- 
cwas excessive, and that is quite ample proof 
increased metabolism. 

All these cases have been treated with pitu- 
iry anterior lobe, the more obstinate cases by 
t hypodermatic route, (the material used 
isAntuitrin, Parke, Davis & Company), and 
oi them have been benefited, many have 
toi cured, and in none has there been an oper- 
ion performed. Several cases suffered re- 
fpses and in a few the repeated treatment 
]»the same lines was not satisfactory. 

'The cases include all “types," the cystic, the 
tfenoma, the goiter-heart, the vagotonic and 
le sympatheticotonic. The following histor- 
s of several cases picked at random may 
frve better to illustrate the method and re¬ 
lilts. 

[No. 1590. A lady, 32 years old, developed 
fttlier rapidly a true “exophthalmic goiter" five 
ftars ago. Tremor, very marked exophthal- 
ros - extreme nervousness and rapid wasting 
®de her quite miserable. She was confined 
bed for about six weeks. She received every 
her day a hypodermic of “Antuitrin," recov- 
at first slowly, then more rapidly within 
tout four months and is today entirely free 
)ni all symptoms. The exophthalmos has also 
■appeared. The thyroid was moderately en- 
tyed and tender on pressure. Pulse came 
from 130 to 80 p. m. 

No. 2811. A college teacher, 32 years old. 
c had been treated by many competent men 
lr a chronic mucous colitis without obtaining 
relief. He was very nervous, a hard work¬ 
ed careful in his ways. The tachycardia, 
le glistening eyes and a fine tremor of fingers 
Rested a Basedow. Pituitary anterior lobe 
^dually relieved his condition and he is now 
tote well. Treatment commenced a year ago 
pj 1 April 1, 1921). The colitis subsided 
i^thout any special treatment. A similar 
• u. rse was observed in several other cases. The 
L° lltls mucosa as such is, however, not re- 
| CVe( * by pituitary treatment. 


No. 2799. A lady, 42 years old, had four 
children and is a hard working housewife, had 
a cystic goiter for about fifteen years. Within 
the last fourteen months a marked hyperthy¬ 
roidism developed with almost general tremor, 
very marked exophthalmos, sweats, Graefe, 
etc. Pituitary per os had only a very slight, 
dubious effect. Hypodermic injections with 
pituitary anterior lobe caused a rapid improve¬ 
ment. Within three months the exophthal-. 
mos had disappeared together with all the other 
adverse subjective symptoms. The large cysts 
persist of course. 

No. 1998. A mechanic, 41 years old. Exo¬ 
phthalmic goiter with cysts. Upon the hyper¬ 
thyroidism appear symptoms suggesting a be¬ 
ginning myxedema. Troublesome colitis. Vag¬ 
otonic type. Pituitary produced a more com¬ 
fortable existence. 

No. 2265. A school teacher, 30 years old. 
All the classical symptoms of beginning 
Graves. Intercurrent appendectomy compli¬ 
cated by what was interpreted as hemophilia. 
Full recovery in due time. Pituitary given by 
mouth, 5 grains t. i. d., as the average dose. 

No. 1812.. Lady, 37 years old. Rather stout 
and very nervous. Cystic goiter with hyper¬ 
thyroidism. Treatment at intervals promptly 
relieving the condition temporarily. Returns 
for treatment only when feeling worse. Fre¬ 
quent intestinal disturbances. 

No. 1290. Lady stenographer, 24 year old. 
Besides the usual typical symptoms, there was 
a curious extreme mydriasis of which the cause 
could not be discovered. Pupils reacted very 
slowly to strong light. Gastric symptoms were 
not relieved by laparotomy. Pituitary was ad¬ 
ministered hypodermatic, relieving symptoms 
quite markedly. The hyperthyroidism is, how¬ 
ever, still in evidence. 

Quite a number of cases were those of 
yoting girls about the age of puberty. Pitui- 
tory treatment and improvement went parallel, 
though it could not be asserted that in this self¬ 
limited condition the improvement was due to 
the treatment. Much more satisfactory seemed 
the treatment in those cases where girls ap¬ 
proach the age of about 30 years, and have 
failed to marry. * In men the “goiter-heart" 
seems to be rather more frequent than the 
true Basedow. In these cases accompanied by 
a very annoying tachycardia the internal ad¬ 
ministration of adrenalin brings the pulse rate 
down quite promptly. For the same purpose I 
begin treatment with adrenalin eight drops 
t. i. d., in water and thereby reduce the pulse 
rate usually by about 30-40 beats p. m. in two 
weeks. This also is empiricism and true at 
the same time. 

Metropolitan Building. 
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C The amount of gastric juice secreted by the 
average stomach after an ordinary meal is 
about 700 cc. 


C The autononmic or vegetative system forms 
the nervous mechanism by which the chief 
functions of life are performed outside the 
conscious mind. Broadly speaking the func¬ 
tion of the autonomic system is, of the para¬ 
sympathetic, to store up energy and, of the ver¬ 
tebral, to set it free. 


c Acidosis results from an unbalance of food 
and deficiency of the vitamines. The symp¬ 
toms of acidosis in the milder forms are weak¬ 
ness, anemia, shortness of breath, palpitation* 
nerve pain in various locations, or tenderness 
of nerve; legs swelling below knees. Of the 
severer forms, there is also dilated pupils, 
swollen gums, cardiac dilatation, muscular atro¬ 
phy, various paralysis, hemophelia. 

—‘N’every thing. 


C With the “Electronic Tests” one may elicit 
the reaction for the prediction of parenthood. 
In one case the writer predicted fecundity and 
the gender ten minutes after the act of coitus. 
—Dr. J. W. King, Bradford, Pa. 

—All who do not understand this, stand up! 
—All be seated! 


C “Electrobiography suggests the graphic re* 
production of organs by aid of the electrical 
emanations from the latter. The writer has re¬ 
peatedly demonstrated “the electrical nature of 
man” by hypersensitive apparatus.—Physio- 
Clinical Medicine, Sept., 1921. 

—I am a hypersensitive apparatus, but after 
reading the above I seem to register zero. 

—This instrument must be a cross between 
an X-Ray and a comptometer and a Who’s 
Who. 


c Rectal examination with rubber gloves is 
usually sufficient for all internal examination 
of a normal case of labor. Finding abnormal 
conditions may subsequently justify the use of 
the vaginal route, with another glove, of course. 


C According to the Literary Digest, the cor¬ 
rect pronunciation of Wasserman is Vasser¬ 
man ; salvarsan is accented on the second syl¬ 
lable; salicylate is pronounced sal-i-sil-et, with 
the accent on the first syllable; ration is pro¬ 
nounced rash-an. 


c With local anesthetic now safer than co- 
cam, and which may be prolonged almost ini 
definitely, many operations may now be donJ 
without resorting to general anesthesia, whidj 
has such a horror for most people, thereby 
causing them to postpone operations tiid 
should be attended to. 

—Hernia is a case in point. 

- j 

C Pyorrhoea Alveolaris, or Rigg s disease, 
still the dentist’s bugaboo. He is wresting 
with it faithfully, but its true cause is elu>:ve 
and the cure is equally fickle. 

—The committee reports progress and ade*. 
for more time. 

—When the lucky dentist finds the cure the 
afflicted ones (80 per cent of the population!, 
will flock to his door. 


C Dr. Crafts says he is going to put the Sun in 
Sunday. Xow if the Doc. will put the pay in 
payday and the “mon” in Monday.—Brooklyn 
Eagle. 

—There will be more “wed” in Wednesday 
and more “son” in Sunday, and more “fry”in 

Friday. _ 

C Doctor it may be necessary for you to get 
down your Materia Medica and study up on 
Sodium Citrate. There is a very convincing 
article in Medical Record, Nov. f). 1921. “A 
Specific Cure for Pneumonia and Pulmonary 
Tuberculosis.” The author says that he has 
treated personally successfully, over 100 cases, 
with two deaths. 


C The cerebellum is principally concerned 
with the maintenance of equilibrium and mus¬ 
cle tone. It controls the movements ot the 
head and eyes appropriately. If the mechan¬ 
ism of control is disturbed nystagmus and ver¬ 
tigo will be produced thereby. Interference of 
the efferent fibers is followed by loss of muscle 
tone (hypotonus) chiefly on the same side as 
the body lesion. There may also be difficulty 
in executing such movements as the pronation 
and supination of the arm with rapidity. The 
cerebellum has also to do with co-ordination of 
muscular movements and the regulation of the 
strength of nervous impulses passing to the 
muscle. Ataxy is the most obvious symptom 
of cerebellar disease. In the legs the ataxic 
reeling gait is noted; in the arms the ataxyri 
shown by the erratic manner in which the 
tempt is made to make some particular move¬ 
ment, such as placing the finger on the tip of 
the nose. Carebellar ataxy is modified but lit¬ 
tle by closing the eyes; and in this particular it 
differs from tabes.—Dis. Nerv. Sys., JH L 
Thompson.. I 

—Harry Nelson Jenrmtt 
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JlfjBauitljprapg and Radtnlngy 

BURTON B. GROVER, M.D. 


PHYSIOTHERAPEUTIC WEEK 
IN KANSAS CITY, APRIL 17-21 


SOMETHING TO THINK ABOUT 

r HE physician who can promptly and accurately 
answer the following questions is competent to 
undertake high-frequency practice: 

What is meant by high-frequency? From what 
mrce is it obtained? 

What is an alternating current? How does it dif- 
x from a continuous current? 

What is an alternation? A cycle? A period? How 
ay the number of cycles be changed? 

What is the best source of supply for high-fre- 
laency currents? 

What is necessary to change a low to a high-fre- 

oency? 

What is a transformer? Its function? What are 
he requisites for a high-frequency current? 

What is a condenser? What is its function? 

What is meant by spark gap? What is its func- 
twra: 

What is understood by the word induction? How 
produced? 

What is a primary coil? 

What is a secondary coil? 

What is a core? How made? What is meant by 
9pen and closed cores? Which kind of a core is 
usually used in high-frequency machines for medical 
ase? Why is it to be preferred from other styles of 
torts: 

What is understood by voltage? Volts? Am¬ 
peres? 

How should a transformer be constructed to in- 
*ease the voltage? 

How should it be constructed to increase the am¬ 
perage? 

What effect has the voltage of a transformer upon 
amperage coming from it? 

What is the ratio of voltage between the primary 
uid secondary coils of a properly constructed trans¬ 
former? 

Why is a current coming from the secondary of a 
l&csformer dangerous to handle? 

, What is a solenoid? A d’Arsonval solenoid? What 
■its function? 

What is a resonator? How constructed? 

What is an oscillating current and how does it dif¬ 
fer from an alternating current? How is the modifi- 
Qt 'on brought about? 

, What is understood by a Tesla Current and how 
k produced? 

What advantages has the Tesla current over other 
brents in medical work and what are its disadvan¬ 
tages? t 

What is understood by an Oudin current and what 
Vantage, if any, has it over other currents? 

What is understood by monopolar and bipolar ap¬ 
plications? 

. H °w do d’Arsonval, Tesla and Oudin currents dif¬ 
fer: 

j ^ame some forms of spark gaps. 

I What are the requisites for an efficient spark gap? 
''tty does a spark gap get hot? 


How are high-frequency currents applied to the 
body ? 

What is an electrode and what kind is preferred in 
high-frequency work? 

Describe a vacuum electrode. A non-vacuum elec¬ 
trode and its advantages over a vacuum electrode. 

What type of electrodes are used on mucous sur¬ 
faces ? 

What are the contraindications for the dse of high- 
frequency electrodes on mucous surfaces? 

What is the object of insulating a vacuum elec¬ 
trode? 

What is a cataphoric electrode? 

W*hat phoretic effect has a high-frequency current? 

What are the objections to the use of vacuum elec¬ 
trodes within the male urethra? 

What are the physiological effects of a high-fre¬ 
quency current? 

What are the contraindications for the use of a 
high-frequency current? 

What precautions should be exercised in its use? 

What preparation of the patient is necessary before 
applying high-frequency currents? 

Does a vacuum tube emit ultra-violet rays? What 
is a violet ray? 

How may the degree of vacuum of a tube be ascer¬ 
tained or estimated? 

What are some of the indications for the use of 
vacuum electrodes? 

When and for what purpose are metal electrodes 


What is understood by auto-condensation? De¬ 
scribe it fully- 

What are the physiological effects of auto-conden¬ 
sation? How is the strength of current estimated in 
auto-condensation treatments? 

What amperage should be used and why? 

What precautions should be observed in auto-con¬ 
densation treatments? 

What is understood by local auto-condensation and 
how applied? 

What is auto-conduction and how applied? Its ad¬ 
vantages and disadvantages compared with auto-con¬ 
densation? 

What is meant by medical diathermy? What are 
the physiological effects of diathermic currents? 

What is the relative resistance offered by the dif¬ 
ferent tissues of the .body to the passage of high-fre¬ 
quency currents? How does the resistance differ 
from that of the continuous current? 

What is understood by current density? What is 
its importance? 

What precautions should be taken in the applica¬ 
tion of diathermy? 

What is understood by surgical diathermy and how 
is it applied? What are the indications for its use? 

What are its advantages over the knife? Its dis¬ 
advantages? 

Upon what does the dose of diathermy depend? 

Mention some types of diathermy electrodes. What 
effect does diathermy have on the body temperature? 

What is understood by fulguration and when and 
where is it employed? 

What is meant by desiccation and when, where 
and how employed? 

What are its physio-logical effects? 

What is understood by electrocoaguluation? What 
are its effects? When and where is it indicated? 

How do fulguration. desiccation and electro-coagu¬ 
lation differ in effects? 


All the above questions, and many others, will be 
answered during ‘‘Physiotherapeutic Week in Kansas 
City,” April 17-21. You are invited to attend. 

* * * * 


The ship of prosperity is now sighted, be ready 
to get aboard. 
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Where Is the 
Medical Censor? 

I T IS deplorable that medical editors will 
give space in their issues to antagonistic 
propaganda, which tends to confuse sound 
teaching and render more difficult a proper ap¬ 
preciation on the part of the public of the 
necessity of quarantine from contagious dis¬ 
eases. 

In the February issue of “Clinical Medi¬ 
cine,a letter is published from one R. Will- 
man, a regular physician, who claims to have 
practiced medicine twenty years, and had 
experience as assistant school physician for 
eight years. Speaking of diphtheria, he as¬ 
serts : 

“I shall not boast of the number that came 
into my hands; but I dare say that I have 
never lost a patient with diphtheria where I 
was the first physician in the case, and that 
I have never had a second case in the family 
or home unless the patient was already suffer¬ 
ing with it when I entered the house for at¬ 
tendance on the first case. 

“No matter ho\v many people, young and 


old, lived in the house, I have never found 
case that could be attributed to contagion. 

“I have not found a thorough and impa 
tial student of the disease who would consid 
diphtheria contagious, and who claims that 
should be quarantined.” 

Such publications are not only short-sighti 
and untrue, but they cast a slur upon the wo 
done by the American Medical Profess^ 
research centers and the government pubt 
health service. They engender a public di 
regard for quarantine laws. Such statemen 
are food for the Christian Scientist, chiropra 
tors and other cults which exist without ai 
foundation of fact, experience, reason or knov 
edge. Such propaganda renders success 
medical practice more difficult, and should nj 
be passed unnoticed by any medical fraterni 
to which the perpetrator mav be attached.. 

J. M. BELL 

♦ * * * 

Rich, Revolutionary and Rampa¬ 
geous Is Johns Hopkins Hospital 

r T* HE attempt of this moneyed, endowed, 
* trust-bolstered institution to come out 
and standardize fees for physicians through#* 
the country is the worst example of walkin 
delegatism that a bossridden country ha 
known in some time. The fees that this inst 
tution sets as the maximum for operations ^ 
medical attendance make a man shudder. Nf 
at the size of the fee, but at the lamentable di^ 
regard of hindsight, foresight or any other >oi 
of matured and comprehensive vision that ha 
been called into play in the premise. John 
Hopkins hospital would restrict the fee charge! 
for even the severest laparotomy to $1,000. o 
limit medical attendance charges to $35 pfl 
week. Very well—let us suppose that thij 
same laparotomy, or possible medical servici 
has been done for one of the many wealth! 
women of the country for whom it is nothing 
to pay from $500 to $1,500 for a single gowflf 0 
a modiste, and that gown only one of dozens# 
a wardrobe. Step into any shop where vfti] 
for wealthy women is sold and question prices 
To confine a woman in the country district! 
from $15 to $40 is the usual fee. Even non 
some women get along without a doctor. Theri 
are working girls by the hundreds of thousand! 
throughout the United States today who weat 
to their daily toil shoes that cost from $1° tc 
$25 per pair and silk hosiery that cost from 
$3 to $7 per pair and is shortlived at that. 
Again one is compelled to ask, “Why start (ft 
the physicians?” Surely if a human body ^ 
precious enough to be saved to wear a 
evening gown and a $50,000 rope of P5* r * 
under a fur wrap that has taken from 
to $15,000 to purchase to say nothing °f ^ ** 
pensive lingerie beneath the gowfl* a 0 
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who asks over a thousand dollars, operatively 
speaking or $35 weekly for medical attendance, 
to preserve that body for the wearing of this 
apparel is not the reprobate Johns Hopkins 
hospital would make him out to be. Consider, 
too, that the doctor who saves that body only 
gets the operating fee once in a life time or 
lenders live-saving medical service at inter¬ 
vals. The modiste, the furrier and the jeweler 
"gets his” at least twice and sometimes four 
time a year. The modes change with the 
moments. Johns Hopkins has begun at the 
strong end. Why not prohibit the admission 
to the Johns Hopkins hospital of any patient 
who brings a nightgown that cost more than 
* dollar, or who has her clothing scented with 
perfume that is priced at $8 per ounce, or has 
more than a six-cent rubber comb among her 
toilet articles, or dares fetch within the hos¬ 
pital portals a $75 boudoir cap or a $700 neg¬ 
ligee. None of these is an unusual price for 
people of means—they are the rule, not 
the exception. It is safe to say that Johns 
Hopkins has operated on many a patient 
whose nightgowns alone, worn during the 
hospital sojourn, cost more than the fee the 
surgeon got, and that certainly could not be 
even approximately covered by a fee of $1,000. 
A maximum fee mind you—not a minimum 
fee. As for the medical fee of “$35” per week 
—the very suggestion is too ridiculous for 

comment. 


No doctor wrangles with high prices when 
the high prices bring good to all. No doctor 
wrangles against low prices when the distri- 
btition is equal. But why in the world pick on 
medicine? Why charge the doctor $150 to 
$200 per month for a hole of a flat in which 
to rear his family and then begrudge him the 
«onest earning of that $150 as the month rolls 
bv 5 


fed as is the proposed limitation by Johns 
Hopkins for the fee for surgical operations, 
worse yet is the suggestion emanating from 
the same fountain head that medical fees 
should be limited to $35 per week or $5 per 
Look at the disparity between what 
Johns Hopkins thinks is right for the surgeon 
*nd what Johns Hopkins thinks is right for 
the medical man to charge for his services. 

hv the discrepancy? A medical man saves 
^ ma ny lives in a year as does a surgeon, 
typhoid fever, smallpox, pneumonia, influ- 
^a, or a desperate case of poisoning can call 
or as much skill, and surely for more personal 
Wort and attention than an operation for ap- 
^dicitis.—Illinois Medical Journal. 


♦ ♦ ♦ 


Are you a regular subscriber to the Medi* 
Herald? If npt, why not? 



hysio-Therapeutic Week in|| 
Kansas City, April 17-21 


WESTERN ELECTRO-THERAPEUTIC 
ASSOCIATION 

T HE fourth annual meeting of this organi¬ 
zation will be held, as usual, in the Little 
Theatre, Kansas City, April 20-21. Dr. 
Curran Pope, of Louisville, is the president this 
year, and will give the annual presidential ad¬ 
dress on Thursday evening. 

The program is now being made up, and will 
be fully up to the standard of the previous 
meetings held by this organization, whose 
watchword is progress. A number of men of 
national reputation will be present; among 
those who have responded to the invitation to 
read papers may be mentioned : Drs. James T. 
Case, Battle Creek; A. J. Pacini, Washington; 
T. Howard Plank, Chicago; William L. Clark, 
Philadelphia; Harry Bowing, Mayo Clinic; A. 
D. Willmoth, Louisville; J. D. Gibson, Denver, 
and others. Dr. Virgil C. Kinney of New York, 
president of the American Electro-Therapeutic 
Association, and Surgeon-General Cumming 
of the U. S. Public Health Service, have given 
us a partial promise to be with us, and all indi¬ 
cations point toward a large attendance. 

The banquet will be held on Thursday even¬ 
ing, and a number of distinguished speakers 
will be on the program. 

The exhibit hall will, as usual, contain the 
last word in equipment, and the exhibit alone 
will be worth a trip to Kansas City. 

Dr. Grover’s school of Electro-Therapy will 
hold its sessions, preceding our meeting on the 
17, 18 and 19 of April, announcement of which 
will be found on another page of this issue. 
CHARLES WOOD FASSETT. 

Secretary. 

* * * * 

MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 

The annual meeting of this association will 
be held in St. Joseph, under the presidency of 
Dr. Paul Es Gardner, on September 21-22. The 
Buchanan County Medical Society at its last 
meeting appointed the following committee of 
arrangement: Dr. Floyd H. Spencer, chair¬ 
man; Drs. H. W. Carle, Frank Hartigan, J. I. 
Byrne, H. S. Conrad, O. C. Gebhart, secre¬ 
tary. Members wishing to present papers 
should send in their titles to the secretary, Dr. 
Charles Wood Fassett, 115 East 31st Street, 
Kansas City, Ido, 
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Dietetics for 
the Traveler 


I N these days of hospitalization, diet kitchens 
and hygenic supervision from infancy to old 
age, it is not to be surprised that the 
hotels are getting into line. The day may not 
be far off when the ambulatory, semi-invalid 
will be able to enjoy travel without carrying 
his bran bread with him, and sit at the hotel 
table to enjoy life and social intercourse with 
the world. This movement of a hotel dietitian, 
in readiness to supply any prescribed diet to 
its patrons, has been inaugurated by the Wal¬ 
dorf-Astoria of New York. The scheme is an 
ideal one; it will be a God-send to many a per¬ 
son who refrains from travel because of the im¬ 
possibility of securing just what is needed in 
the way of diet. Again, the extensive culinary 
equipment of a large hotel will not only meet 
the demand but will enable those who need it 
to follow a diet even more liberal and varied 
than can be secured at home. The Scientific 
Diet Service of the Waldorf-Astoria is pre¬ 
pared to meet the utmost exactions of the doc¬ 
tor’s orders in the way of diet. Physicians 
are invited to inspect the service. It is im¬ 
minently fitting that this new and needful 
tangent should be undertaken by one of Am¬ 
erica’s leading hotels. 

The menus include: 

1. High cellulose diet for constipation, 
atonic and intestinal toxemia. 

2. High cellulose, low calory to reduce 
weight. 

Low sugar and starch, high protein and 
cellulose for poor sugar tolerance. 

4. Low cellulose, low condiments, for acute 
ulcer cases. 

5. Low cellulose, high calory, high fat; a 
diet of simple, nutritious, non-irritating foods. 

6. Low purin, for rheumatic and neurotic 
cases. 

These lists are merely suggestive. Others 
may be ordered. 

The hotel does not presume to treat the sick. 
Manager Carruthers is to be commended and 
congratulated upon the innovation, which is 
meeting with gratifying success. J. M. B. 


Following an investigation by the Public 
Health Service it has been determined from 
reports of 15!) hospitals for the insane that 
15 per cent of insanity is caused by syphilis. 


Einhorn’s Colon Tube 

E IN HORN has elongated his duodenal tube. 
His most recent advance consists of a 
series of additions to the tube, which are 
serially screwed on as the tube advances 
down through the stomach and duodenum. In 
one case reported the tube passed through the 
entire intestinal canal and protruded from th< 
rectum. The advantage gained is the ability U 
treat topically any portion of the digestif 
canal. A case reported of long standing rau¬ 
cous colitis in which a colostomy was indicar 
ed, was completely relieved by through and 
through irrigation without surgical interfer¬ 
ence. The scheme is applicable to duodin^ 
gall bladder, pancreatic conditions, as well 
direct application to hook worm, ameba, law! 
blia or any form of protozoa infection. Theaii 
vance made by Einhorn is promising of gcJ 
possibilities in gastroenterology.—J. M. BJ 


Dr. Donald Macrae, Jr., of Council MKj 
has been appointed corps surgeon of thflfe| 
enth corps, organized reserves. This aK® 
ment makes Dr. Macrae chief surgeon of 
reserve divisions;—the Eighty-eighth, Eiglli 
ninth and One Hundred and Second. Ind^Sl 
in these divisions are 60,000 men and 2,700« 
ficers, to be recruited in the states of No® 
Dakota, Minnesota, Iowa, South Dakota, Nl 
braska, Arkansas and Missouri. Dr. Mac ® 
was a colonel, medical corps, in France, com 
manding Mobile hospital No. 1 (unit K). He j 
was awarded the Croix de Guerre by the 
French government; and his unit also was dec¬ 
orated with the same honor for service at the 
front with American and French troops. 


President Harding did not appoint an Array 
and Navy officer to act as his personal ph)* 
sician, but took his old family physician with 
him to Washington. The reason for th 
probably is that Dr. Sawyer is a Homeopath 
in which school the President was doubtle» 
reared, as his father and brother are Home¬ 
opathic physicians. In the Army and Navy 
there are none to appoint! 


There is no such word as ‘‘surprised” in the 
lexicon of the doctor who has practiced med¬ 
icine the last few years. 


I t must be awful to be too poor to need an 
operation.—St. Joseph Gazette. 

Ts this a cutting remark? 

The hand is considered the distal part of the 
arm, the shoulder is at the proximal end ot t e 
arm. 
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DR. JOSEPH MacDONALD, JR. 
ritis with profound sorrow the Medical Herald nn- 
fOODnees the death of Dr. Joseph MacDonald, manag- 
ingeditorand publisher of the “American Journal of 
Rirgery” and co-publisher of “Medic?.! Pickwick." 
[The doctor was a New Jersey boy—born in Branch- 
pie in 1870. He was graduated in Medicine, 1905. 
Be has been for years the secretary, one term presi¬ 
dent, of the American Medical Editors’ Association, 
and during these years its guiding spirit. He was a 
roajor in the Medical Reserve Corps during the war; 
Uttr a member of the General Medical Board of Ex- 
pfciners. Five years ago the doctor was abed with a 
'fyht stroke of paralysis, from which he recovered, 
k January 7th he suffered a cerebral hemorrhage 
*hich proved fatal in one hour. 


[Dr. MacDonald was a brilliant light in the galaxy 
p Medical journalists; genial, energetic, tactful, thor- 
jtagh, he worked unceasingly for the American Med¬ 
ial Editors’ Association and was proud of its suc- 

hss. 


I He was not merely a scribe, an editor, but com¬ 
plied in himself that rare group of virtues, a brilliant 
j®tnd. a facile pen. an optimistic outlook, keen execu- 
ability, and a personal magnetism which drew 
to him and held them. He will be missed by the 
t®ien of medical letters, a host of admirers, and espe- 
|dally by the staff and followers of the American 
I Journal of Surgery. Dr. MacDonald is survived by 
f nil wife, and a sister, Mrs. \\ . C. McKeebv. of Ro¬ 
chester, X. Y 

J. M. BELL. 


JOE MacDONALD 
An Appreciation 

My acquaintance with Joe MacDonald began in 
1894, at a meeting of the American Medical Associa¬ 
tion, and from that time we were close friends. I 
have never known a man with a heart so big, a heart 
that beat so true to his friends. His office in New 
York was a rendezvous for the journalistic guild, and 
in his presence you felt “at home," and were always 
sure to meet a firm grasp of the hand and a hearty 
welcome. He was never too busy to hear your trou¬ 
bles; and lie was quick to extend comfort and advice. 
His optimism was contagious, and a few minutes 
spent in his office would convince you that the sun 
was sure to shine on the morrow, although it was 
dark and gloomy today? 

These are the traits of character which make men 
great. 

Joe MacDonald’s outstanding faith in the brother¬ 
hood of man, and his ability to make his fellows hap¬ 
pier. were the noble characteristics which implanted 
in our hearts a love for him which will live as long 
as memory endures. 

Dr. MacDonald’s life was an inspiration to all who 
knew him; his death a benediction and a hope for fu¬ 
ture blessedness. 

To his devoted wife and loving sister we extend 
our profound sympathy in their bereavement. 

CHARLES WOOD FASSETT. 


HE PICKED IT UP WITH A MEDITATIVE 
THUMB AND FOREFINGER 

One casts his eye on an ill defined object, picks it 
up and looks at it to recognize it. In this act the 
rods and cones of the retina receive a sensory im¬ 
pression from the object; the impression travels back 
to the optic nerve, through the optic chiasm, back to 
the optic tracts, beneath the external geniculate 
bodies, thence backward through the optic radiations 
of gratiolent to the cuneath gyus, thence through the 
association fibres to the gyus angularius and the 
gyms supramarginalis where the object is perceived 
but not apperceived—i. e., not recognized. An im¬ 
pulse then proceeds through the association pathways 
to the ideation centers in the lobus frontalis cerebri, 
thence by a new impulse it is sent to the motor cortex 
of the arm center at the base of the ascending frontal 
gyus just anterior to the fissure of Ralando. Here 
the cells of the Pukinje pick up the message and trans¬ 
mit it down through the upper motor neurons, to the 
anterior sells of the spinal cord. These motor cells, 
after receiving the message, in turn transmit it down 
through the peripheral motor nerves, i. e., the median 
and ulner nerves, to the opponens pollicis, the flexor 
brevis pollicis, adductor obliqous pollicis, adductor 
transversus pollicis, flexor profundis digitorum, and 
the flexor sublimis digitorum. Through the agency 
of these muscles, the object is grasped by the thumb 
and index finger. The impulse has now been trans¬ 
mitted through the motor route. Immediately a 
group of sensory impulses is called forth. From the 
tactile corpuscles of the finger tips the sensation passes 
through the sensory' fibres of digital and the median 
nerve, thence through the posterior and lateral col¬ 
umns of the spinal cord and the medulla oblongata 
and the fillet, to the optic thalami; here the message 
is relayed through a set of sensory fibres to the su¬ 
perior parietal convolution; thence a set of associa- 
tional fibres conveys the message to the frontal lobe 
where it is correlated with the visual image on the 
retina. And now for the first time the object is ap¬ 
perceived, or. as you say? recognized. By the very 
knowledge of these pathways and associated path¬ 
ways, one is able to localize pathological processes 
such as cranial hemorrhage and tumors.—From a hos¬ 
pital bulletin board. Dr. Dudley is suspected. 
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Society Scintillations 




®fje lorlnra’ ttbrarg 

“Next to acquiring: good friends, the best 1 
I acquisition is that of good books.”—C. C. Colton. | 


KANSAS CITY ACADEMY OF MEDICINE 

Dr. Allen B. Kanavel, of Chicago, was the guest of 
honor at the annual dinner given by the Academy of 
Medicine, at the Hillcrest Club house, the evening of 
February 10. Covers were laid for 300. Following 
the serving of a most excellent dinner, which was in¬ 
terrupted at frequent intervals by college songs and 
jazz music, led by Dr. E. H. Skinner, the guests 
finally became sufficiently composed to listen to Dr. 
Kanavel’s splendid lecture on trigeminal neuralgia, 
illustrating by lantern slides the relative advantage of 
alcohol injections and surgery. The evening was a 
rare treat for those in attendance, and Dr. Kanavel 
was given a standing vote of appreciation for his en¬ 
lightening discourse. 


THE MISSOURI-KANSAS SECTION, AMER¬ 
ICAN COLLEGE OF SURGEONS 

It was apparent to all who attended the meetings 
of the Missouri-Kansas Section of the American Col¬ 
lege of Surgeons, held in Kansas City, February 9th 
and 10th, that this organization is rapidly becoming 
a power in the medical, surgical and hospital ac¬ 
tivities of the western hemisphere. In its beginning 
the idea was merely to raise the standards of sur¬ 
gery, but this was found to be impossible without 
raising, simultaneously, the standard of medicine in 
general and that of hospitals. This has been done. 

The attendance at the hospital conference was very 
gratifying and the general discussion entered into 
by the superintendents and others interested in hos¬ 
pital welfare shows that results are being attained. 

The co-operation of the hospitals in arranging clin¬ 
ics contributed in no small measure to the success of 
the meeting and again illustrates the hospital's appre¬ 
ciation of the endeavors of the college. 

At the scientific meeting held on the afternoon of 
February 10th, subjects of vital interest to the pro¬ 
fession were clearly and forcibly discussed by Dr. 
George VV. Crile of Cleveland, Dr. Allen B. Kanavel 
of Chicago, Dr. William M. Mills of Topeka and Dr. 
John L. Evans of Wichita. 

The sessions were ably presided over by Dr. Daniel 
Morton of St. Joseph. 

Dr. Franklin Martin, Director General of the col¬ 
lege, spoke of what the college has done and its fu¬ 
ture purpose. 

Special mention should also be made of the master- 
address given by the Rev. C. B. Moulinier, S. J., presi¬ 
dent of the Catholic Hospital Association, on “The 
Soul of Hospital Standardization." This had to do 
with the hospital in its altruistic sense and must of 
necessity contribute bales of moral fiber to the too 
numerous commercial institutions, sometimes called 
hospitals. 

The absence of our beloved Binnie from the chair 
of presiding officer was profoundly felt. A telegram 
expressing regret, love and best washes for a speedy 
return to health was sent to him.—Bulletin, Jackson 
County Medical Society. 

NOTE —The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
publisher’s price, prepaid. We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Herald. 
This plan is arranged for the convenience of our read¬ 
ers, and we trust it will stimulate trade in the direc¬ 
tion of good books.—Editor. 


A Treatise on Clinical Medicine. —By William 
Hanna Thompson, M. D., LL.D. Physician to 
Roosevelt Hospital; ex-President of the New York 
Academy of Medicine, etc. Second Edition, Revise! 
Philadelphia and London. W. B. Saunders Coo- j 
pany, 1918. I 

An intensely practical work for those who deal 
with the sick. They key note of the volume is the 
condition of the living patient wdiich demands ex¬ 
clusive attention. The first chapters are devoted to 
certain common but always important symptoms, a 
clear knowledge of which is necessary before consid¬ 
ering the case at large. Chapters are devoted then 
to emaciation, cough, dyspnea, edema, vomiting. A 
chapter is devoted to remedies from a broad survey, 
medical, non-medical, vaccines and serum therapy 
Then follows a section upon infections by living 
micro-organisms. The large section is upon dis¬ 
eases of particular organs and tissues. Throughout 
the book the aim of the author has been to serve the 
physician which actively engages in practice. The 
work is beautifully arranged, systematically and j 
thoroughly presented. This second edition treats j 
fully upon radium and x-ray diagnosis and therapy, j 
A very commendable and complete work for the 
titioner.—J. M. B. 


Urinary Analysis and Diagnosis by Microscopicali 
and Chemical Examination. —By Louis Heitzmiruv 
M.D., New York. Formerly Professor of Pathology, 
and Bacterology Fordham University School of Med-1 
icine, Fordham, New York, N. Y. Fourth Revised: 
and enlarged Edition with one hundred and thirty- 
one Illustrations, Mostly Original. New York, Wood 
& Company, 1921. Price, $4.00. 

This edition is written upon the same general prac¬ 
tical plan as preceding ones, with new chemical tests 
which have proved to be of value, some chapters & 
larged and new up to date illustrations. The sch- 
ject from all points of view is very thoroughly cov-; 
ered, chemical and microscopic. A very valuable & 
set is the 131 illustrations which excel in teaching I 
subject many times beautiful word pictures. Only 
those tests are ^iven which can be used with advan¬ 
tage and without a complete chemical laboratory. 
It is therefore specially adapted to men who care ml 
make their own urinalyses. Much space is given m 
analysis of urinary sediments, a subject necessary 
the arrival at a proper diagnosis. The last chapter ?: 
devoted to the Determination of the Functional E- r -\ 
ciency of the Kidneys. It is written by Dr. Walter, 
T. Dannreuther. The work is one of more thaa 
average value and is commended to every live prac*i 
titioner.—J. M. B. 


The Bridge Across; A Novel. —By L. Allen Harker., 
Published by Chas. Scribner's Sons, 597 Fifth Avenue, 
New York City. Price, $1.75. 

This is a very interesting story of a brave, daring 
and clever young woman, who grew up out oi 
charming tomboy. It tells in a very human way the 
experiences of the men who wanted to marry the 
girl, and of Captain Chumleigh Gray who finally 
won the prize. The reader’s sympathy and admi¬ 
ration are won by the heroine's clever interview* ■ 
with a profligate father, and by the character which 
she develops. Altogether, it is one of the most sin- ^ 
cere and worth-while books of the month. ' 
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j A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY 

At the Little Theater, April 17,18, 19,20,21,1922 


1 

| 



WESTERN SCHOOL OF ELECTROTHERAPY 

Fourth Session, April 17, 18, 19,1922 

INSTRUCTORS 



Dr. B. B. Grover, Colorado Springs; Dr. Frederick H. Morse, Boston; Dr. T. Howard 
Plank, Chicago; Dr. A. J. Pacini, Washington; Dr. J. D. Gibson, Denver. 

Classes are now being formed. Number limited to those who register in advance. 


| Western Electrotherapeutic Association, Fourth Annual Meeting, April 20,21 

| Banquet on Thursday evening. Speakers: Dr. Curran Pope (president), Dr. 
| Jas. T. Case, Battle Creek, Mich.; Dr. H. H. Bowing, Mayo Clinic; Dr. A. D. Wili- 
| moth, Louisville, and others. The profession cordially invited to attend. 

| Send for programs and registration blank. Chas. Wood FasBett, M.D., Secretary, Kansas City, Mo. 

i—— ■ 
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PRELIMINARY ANNOUNCEMENT 

HE WESTERN SCHOOL OF ELEC¬ 
TROTHERAPY will hold its Fourth 
Annual Session at the Little Theater, 
Kansas City, April 17, 18, 19, 1922. Each pre¬ 
vious session of the school has been an un¬ 
ified success in the dissemination of in¬ 
formation in the use of physical modalities in 
medicine, and this year promises to be better 
than ever. 

Dr. Grover will lecture on the fundamentals 
of electricity each morning at 10 o'clock. Every 
day from 2 to 5 o'clock will be devoted to 
clinical demonstrations. Diseases and condi¬ 
tions amenable to physiotherapy will be briefly 
described in which the physiological indica¬ 
tions for the use of the different modalities 
and how and when to apply them will be fully 
^plained. Demonstrations will be made on 
actual cases in so far as clinical material is 
available. In absence of material each step of 
treatment technic will be fully explained with 
demonstration of apparatus. 

During, the Clinical Sessions time will be 
pven for brief discussion of each demonstra¬ 
tion. 

Dr. A, J. Pacini, formerly in charge of the X- 
r *y Department of the United States Public 
Health Service, will be present during the 
*eek and lecture on the uses of actinic rays in 
Medicine. He will hold clinics for the demon¬ 
stration of this important modality in many 
diseased conditions. 

Dr. Frederick H. Morse, ex-president of the 
‘Wrican Electrotherapeutic Association and 
**11 known authority in direct and sinusoidal 
CUr rent$, will be with us again this year and 


give clinical demonstrations of these condi¬ 
tions. 

Dr. T. Howard Plank, one of the prominent 
workers in the American Electrotherapeutic 
Association and a recognized authority on ac¬ 
tinic rays, will be with us again this year and 
give clinical demonstrations of high-frequency 
currents in surgery. 

The Exhibit Hall will contain the latest 
equipment and will be well worth a trip to 
Kansas City. 

Program will be ready about March 15. 

For program and information, address Dr. 
Chas. Wood Fassett, 115 East Thirty-first St., 
Kansas City, Mo. 


change; of date^-missouri medical 

ASSOCIATION 

The executive committee has decided to change 
the place of meeting from Excelsior Springs to Jef¬ 
ferson City, and the dates will be May 9, 10 and 11. 
* * * * 

The American Congress on Internal Medicine will 
hold its annual clinical week at Rochester and Min¬ 
neapolis, April 3 to 8. The Chicago Great Western 
Railroad will run a special to Rochester, leaving Kan¬ 
sas City. Sunday, April 2 , 2:30 p. m. Pullman reser¬ 
vations should be made early. 

♦ * * * 

The American Medical Association will meet in St. 
Louis, May 22-26. Room reservations should be 
made without delay. 

* * * 

The Nebraska Medical Society will meet in Omaha. 
April 24-27. 

The Iowa Medical Society will meet in Des 
Moines, May 10-12. 

The Illinois Medical Society will meet in Chicago. 
May 16-18. 

The Kansas Medical Society will meet in Topeka. 
May 3-4. 

The Oklahoma Medical Society will meet in Okla¬ 
homa City. May 16-18. 
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100% True Gadus Morrhuae 

There are many grades but only one best. The 
f - A ^ therapeutic efficiency of cod-liver oil depends largely upon 
[ its purity and palatability—its freedom from admixture 

li™ir with inferior, carelessly made oils. 

J H Cod-liver oil must be made right from the start 

and jjgpt right to assure maximum efficiency. 

f@S\ The “S. & B. PROCESS” 

J Clear Norwegian (Lofoten) Cod-liver Oil 

is made right and stays right. It is the culmination of 
half century of purpose to excel. It is guaranteed 100% 
pure true Lofoten Gadus Morrhuae. 

is the efficient oil for the efficient physician. 4 

Stocked by most Liberal samples w ill 

R druggists and by be sent to any 

Wholesalers generally. physician upon request. 


Stocked by most Liberal samples will 

R druggists and by be sent to any 

Wholesalers generally. physician upon request. 

SCOTT & BOWNE, BLOOMFIELD, N. J. 
Makers of Scott*s Emulsion. 


DEATH RATE DECLINES 

Miss Jessamine Whitney, who is in charge of the 
research work of the National Tuberculosis Associa¬ 
tion, has compiled statistics showing the death rate 
from tuberculosis in the various states. The illinois 
rate per 100,000 is given as follows: 1917 rate, 128.7; 
1918 rate, 134.1; 1917 rate, 114.2; 1920 rate, 100.6. 
This show's a declining death rate for the state. 

CLEOPATRA A PHARMACIST? 

Cleopatra, Artemisia and Agnodice had a knowledge 
of drugs, were amateur pharmacists. So announced 
Miss Adelaide Rudolph of the New York College of 
Pharmacy to the women’s section of the American 
Pharmaceutical Association, which met recently in 
the Hotel Pennsylvania. 

Miss Rudolph urged pharmacy as an ideal work 
for women, being light, clean and healthful, and she 
declared that young women should be encouraged to 
study pharmacy. 

Citing precedents, she said Cleopatra left a treatise 
on the maladies of women. But Miss Rudolph did 
not state whether the treatise prescribed an antidote 
for the poison of an asp or told how' to mix a love 
potion. Miss Rudolph said Artemisia, Queen of Caria, 
cultivated medicine. 

As for Agnodice, she was an Athenian maiden who 
dressed herself in men’s clothes, studied medicine 
under the tuition of Herophilus. M.D., and practiced 
with much success.—New r York World. 


A NEW LOCAL ANESTHETIC 

From time to time new anesthetics to take the place 
of cocaine have been proposed, and to some extent 
used, but without utterly supplanting the older and 
rather dangerous drug. Now, however, the sur¬ 
geon has a substitute that is a decided improveme 
The new local anesthetic is called Butyn (pronounc 
Bute-in, with the accent on the first syllable.) It 
the discovery of Professors Roger Adams and 0 
Kamm of the University of Illinois and Dr. E. 
Volwiler of the Abbott Laboratories, Chicago. 

The anesthetic has been passed by the Council 
Pharmacy and Chemistry of the American Medi 
Association. In his report, Dr. A. E. Bulson. Jr., f 
the Committee on Local Anesthesia, Section oi 0 
thalmology, said that it acts more rapidly than 
caine and its action is more prolonged. Less is 
quired, and in the quantity necessary it is less 
than cocaine. It has other advantages which m i 
it highly useful, especially for eye work. A solut 
can be boiled without impairing its efficiency. 

The Abbott Laboratories are supplying Butyr. 
tablets (with and without Epinephrin) and 2 per a 
solutions, which may be had without narcotic blanl 

Chymogen—Milk is the universal food. In m 
cases it is hard to handle because the acid stoaa 
forms indigestible clots. This curdling may beow 
come without altering the value of the mil 
chymogenized milk the casein is precipitated ro 
culent particles. In this form the casein is ti 
digested. Where the whole milk is wanted, boil 
cool to 105 degrees f. and add Chymogen. If «h 
is wanted heat the milk to 105 degrees t\. add Cfy 
mogen. When the curd is set, cut, drain off wh 
and use. Chymogen is from the Armour Labo 
tories. 
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LATE, refractory syphilitic lesions 

In many instances it will be found that some late 
syphilitic lesions take on an indolent character and 
make no response to energetic treatment by means 
oi mercury or the arsenicals. The reason probably 
is to be found in a rundown, reduced state of the tis¬ 
sues. as a result of which the stimulating, specific ac¬ 
tion of mercurial and arsenical treatment on the tis¬ 
sues is not exerted. It is in such cases that a pre¬ 
liminary course of treatment with a carefully com¬ 
pounded and well balanced Iodine preparation is of 
high value. For these cases of indolent lesions Iodia 
(Battle) is of definite usefulness. It exerts an alter¬ 
native reconstructive effect on the tissues and put 
them in better condition later to respond to a more 
active treatment with either mercury or the arseni- 
als. It is the general opinion among experienced 
syphilogists that iodine has a distinct field of useful¬ 
ness in syphilis, especially in the later period of the 
infection, and that its employment should not be over¬ 
looked. For the purpose Iodia (Battle) will serve to 
advantage. 

THE SEXUAL NEUROSES 

In connection with the local and general treat¬ 
ment of the sexual neuroses of males, it has been 
the experience of many genito-urinary surgeons that 
sedatives are of distinct advantage. Their use sc¬ 
ares for the patient more rest at night and puts 
die nervous system in a state of tranquility, enab¬ 
ling the more specific treatment to exert a better ef¬ 
fect. Among the sedatives employed for this pur¬ 
pose Pasadyne (Daniel) has given marked satisfac¬ 
tion. Not only does it possess definite sedative pow¬ 
ers, but it has the added advantage in being free from 
depressing influences and does not subject the pa¬ 
rtem to the possibility of habit-formation. Pasadyne 
(Daniel) is merely a concentrated tincture of passi- 


flora incarnata. It will be found of use in all condi¬ 
tions demanding sedation. A sample bottle may be 
had by addressing the labortory of John D. Daniel, 
Inc., Atlanta, Ga. 

BEFORE AND AFTER SURGICAL OPERA¬ 
TIONS 

The great and far-reaching importance of free 
purgation, both before and after surgical operations 
involving the abdomen, is generally recognized. Sal 
Carabana is ideal for such purposes and it is win¬ 
ning popularity among surgeons as its advantages 
become known. Its value as an intestinal antisep¬ 
tic and the consequent notable reduction of intes¬ 
tinal fermentation and putrifaction that follows its 
use, commend it as a most dependable means of 
preventing tympanites and disagreeable post-opera¬ 
tive intestinal complications. 

Diamond Antiseptic Soap, introduced not long ago 
by Eli Lilly and Company, contains mercuric iodide 
and is said to be particularly well adapted for use 
wherever a disinfectant and cleansing agent is desired, 
as in disinfecting the hands and surgical instrumets 
and in cleansing wounds. It is reported that many 
physicians are securing excellent results from its use 
in treating certain parasitic or infectious skin dis¬ 
eases. It is said to be useful in shampooing the hair, 
for the eradication of dandruff, and also as a toilet 
soap for general use. 

Unlike most germicidal agents, Diamond Antisep¬ 
tic Soap has a pleasant odor. It produces a copious 
lather in hot, cold, hard or soft water. It is non-ir¬ 
ritating, yet a fine detergent. 

Every physician has use for such a product as Dia¬ 
mond Antiseptic Soap. Eli Lilly & Company will 
be glad to send a sample on request made to the 
Home Office of the Company at Indianapolis. 



Infants’ Stools 


X\vv\vv\^ HTr 

lim 

/;« 


Regularity in bowel movements contributes much toward normal, 
healthful progress, and a knowledge of the number and character of 
the stools during each twenty-four hours is an important part of the 
general management of early life and assists much in properly adjust¬ 
ing the diet. 

Suggestions for the regulation of infants’ stools by slight changes 
in the make-up of the diet and particularly in relation to 

Constipated Movements 

are given in our book, "Formulas for Infant Feeding,” and in a pam¬ 
phlet devoted especially to this subject. This literature will be sent to 
physicians who are interested in the matter. 


Mellin’s Food Company, Boston, Mass. 
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SCHERING’S FIFTY YEAR JUBILEE 

Recently there has been received in this country 
a souvenir volume commemorating the founding of 
the Chemische Fabrik auf Actien (vorm. E. Scher- 
ing) of Berlin, on October 23rd, 1871. 

This book, besides being a remarkable specimen of 
the modern printers’ and book-binders’ art, recites 
the wonderful development of this world-wide man¬ 
ufacturing concern from its humble early beginnings, 
as the still flourishing Berlin Pharmacy “Gruene 
Apotheke,” to its present heights. 

It will be remembered that this company is the 
original creator of such milestones in the progress 
of therapeutics as Chloralhydrate, Formalin, Urotro- 
pin, Beta-Eucaine, Medinal. Tonols (Glycerophos¬ 
phates of highest purity), Trikresol, Atophan and 
many other universally known products, introduced 
to the medical profession and the drug trade of the 
United States by Schering & Glatz, Inc. The lead¬ 
ing synthetic specialties have been manufactured by 
the latter in the United States for several years. The 
fifty-year jubilee of the Schering works is thus of 
such interest to physicians that it should not pass 
without suitable mention in these pages. 

Congratulations and evidences of friendship were 
received by the Chemische Fabrik auf Actien (vorm. 
E. Schering) from all parts of the world, and we have 
no doubt that the best wishes of the medical pro¬ 
fession of the United States are with this stalwart 
pioneer concern. 

In Urinary and Kidney Troubles —I have been 
using Sanmetto in urinary and kidney troubles for 
more than thirty years and I have uniformly been 
pleased with the results. It has never failed to be of 
great help in correcting these troubles. 


DON’T FORGET 
PHYSIOTHERAPEUTIC WEEK 
April 17-21, 1922 


CROSS THE CONTINENT 



Be a “Live Wire” 

ARE YOU CONSIDERED UP-TO- 
DATE IN YOUR COMMUNITY? 

DO YOU PRACTICE 
ELECTROTHERAPY? 

Are You in Need of New Equipment? 
ip so, 

Be sure to attend the meeting of the West¬ 
ern Electrotherapeutic Ass’n at the Little 
Theatre, April 17-21. 

SHOULD YOU NEED FURTHER INFORMA¬ 
TION, WRITE TO THE EDITOR 


A NEW MERCURIAL 

We have long needed a satisfactory mercurial for 
hypodermic administration; and of all hypodermic 
methods, the intravenous in obviously the best. Ar.«- 
phenamine is thus administered; but arsphenanir.t 
without mercury will usually fail to eliminate the 
spirochete of syphilis. Mercurosal (Parke, Davis 1 
Co.), is a new mercurial, one that is said to have the 
blandest possible effects upon the vein when ad¬ 
ministered intravenously, but a powerful effect upos 
the spirochete. It is the counterpart of arsphenaimr? 
the two together constituting effective medication - 
syphilis. Parke, Davis & Co. have a new piece 
literature on Mercurosal—-excerpts from recently pov 
lished clinical papers. Send them a card asking for 
“Mercurosal as an Antiluetic.” 

The Complete Absorption of Iodine — Never * > 

there a time when medical men were so* well aware 
of the value of iodine in the treatment of a * 
variety of diseases. The form in which iodine i? ad¬ 
ministered is all-important because so much depend? 
on its absorption. Recognizing this, it is not dif¬ 
ficult to understand the preference so many phy- i 
sicians give to Burnham’s Soluble Iodine, for they 
have learned from experience that its use insures con 
plete absorption of all the iodine content. Being pr? 
iodine in a free state, it can therefore be used u ar 
required dosage on an empty stomach or by 
dermic injection. For these reasons, its potrev is 
unequaled in the treatment of all infectious 
as well as in all other conditions where the ptfripj 
of iodine may be indicated. 

Meet me in Kansas City, Physiotherapeutic wee-. 
April 17-21. Write for program. 

GOOD THINGS TO COME 

Following Is a partial Hat of original papers to ap* 
pear in the Medical Herald: 

“Shall We Operate on One Sided Senile Cataract. 
Dr. H. Gifford, Omaha. 

“Fermentative Colitis,” Dr. A. Sachs. Professor o' 
Medicine, Creighton Medical College, Omaha. 

‘The Diagnosis of Gallstones,” Dr. H. J. Lttom 
Lincoln, Nebr. 

“The Wassermann Test in the Diagnosis. Treat¬ 
ment and Prognosis of Syphilis—A Plea for a Mc?f 
Conservative Interpretation,” Dr. James J. Saipes. 
Lincoln, Nebr. 

“Observations on the Treatment of Fracture?-.' 
Francis R. Holbrook, Des Moines, Iowa. 

“The Cause and Prevention of Joint Stiffness Ahu 
Fractures,” Dr. H. Winnett Orr, Lincoln, Neb. 

“Gastric Surgery Simplified by Jejunostomy. Di 
K. S. J. Hohlen, Lincoln, Nebr. . 

“Carcinoma of the Breast—With a Report o: » 
Rare Case of Mastitis Carcinosa,” Dr. Michael J 
Ford, Omaha. 

“The Preservation of Function in Joints after lec¬ 
tures,” Dr. John Prentiss Lord, Omaha, Neb. 

“Local Anesthesia in Gall Bladder Surgery, D* 
Caryl Potter, St. Joseph, Mo. 

“Jejunostomy; Technique and Indications for rto 
Operation,” Dr. A. J. McKinnon, Lincoln. Neb. 

“The Control of Gonorrhoea in Women," Dr. T- 
mer Findley, Omaha, Neb. 

“Bacterial Relationship to Stone Formation.*' Dr 
O. C. Morrison, Carroll, Iowa. 

“Carcinoma of the Lung,” Dr. E. A. Guninug. ^ 
Joseph, Mo. 
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STUFFED CAPSULES 

rr It may be well to wake up to the fact that physical 

measures are often better than physic. 

r «j The magnetic field of focal infection is wide and 

powerful. 

rr Electro-physiology and electro-pathology are 

"gem settings" in a medical education. 

¥ A “fleeting professional fad” of yesterday may be¬ 
come a science tomorrow. 

w Radium, X-ray and high-frequency currents are 
useful measures in the treatment of skin cancer when 
employed by skilled hands, but are “buzzsaws” in the 
bands of tyros. 

BURTON B. GROVER. 

♦ * * * 

The Importance of Borderline Cases of Endocrine 
Disorders.—Those who are giving thought and at¬ 
tention to derangements of the internal secretory or¬ 
gans will agree with Harrower (Med. Record, Jan. 
14. 1922), that it is a mistaken idea or impression to 
expect that the great bulk of these gland disorders 
are made up of decided, clear-cut, text-book endocrine 
diseases. The error is readily apparent to those who 
stop to think of the tremendous influence that the 
ductless glands play upon every reaction of the body 
to disease as well as the regulation of physiologic 
functions which maintain health. 

The borderline endocrine disorders are far the more 
numerous. The necessarily must include certain as¬ 
pects of all of the acute infectious diseases, because 
the endocrine glands unquestionably are influenced 
hy the conditions present in these diseases, and their 
undue stimulation causes functional disorder in the 
normal activities of these organs. The thyroid gland 
is expected to react to infections and toxemia, for the 
thyroid has been shown to be a very important factor 


The Kansas City Diagnostic and Thera¬ 
peutic Clinic has been established with the 
object of furnishing under one roof as com¬ 
plete an Institution as medical science of 
today demands. It is equipped with the 
most modern apparatus for diagnosis and 
treatment and manned by a competent staff 
of specialists in their respective departments. 

THE DEPARTMENT OF 
PHYSICAL DIAGNOSIS 

is under the direct supervision 
of Dr. I. J. Wolf, Professor 
of Medicine in the University 
of Kansas, formerly Professor 
of Medicine in the University 
Medical College. 

CLINICAL LABORATORY 
is fully and adequately 
equipped so that all forms of 
examination that may be de¬ 
manded, including urinalysis, 
gastric analysis, blood, blood 
chemistry, C 02 Alveolar ten¬ 
sion, Wasserman Test, and the various bac¬ 
teriological examinations can be promptly and 
accurately made. Dr. S. H. Richman, former 
pathologist of the Cook County Institutions, is 
in charge of this department. 

We invite the co-operation of the profession 
and wish to assure it the fullest assistance in 
whatever capacity we may be of service. All 
cases referred to this clinic for examination 


in the “immunizing response of the body,” and is 
known to be equally concerned in what is known as 
“the detoxicating mechanism.” In other words, 
whenever there is an acute infectious disease, con¬ 
sideration should be given to a possible thyroid aspect, 
and especially to the possible indirect influence upon 
the organism, either during the disease or following 
it, through a presumed derangement in the thyroid 
functioning. 

There is also an equally important adrenal aspect 
to all such diseases because the adrenal glands, serv¬ 
ing as they do to initiate the cardiovascular and sym¬ 
pathetic response of the body to infections and tox¬ 
emias, necessarily must be stimulated by the toxic 
products of the infection or infectious disease. If the 
adrenal glands were not thus affected the body would 
speedily be overcome by the poisoning, but since 
the adrenals are immediately and subtly concerned in 
all of these syndromes, we find increased circulation, 
increased sympathetic tonicity, increased chemistry, 
and a general increase in the defensive activities of 
the body. Naturally, if the toxemia is a very serious 
one or, even more important, if it is not so serious 
but is prolonged over a long period of time, this con¬ 
stant stimulation of these glands doubtless will wear 
them opt at least functionally, and as a result of the 
overstimulation we have depletion. 

Toxemias of other origin, including alimentary tox¬ 
emia, the ingestion of toxin-containing foods (in¬ 
cluding coffee, easily putrefiable animal foods, and 
especially certain protein-hearing foods to which 
some individuals occasionally show an unusual sus¬ 
ceptibility) exert an identical effect upon the en¬ 
docrine glands, especially the thyroid and adrenals, as 
we expect to find from other forms of poisoning. 
Consequently, the frequency of endocrine dysfunction 
of the type under discussion is extended very mate¬ 
rially indeed. 


are returned to their respective physicians with 
a full report of the findings and such recom¬ 
mendations as seem pertinent. 

The laboratories endeavor to give accurate 
and prompt service whether it be in a simple 
urinalysis, a Wasserman, Metabolism rates 
Electro-cardiography. 

THE THERAPEUTIC DEPARTMENT 

This clinic has established a physio-thera¬ 
peutic department, fully 
equipped, and offers to the 
profession such measures as 
may be found necessary 
to increase elimination, im¬ 
prove local and general circu¬ 
lation, produce hyperemia, 
sedation, stimulation and gen¬ 
eral tonic effects. 

This institution is to be 
conducted along strictly eth¬ 
ical lines and solely for the 
benefit of the medical profes¬ 
sion as an aid in the diagno¬ 
sis and treatment of diseased 
conditions. 

1417 LINWOOD BOULEVARD 
KANSAS CITY, MISSOURI 

I. J. WOLF . M. jD., Director 

8. H. RICHMAN, M. D., Associate Director 

Phone Linwood 2462 


KANSAS CITY 

DIAGNOSTIC AND 
THERAPEUTIC 
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THE CHILD AND THE COMMUNITY 

“Every child delinquent in body, education or char¬ 
acter is a charge upon the community. The nation as 
a whole has the obligation of such measures toward 
its children as a whole as will yield to them an equal 
opportunity at their start in life. If we could grapple 
with the whole child situation for one generation, 
our public health, our economic efficiency, the moral 
character, sanity and stability of our people would 
advance three generations in one/’—Herbert Hoover. 

ADENOIDS 

As adenoids form very near the sensitive ear tubes, 
they frequently cause deafness sufficient to interfere 
with the child's daily work at school, says the Maine 
Department of Health. Frequent attacks of earaches, 
following slight colds, are almost the first signs of 
adenoids. There is absolutely nothing good to be 
said about these trouble makers and they should al¬ 
ways be removed. 

TREATMENT BY LIGHT AND HEAT 

The Editor of the Therapeutic Gazette (Nov. 15, 
1921) calls attention to the beneficial effects of light 
and heat upon a variety of pathological conditions. 
These therapeutic agencies have most conclusively 
proven their value in the treatment of chronic infec¬ 
tions, and particularly those incident to the tubercle 
bacilli. Heliotherapy, applied locally, has produced 
results which have even made the aggressive sur¬ 
geon lay aside his knife. There is in this treatment 
a strong psychic element, but in addition to this, light 
and heat produce vascular changes which are im¬ 
portant factors in restoration to normal. The suc¬ 
cessful use of the finger light in curing lupus and the 
value of sunbaths in tuberculosis are attested by thou¬ 
sands of cases. One of America’s* most distinguished 
surgeons, who had suffered anguish from an infected 
arm, was relieved of his pain in a few minutes by heat 
and light applied through an electric lamp, and re¬ 
mains, to this day, a firm believer in the efficiency of 
the method. 

CIRCUMCISION PREVENTS SYPHILIS 

A. Irvine (Virginia Med. Monthly, July, 1921) calls 
attention to the well-known fact that syphilis, as a 
rule, comes from infection through an abrasion on the 
foreskin. If the latter is removed by circumcision the 
parts become tough like the skin and are abraded very 
seldom—in not over five per cent. Nation-wide cir¬ 
cumcision would in a few years stamp out practically 
all the acquired syphilis in men and women*and in¬ 
herited syphilis in infants, as the women take it from 
the men and the men from the women, but preventing 
it in one sex would prevent it in the other. Pre¬ 
vention of the abrasion on the penis is the keystone 
to the arch in the prevention of syphilis, and the sim¬ 
ple surgical operation of circumcision does it. 

A PERTINENT QUESTION 

There is a tendency on the part of many progres¬ 
sive physicians to ask the pertinent question: “Is it 
after all, wise to discard entirely certain time-proven, 
therapeutic remedies which have demonstrated their 
worth through many years of actual use?” Put in 
a slightly different way, it might be asked: “Does 
the general practitioner of the present day obtain 


better results for his patients than did the doctor c 
several generations ago?” 

There are certain combinations of well-knoi 
drugs which seem to have held their own in spl 
of the tendency on the part of many of the professi 
to adopt a threapeutic nihilistic attitude. Take,: 
example, Micajah’s Wafers. 

Many years a busy country physician, who ha' I 
make his rounds on horseback and carry his h 
with him in well-worn saddle bags, conceive 
idea of a combination of astringent, styptic 
phlogistic, soothing and healing drugs, and 
considerable experimentation, evolved a combi 
that he found to be both practical and satisfac 
Years passed. In the natural course of events 
fellow-practitioners came to learn of this cons 
tion and to use it. Eventually and following the 
tural tendency, an attempt was made to place 
combination at the disposal of the medical protes 
at large. The enterprise began in a small way. 
proved immediately successful and the combi 
was put out under the name of Micajah’s Med: 
Wafers, and has steadily grown in use, until at 
present time it is employed by many thousand 
practical physicians all over the country. 

Distinctly repudiating any intention or desire :c 4 
ploit this product as a cure-all. its makers aD 
tention to the demonstrated efficiency of it si 
kinds of irritation or inflammation of mucoas 
branes, especially of the genito-urinary tnc 
might be said that Micajah’s Wafers can spa 
themselves, meaning that it requires only a cii 
test to demonstrate their efficiency. This prepan 
is consistently and ethically advertised and sair] 
together with interesting literature regarding 
preparation, will be sent gratis to any physician i 
may request same of the makers, Micajah & Gl 
pany, Warren, Pa. 

Atophan has been manufactured for quite si 
time past in the manufacturing plant of Schcrini 
Glatz, Inc., at Bloomfield, N. J. The produ 
made by a special process, which entirely elimi 
the possibility of unpleasant empyreumatic x 
tures, and thus still further improves this star 
synthetic in the treatment of rheumatism, gout, 
ralgia, neuritis, sciatica, migraine and “retccti 
headaches. Schering & Glatz, Inc., 150-152 Ma 
Lane, New York City, will be glad to send a 1 
box of Atophan Tablets to any physician requd 
it on his letterhead. \ 
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EJUNOSTOMY; TECHNIQUE AND 
INDICATIONS FOR THE 
OPERATION 


U. McKIXNON, M.D., F.A.S.C, Lincoln, Neb. 


:k SUMMARY of the treatment of obstruc- 
SW tion of the bowels as outlined in a new 
? A edition of a standard Operative Sur- 
fey published in 1921 is as follows: 

E General anesthetic, open the abdomen; find 
« point of the obstruction; relieve the ob¬ 
jection. If the intestines are very much 
tended and paretic, pull out loops in suc- 
ion, incise, milk out contents, suture and 
ce. This is carried on until most of the 
tension has been relieved. 

If the patient is very much collapsed and it 
difficult to find and treat the cause of the 
•truction, the surgeon should throw away 
ambition to do a complete operation, and 
itent himself with bringing the most dis¬ 
ced coil of intestines into the abdominal 
frond and fixing and opening it there (en- 
posto^ly). ,, 

Ho my mind, the teaching of such primi- 
methods for the average case of obstruc¬ 
ts s pernicious. For the average case of 
istruction does not come in the surgeon’s 
mds before distension and vomiting have set 
t which means the patient is moribund or 
st becoming so, and hence not in a condi- 
0n to withstand much, surgery, especially 
irgery under a general anesthetic, such as 
“ter or chloroform. It is beyond question 
general anesthesia contributes greatly to 
ejte mortality of intestinal obstruction. I be- 
|p Ve that in no field of surgery are the ob¬ 
jections to ether and chloroform anesthesia 

, foad before the joint session of the Missouri Val- 
and Southwest Medical Association, Kansas City, 
‘ October 25-28, 1921. 


so great as in that of intestinal .obstruction. 
These drugs not only act as additional poi¬ 
sons to a system already overburdened with 
toxins absorbed from the intestinal canal, but 
also paralyze peristalisis, and thus defeat the 
purpose of the operation, which is to re-estab¬ 
lish peristalsis in order to empty the gut. 

All of these objections I sought to over¬ 
come by an operation known as jejunostomy, 
and performed under local infiltration anes¬ 
thesia. That I have succeeded in doing this, 
my results in a large series of cases during 
the past six years prove to my entire satisfac¬ 
tion. 

The operation is performed as follows: 

Technic 

The use of local anesthesia is imperative 
for obvious reasons. (It does not inhibit per¬ 
istalsis nor add to the patient’s toxic condi¬ 
tion.) A short incision is made through the 
upper left rectus muscle, beginning at the 
margin of the ribs. Next, the upper end of 
the jejunum is located. This is the vital, like¬ 
wise the most difficult part of the operation. 
The ungloved index finger is introduced and 
the bifurcation of the abdominal sorta is lo¬ 
cated. Normally, the jejunum is within an 
inch above it, to the left. It may be pushed 
up several inches. The right side of the root 
of the mesentery is found and at the upper bor¬ 
der, sweeping the finger from the aorta to the 
left, the beginning of the jejunum will be 
found. A pair of intestinal forceps is intro¬ 
duced and a loop of the bowel is delivered. It 
is necessary to use an ungloved finger to do 
this—better to sacrifice technic than a patient. 

Next a purse-string suture of silk is in¬ 
serted, the bowel is opened, a drainage tube is 
inserted two or three inches, with the point 
away from the stomach. A retaining suture 
is put in and the purse-string suture is tied. 
Another purse-string of silk is inserted three- 
fourths of an inch Irom the tube, invagina ted 
and tied, then the bowel is returned to the 
abdominal cavity. The bowel should not be 
sutured to the abdominal wall. 

Intestinal disteiision^ is the result of dis¬ 
ordered peristalsis and gas formation. To 
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relieve this distension peristalsis must be ef¬ 
fective, i. e., must dispose of intestinal con¬ 
tents through an opening in the gut. In the 
case of an obstruction the intestinal contents 
are pushed back and forth between the ob¬ 
struction at one end and a closed pylorus at 
the other. This goes on until the obstruction 
is relieved or the pylorus gives away to nerv¬ 
ous and mechanic influences, and partial re¬ 
lief is brought about by vomiting. This 
might be all that is necessary to keep* the pa¬ 
tient alive, if the vomiting response were 
prompt and effectual enough to relieve the dis¬ 
tension and at the same time give the patient 
time to take nourishment, which, evidently, is 
not the case. In an obstruction at this late 
stage a jejunostomy fulfills both of these re¬ 
quirements, relieving the distension and al¬ 
lowing the intake of nourishment for a time, 
giving the patient a chance to recover from the 
effects of the obstruction sufficiently to under¬ 
go a major operation for the relief of the cause 
of the obstruction. For a jejunostomy allows 
effectual emptying of the entire gut by re¬ 
verse peristalsis, and after the relief of the 
distension the patient can be fed either by 
mouth or through the tubes in the jejunum. 
The prime requisites of a successful jejunos¬ 
tomy are that the operation be done with a 
local anesthetic, and be done before the pa¬ 
tient has progressed to a condition where per¬ 
istalsis has been abolished by paresis of the 
entire small intestine. 

In obstruction of the bowels from volvulus, 
the jejunostomy is the ideal method, as it 
cures the patient without further operative 
measures. 

In mechanical obstruction it is a temporary 
expedient to get the patient in condition for 
curative surgery later. 

Another common acute abdominal condi¬ 
tion which has a mortality rate excessively 
high for Modern Surgery, is acute general 
suppurative peritonitis. In this disease, when 
the patient is seen late and there is marked 
distension of the abdominal contents, and em- 
barassed cardiac and respiratory action, I have 
performed jejunostomy under local anesthesia 
(pus would flow out of incision in upper left 
rectus, showing diffuse general suppurative 
peritonitis). Also make small incision (local 
anesthesia) above Poupart’s ligament and in¬ 
troduce tube into pelvis. Patients make an 
immediate recovery. Truly a minimum 
amount of surgery with maximum result. 

Complemental jejunostomy at completion of 
stomach operations, resections of bowels and 
bad gallbladder cases, and even umbilical her¬ 
nia in fleshy patients—does away with the 
possibility of post-operative ileus. It elim¬ 
inates gas pains and may be used to intro¬ 
duce liquids and nourishment until stomach 


recovers from effect of ether. I can commend 
this method most highly to not only reduce 
mortality, but also to increase the patients 
comfort while convalescing from the opera¬ 
tion. 

In conclusion I wish to emphasize the fol¬ 
lowing points. 

1. Ether is absolutely contra indicated in 
acute abdominal conditions with extreme dis¬ 
tension on account of inhibiting peristalsis. 

2. Local anesthesia does not stop peristal¬ 
sis and is the only anesthetic permissable in 
these cases. 

3. High jejunostomy is the correct location 
for drainage of entire canal. 

GASTRIC SURGERY SIMPLIFIED BY 
JEJUNOSTOMY 


K. S. J. HOHLEN, M.D., F.A.S.C., Lincoln. Neb I 

B EING a surgeon of just ordinary ability 
my endeavor has been toward those pro¬ 
cedures that are most simple and yet give 
maximum results. My experience with gas- 
tro-enterostomy has not been as satisfactory 
as one might expect. Partially, probably, due 
to my inability to select the proper cases for 
the procedure and partially to results over 
which I had no control. In the perusal o: 
literature of the last few years, one sees the 
outcropping of dissatisfaction in the treatment 
of gastric ulcer by gastro-enterostomy. Ip 
to the present time, we really have no stand¬ 
ardized treatment for gastric ulcer. Every; 
surgeon seems to have a method of his own.. 
In this paper my remarks are more especially 
referred to the chronic gastric ulcer but may 
also be applied to the acute or perforating 
type of ulcers. . j 

Sir Moynihan (1) in a very exhaustive arti¬ 
cle classifies the Surgical Treatment of 
trie Ulcers into the following procedures: 

1. Gastro-enterostomy. 

2. Excision. 

3. Gastro-enterostomy combined with ex¬ 
cision by knife or cautery. 

4. Gastro-enterostomy combined with jeju¬ 
nostomy. 

5. Resection of a part of the body or the 
stomach. “Sleeve resection.” 

6. Partial gastrectomy. 

This classification, it seems to me, cover? 
the field for the treatment of gastric ulcer 
His choice of operation wherever possible i? 
partial gastrectomy. Deaver (2) in a late 
article states, “It is my practice whenever 
possible to excise ulcer with knife or cautery 
To this he adds a posterior gastro-entero*- 

Reatl before the joint session of the Missouri 
ley and Southwest Medical Association, Kansas e - 
Mo., October 25-28, 1921. 
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tomy in all those cases that present a marked 
hyperacidity before operation. 

I believe that those operations where ex¬ 
cision is not practiced, that is some form of 
gastro-enterostomy, present many objections. 
These objections may be stated as follows: 

1. Mechanically and physiologically incor¬ 
rect. 

2. The theory of alkalinization a mooted 
question. 

3. Leaves the diseased tissue. 

4. Leads to complications such as ulcera¬ 
tion at suture line, suture hanging into stom¬ 
ach, jejunal ulcers, hemorrhage and perfora¬ 
tion. 

5. Ulcers high up in cardiac end and pos¬ 
terior wall are not benefited. 

6 . Habit. 

To consider these objections a little more 
fully: 

1. “Mechanically and physiologically in¬ 
correct.” It has been frequently demonstrated 
by the X-ray, as we all know, that in the pres-, 
ence of a gastro-enterostomy opening, where 
the pylorus has not been occluded, the food 
will nevertheless pass through the pylorus 
and probably partially back into the stomach 
through the stoma. Burton-Opitz in his text 
book on physiology (3) in discussing gastro¬ 
enterostomy states as follows: “Physiolog¬ 
ically, it is of importance to remember that 
unless the fistulous communication is very 
large, the food will pass through the pylorus.” 
A little further on he says, “Consequently such 
a communication should not be established in 
Ihe absence of organic disease of the pylorus.” 

>• The theory in regard to the value of 
the alkaline secretions entering stomach 
through gastro-enterostomy is of doubtful 
talne. Some authorities claim that bile and 
pancreatic juices neutralize acid contents of 
stomach coming through gastro-enterostomy 
opening. Smithies (4) makes his statement. 
Bile was present in 9.5 per cent of the gas- 
tnc contents from 140 non-stenosing ulcer 
cases that I analyzed and yet two-thirds of 
the ulcers lay in the pyloric fourth of the 
stomach where they could secure the maxi- 
mum benefit of bile regurgitation should it 
contain antipepsin.” Just recently in one of 
m . v ca ses where the excision wound of an ulcer 
the anterior surface, about three inches from 
the pylorus opened up, we had a free dis¬ 
charge of bile and pancreatic juice from the 
abdominal wound. Juice taken from the sinus 
Was neutral and alkaline in reaction. 

Does not remove diseased tissue: With 
0Ur present knowledge that malignancy is 
sometimes preceded by ulcer (5) is it net the 
logical and rational thing to remove this dis¬ 
used tissue? 


4. Leads to complications: We all know 
of ulceration at the site of the gastro-enter¬ 
ostomy. This may be due to suture material 
or other causes but most often at secondary 
operation the suture is revealed. Woolsey 
(6) reports an interesting case where suture 
three inches long was hanging from stoma and 
more was pulled out from wall. No ulcer was 
present in this case, 

5. Jejunal ulcers are frequent occurrences 
after gastro-enterostomies. Judd (7) states, 
“Jejunal ulcer is one of the most serious and 
perhaps one of the most common after-com¬ 
plications of gastric-enterostomy.” Should 
ulceration take place at the stoma, the danger 
of hemorrhage and perforation is obvious. 

6. Experience has taught us that ulcers 
situated high up in the cardiac end and pos¬ 
terior Wall of the stomach are not benefited 
by gastro-enterostomy. 

7. Habit. It is a well known fact that 
gastro-enterostomies have been performed just 
because a diagnosis of ulcer had been made 
previous to operation but not demonstrated at 
that time. Van Buren Knott (8) in an excel¬ 
lent article discusses, this phase of gastro-en¬ 
terostomy. 

These are a few of the many objections to 
gastro-enterostomy. 

I now wish to call your attention tp ex¬ 
cision combined with jejunostomy in the treat¬ 
ment of gastric ulcer. I have tried this in a 
number of cases with excellent results. Of 
course I must admit that not long enough 
time has elapsed nor enough cases have been 
operated in this manned to bring this before 
you as a standardized procedure or cureall. 
However the results have been gratifying so 
that I feel justified in calling it to your at¬ 
tention. 

It is through the work of my colleague, Dr. 
A. I. McKinnon (9) that I first was impressed 
with the idea that jejunostomy might be a 
good adjunct to excision in the treatment of 
gastric ulcer. His most excellent results in 
intestinal obstruction, acute illeus, and post¬ 
operative illeus are to be marveled at. 

The advantages by excision with jejunos¬ 
tomy as I see them are as follows: 

1. Removes the diseased tissue. 

2. Avoids "complications that you have 
with gastro-enterostomy. 

3. Places the stomach at rest as nearly 
as possible. According to the .Gradien (10) 
theory under normal conditions the peristaltic 
wave starts at the cardiac end of the stomach 
and varies in intensity according the seg¬ 
ment of bowel in action. It being more ac¬ 
tive in the upper gastro-intestinal canal. It 
is also possible to cause the peristaltic wave 
to start lower down in the bowel by applying 
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a stimulus at a certain point. This is done by 
a jejunostomy opening. 

4. Permits of perfect feeding over long 
period of time if necessary, being much super¬ 
ior to rectal feeding. 

5. Permits of intestinal drainage especially 
in the case of accident or complications fol¬ 
lowing operation. 

I will report just one case to show you 
results. 

Mr. H. B.—A railroad laborer, 42 years of 
age, a native of Russia. Married. His fam¬ 
ily history is negative. Personal history neg¬ 
ative excepting ten years ago at Billings, 
Mont,, during a night had severe pain in left 
hypochondriac region. Patient was sick for 
one month. He was symptomless for seven 
years thereafter. 

Clinical History. Three years ago he came 
to me complaining of pain in the epigastric 
region. No definite history was obtained at 
this time. An X-ray examination was made 
but owing to faulty technique the examination 
was negative. He was placed on alkalies and 
various laxatives. After this he would im¬ 
prove and have periods when he thought he 
was well. Several times thereafter his pain 
reappeared and following the same plan of 
treatment he would again improve. 

Finally on August 17, 1920, he again pre¬ 
sented himself with a severe pain in the R. 
hypochondriac and epigastric regions, which 
the former treatment would not allay. Eat¬ 
ing had absolutely no bearing on the pain. 
At no time had patient vomited either food 
or blood. No coffee ground stools had ever 
been noticed. The last time" he presented 
himself he sat around the office not on a chair 
but in a doubled up position so severe was the 
pain. 

Physical Examination. Heart and lungs 
were negative. Pulse 80, temperature* 100. 
Abdominal muscles had the board like rig¬ 
idity in upper abdominal region. Otherwise 
nothing could be detected in abdomen. 

Laboratory Reports. Urine, blood, testmeal 
and Wasserman tests were negative. 

The X-ray examination was made by Dr. 
Carl Kail. His conclusions were as follows: 

“Large perforating ulcer on lesser curva¬ 
ture and posterior side of stomach, which fills 
and empties itself throughout the examination. 
Stomach probably involved in a mass of ad¬ 
hesions. M 

Diagnosis. Chronic perforating gastric 
ulcer. 

Operation. A long R. rectus incision was 
used. Stomach was exposed. The lesser 
omentum was divided which brought to view 
an inflammatory mass and dense adhesions. 
In breaking the adhesions we perforated into 


the stomach; this brought to view a hard c 
loused ulcer the size of at least halt a dol 
A large V-shaped piece surrounding the ul 
was excised. The stomach was closed \u 
a double layer of catgut sutures. The leg 
omentum was reunited and a drain placec 
lesser sac behind stomach. Next a jeju 
tomy was done by Dr. McKinnon who 
present as a spectator. The wound was c!( 
in the usual manner and patient returnet 
bed in good condition. 

Post Operative Observations. This pat 
at once received stimulating- fluids thro 
the jejunostomy tube. He was fed thro 
this tube for eight days when the tube 
removed. He was then fed per stomach, 
all my experience I have never had a pat 
that made a nicer post operative recov 
He never vomited at any time. There ncs 
was any abdominal distension. ‘He left 
hospital in twelve days, his wounds entir 
healed. Three months later he had gaii 
forty pounds. L T p to the present time fie 1 
lost only three days as a railroad laborer, 
is entirely free from stomach symptoms 
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DISCUSSION 

Dr. Wm. A. Shelton, Kansas City: In the ca* 

mentioned by Dr. McKinnon, using local anesthesi 
we must realize that we are operating on very ivca 
patients, and must use great care. All surged 
should be required to do some work under l<x J 
they would learn to be more careful. Patients 
intestinal obstruction should not have general ant? 
thctic. The peritoneum, being supplied both t 1 * 01 
sympathetic and the cerebro-spinal system, is veT 
sensitive, but in the deeper portions is not vf! 
sensitive, and local anesthesia can be used 
easily. 

Dr. Ridell: I wish to ask Dr. McKinnon n° 
long he leaves the tube in the jejunum. 

Dr. McKinnon: It will usually slip out in thr *' 
four or five days. It is best to use silk suture 
purse string, as catgut wi|l dissolve too soon. ar ‘ 
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fistula may result. I had a case in which appen- 
ectomy had been done without relief; later a gas- 
oenterostomy, and then an exploratory—all with- 
ut relief. He was then sent to a Colorado Sana- 
)rium, but was returned by them as not tuberculous. 
Ie was then sent to Sippy, where he was under 
eatment for four or five. weeks. Then he came 
ito my hands, much emaciated. I supposed he had 
n ulcer. Found on operation a large ulcer on pos*» 
xior wall of stomach, adherent to pancreas. The 
Id gastro-enterostomy stoma was about two inches 
>ng. I separated the jejunum from the stomach, 
)u!d not lift the stomach out on account of the 
Ihesions. I did a jejunostomy, which was very 
rficult to do in this case, and inserted a tube. He 
id no gas pains; his convalescence was much 
noother than in former operations. There is no 
ainage in the first twenty-four hours, from this 
oration, due evidently to its either paralyzing or 
hibiting peristalsis. There are no gas pains and no 
stention. Finney advises to relieve obstruction 
riy; the late cases are more fatal. 

Another indication for jejunostomy is in post- 
erative ileus—the cause of the greatest mortality 
abdominal surgery. When the symptoms come 
, get the patient to the side of the bed, make a 
all incision, using local anesthetic. Use the un¬ 
wed finger, as you cannot locate the jejunum with 
* gloved finger. The incision need not be more 
m one and a half inches long. 

Dr. Hohlen (Closing,): I wish to add testimony 
the good work of Dr. McKinnon. On the same 
y that he had his case, I removed an appendix, 
aother surgeon operated on a child. Both patients 
cd, but Dr. McKinnon's case of jejunostomy got 


CARCINOMA OF THE LUNG 


E. A. GUM MIG, M.D., St. Joseph, Mo. 

Read before the Buchanan County Medical Society. 


\ presenting this subject and case report, I 
have no expectation of adding any original 
thought to literature, nor of reporting any 
hque case. My object rather is to call at- 
ntion to those cases which occur in the prac- 
e of everyone, and are easily passed by most 
en as something of only minor importance, 
d later fall into the hands of some one else 
d are diagnosed by them not on account of 
r incompetency, but on account of our own 
gligence. 

The etiology of primary tumors of the lung 
e enveloped in the mystery which surrounds 
a t of new growths in general 
Admitting that there are primary cancers of 
le l un g, we find them more frequent in men, 
} °ut 3 to 1; this being in harmony with the 
leor > T that trauma is an etiological factor, 
to case reports, about 80 per cent gave clear 
ls tory of some previous injury to the thorax. 
°balt workers are especially predisposed to 
u toionary cancer. Like carcinoma of the lip 
ad tongue, carcinoma of the lung is more fre- 
Uent M men, considering it as a primary tu¬ 


mor, while the metastatic is more frequent in 
women. 

The bearing of trauma upon the origin of 
carcinoma is to be held in mind only; as males 
are more liable in general to injuries than fe¬ 
males. 

The morbid anatomy depends largely upon 
whether the growth is benign or malignant, 
primary or secondary. Primary tumors are 
much less frequent than secondary, due either 
to metastasis or to extension from contiguous 
tissues. The primary are usually unilateral, 
and secondary bilateral, also the metastatic are 
usually widely disseminated. 

Benign tumors of the lung are very rare. 
Adenoma of the bronchial glands have been 
found. Of the connective tissue series, oste¬ 
oma, chondroma fibroma and lipoma are occa¬ 
sionally met, and they are usually small and 
multiple. A few cases of primary enchondroma 
are on record, and they are usually small tu¬ 
mors, originating from the bronchial cartilages, 
usually give rise to no symptoms, and conse¬ 
quently are of pathological interest only. 

Malignant tumors are the sarcomas and car¬ 
cinomas. Carcinoma is the most frequent tu¬ 
mor of the lung and, while compared with sar¬ 
coma, a relative large proportion are primary, 
the greater number even of cancers being 
secondary in origin. 

The primary cancer is usually encephaloid 
in type, although from the anatomy of the 
lung most secondary growths, also even if from 
a scirrhus, assume a very cellular structure; 
however, I wish to emphasize the fact that car¬ 
cinoma of the root of the lung tends to become 
excessively fibrous. 

Primary carcinoma may involve one lobe of 
the lung, or the entire lung, while secondary 
foci may develop by dissemination of the origi¬ 
nal tumor. The pulmonary tissue may be in¬ 
vaded, however, by tumors originating in bixtn^ 
chial mucous glands. 

Primary cancer may remain in the lung or 
extend to neighboring structures, including the 
opposite lung. The tumor may appear exter¬ 
nally, but extension through the chest is not 
frequent, but should a bulging be present it is 
a great aid in diagnosis. 

At times when a bronchus is invaded, the 
growth extends through the wall and appears 
as papillary masses projecting into the lumen. 
In these cases, possibly more often than when 
the growth is confined to the pulmonary al¬ 
veoli, fragments or individual cells may be de¬ 
tached and expectorated, a few cases having 
been diagnosed by finding these in the sputum. 

Secondary cancer is commonly bilateral, un¬ 
less due to extension from contiguous tissues, 
these including the mediastinum, neck,, chest 
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wall, and through the diaphragm from abdomi¬ 
nal structures. 

The possibility of extension from the parie¬ 
tal pluera without the intervention of adhe¬ 
sion is held by a few men, but is very rare, in¬ 
deed. 

Lymphatic'metastasis is a common source of 
these tumors, and possibly some may occur 
through the circulation. Lastly the extension 
through the air passage of squamous epithe¬ 
lioma of the mouth may be mentioned as an¬ 
other source. 

The effect on the lung of all varieties of ma¬ 
lignant growths is much the same. 

According to their size, they are substituted 
for small or large parts of the pulmonary tissue 
and exert pressure on all or a part of the re¬ 
mainder. 

This usually leads to compression and atelec¬ 
tasis of the tissue immediately bordering the 
tumor, and, as a whole, the intervening lung 
becomes emphysematous and especially so if 
the growth be large or in the shape of multiple 
foci. Congestion and added oedema may occur 
in the pulmonary tissue so that not infrequent¬ 
ly we may have a haemoptysis, so we must be 
careful not to become confused with a diag¬ 
nosis of a tubercular hemorrhage, if the history 
of the case may be a little cloudy. , 

Pressure on the circulatory and lymphatic 
system at the root of the lung lead to secondary 
changes, as atrophy, necrosis, oedema and 
atelectasis; such as would develop from like 
interference by other causes. 

Symptoms: The benign tumors may be dis¬ 
regarded on account of their rarity and also 
for the reason that when they are present they 
usually do not produce any disturbance. When 
these growths are secondary, occasionally their 
evolution is so slow and the manifestation of 
malignant disease in other parts of the body so 
pronounced, that the pulmonary involvement 
is frequently not discovered until autopsy is 
performed, however, when the tumors are pri¬ 
mary, or metastatic following some operation 
where we supposed we would not have a recur¬ 
rence, the disease manifests itself by marked, 
although by no means distinctive, symptoms; 
consisting primarily of dyspnoea, cough, expec¬ 
toration, pain and sometimes dysphagia. 

Dyspnoea is constant and progressive, at 
first hardly noticeable only on unusual exer¬ 
tion, but gradually increasing until the patient 
has orthopnea. The dyspnoea is most severe 
in cases where the neoplasm invades the med¬ 
iastinum or presses on the lower portion of the 
trachea. Circulatory disturbance, bronchial 
pleural invasion, also being contributory to 
this symptom. The more rapid growth of the 


tumor, of course causing severe dyspnoea much 
sooner than those of slower evolution. 

Cough is variable, depending to a great ex< 
tent upon the location of the growth; for in< 
stance, pressure on the pneumogastric nern 
producing a hard, dry cough, while if the tumoi 
is disintegrating or an associated pneumon^ 
be present, we may expect the cough to be mor«j 
free, with expectoration. , 

Expectoration is variable as to quantity anr 
characteristics. It may remain mucoid ci 
mucopurlent throughout the disease, or may 
at times, be bloodstained. Sometimes the blo*>: 
is coughed up as clear red, homogenous masse- 
which have been compared to currant jellvj 
There is nothing significant about the sputuraj 
unless it should be the odor produced, or tU 
finding of some cells of the growth. 

Pain: Intercostal pain is not uncommon 
but it may be so severe as to cause distress 
Occasionally there is a neuralgic pain extend 
ing down the inner side of the arm, being di u 
to pressure on the costohumeral nerve. Some¬ 
times there is a Herpes Zoster, following the 
course of a nerve thus compressed. In involve¬ 
ment of the pleura there is practically ahvay? 
intense pain, and is constant. 

Dysphagia is practically only present whc: 
the growth makes pressure on the oesophagus 
Pressure upon the recurrent laryngeal neru 
may cause disturbance of phonation; such a: 
hoarseness, inspiratory stridor, causiru 
aphonia; while pressure on the pneumogastni 
gives us the cardiac disturbance, although enj 
croachment upon the large blood vessels 1: 
the lung will also produce circulatory disturb 
ance ; also, if the superior vena cava is involve: 
symptoms of cerebral congestion will super 
vene. 

Two other symptoms worthy of mention 
without explanation, are haemoptysis uni 
fever. Regarding cachexia, it may be statft 
that, as a rule, it develops more slowly and :s 
not so pronounced in primary malignant dis¬ 
ease of the lungs as it is in other forms of can 
cer and sarcoma. 

Physical signs: These depend upon the sue 
location, the surrounding pulmonary and othci 
contiguous tissues. Thus when a considers!*!? 
area of the lung is involved by an extensive in¬ 
filtrating mass the signs will be different than 
when only a few isolated nodules are preset 
also, I want to state that we will usually tiro 
the former, as a rule, cases are not diagnose! 
until well advanced; again when blood vessel 
are compressed by the neoplasm, we find the! 
circulatory manifestation that are absent whe^ 
the tumor is so situated not to impinge up ^ 
any vessel. 

Upon inspection in a well-aidvanced case, di?-; 
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Itrence in shape of the chest may be noticed. 
jn case there is a large infiltrating growth in 
|fte lung, the’ corresponding side may bulge, 
iid the intercostal space widened. Pleural ef- 
jnsion may also cause bulging. Vice versa; 
when you have bronchial occlusion, with col¬ 
lapse of the lung, the chest may be retraced and 
the chest measurement be decreased, the af¬ 
fected side usually not moving with respiration. 
| A large amount of pressure on the internal 
mammary or on the superior vena cava giving 
listension of the superficial cervicial veins, also 
Induly filled superficial veins of the chest. I 
will not undertake to go into detail concerning 
lie findings upon auscultation and palpation 
is they are familiar to every practitioner and 
ieed no special explanation, as they are vari¬ 
able, depending upon the size and location of 
lie neoplasm, although I want to state that as- 
Jociated pulmonary congestion or oedema as 
well as bronchitis give rise to various rales; 
while if a cavity is present we have the cavern- 
jfas breathing with pectoriloquoy. Cardiac 

K inds are often abnormally distinct, being 
nsmitted through solidified areas. 

T Complications: The chief complications are 
Boeumonia, pleurisy, gangrene and atelactasis. 
r The pluera is a frequent seat of attack of 
malignant growths, with the result that it be¬ 
comes much thickened and indurated. Effu¬ 
sion into the pleural cavity is not at all uncom¬ 
mon when such involvement is present, and the 
fluid is usually very likely to be sanguinolent. 
K purulent effusion is very rare. Pneumonic 
consolidation and oedema of the lung are some- 
fees observed and no doubt in many cases are 
fee to pressure upon the pulmonary vein, al¬ 
though it may be the result of stasis of the 
smaller vessels. 

t Gangrene may be present as a result of the 
Instructive process itself or may follow occlu- 
pon of blood vessels from pressure. 

[ Atelectasis is not at all uncommon, owing to 
delusion of the bronchi. Metastasis in other 
pans of the body, the liver, kidneys and joints, 
jouietimes occur. A few cases with external 
perforation have been reported, but such cases 
?re rare. 

Diagnosis: This is usually very difficult, 
£nd especially so if the tumor is small and 
.deeply situated,, even when several nodules 
? re present, characteristic symptoms may not 
P manifested, and the physical signs may be 
Similar or identical with other pulmonary dis¬ 
orders 

Metastatic growths are very apt to escape 
attention, especially if they occur late in 
me course of a primary malignant disease, 
/ulmonary symptom^ associated with ema- 
j^&hon, an( l cachexia supervening after the re¬ 


moval of a malignant growth elsewhere in the 
body would naturally arouse suspicion. 

In cases where the malignant process is ex¬ 
tensive and contiguous, and, perhaps, remote 
structures involved, diagnosis will be readily 
made. 

Cases where there is an early involvement of 
the pleura may be hard to recognize. 

Bulging of the thoracic wall may*be caused 
by the tumor or accumulation of the pleural 
fluid, but when due to the former, it is apt to 
be more irregular. An encysted empyema may 
give rise to a bulging and must be borne in 
mind. 

Again in the tumor, dullness may extend 
from above downward, quite the opposite in 
pleural effusion. Tumor dullness is often not 
uniform, where—as in pleurisy with effusion 
there is very little variation in degree of in¬ 
tensity unless the patient changes position. 

Thoracentesis affords valuable aid. If shreds 
of tissue adhere to the needle and prove to con¬ 
tain carcinomatous cells, it will, of course, be 
positive diagnosis. 

When fluid is obtained and it is haemorrh¬ 
agic, it is very apt to be a milignant disease. 
If the fluid is sanguinolent, tuberculosis must 
be eliminated. Again, if the needle should be 
passed through a much thickened pleura with¬ 
out finding any fluid, the evidence is strongly 
in favor of malignancy. 

Very often tumors of the lung producing 
mediastinal compression will produce symp¬ 
toms of aortic aneurysm, in which the most 
valuable point of differential diagnosis will be, 
that when an aneurysm has reached this size it 
will usually form a pulsating tumor, with no 
supraclavicular gland enlargement. New 
growths of the lung may easily be confused 
with tuberculosis. 

Thus when a few nodules undergo softening, 
cavities are found, and haemorrhage takes 
place, the disease may be easily mistaken for 
pulmonary tuberculosis; especially is this true 
if they be found in the upper anterior region of 
the thorax. The presence of fever in such 
cases lends aid to the mistake, as does the ex¬ 
istence of rales produced by the disintegrating 
tissues. 

In such cases, age will lend some assistance, 
and persons past middle life should always be 
considered in regard to malignancy. Last, 
but not least, the X-ray is the valuable aid in 
final diagnosis. 

Prognosis: Malignant disease of the lung 
to date is, of course, incurable. Death may re¬ 
sult from asthenia, asphyxia, hemorrhage, gan¬ 
grene or oedema. 

No adequate data is obtainable in regard to 
length of life on account of not being able to 
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ascertain the. beginning of the disease, but they 
usually succumb anywhere from a few weeks 
or months, or even two years after the manifes¬ 
tation of the first symptoms. 

Treatment: All that can be done is to re¬ 
lieve symptoms and endeavor to sustain the 
patient’s strength. Operative treatment offers 
no hope of success. If a primary growth could 
be recognized early, it might be successfully re¬ 
moved, provided it was so located, but in our 
present knowledge it has been impossible to 
make diagnosis sufficiently early to even en¬ 
tertain any thought of surgical intervention. 

As to the therapeutic effect of radium, the 
best authorities claim it does not have the same 
effect on carcinoma of the lung as elsewhere. 

The X-ray is undoubtedly the best treatment 
that we have at present. 

Case Report 

Called to see Mrs. W. T. L., on September 
6, 1920, who had been treated by two physi¬ 
cians during the previous six months. She gave 
the following history: Age 40 years, had right 
breast amputated three years ago, presumably 
for carcinoma. No diseases of childhood or 
any other serious illness. 

Married two and one-half years. On May 
30, 1920, was in an automobile accident, but 
with the exception of receiving a blow on the 
left side of the chest was uninjured. 

This patient had a well-advanced cachexia, 
no pain, no dyspnoe, no dysphagia or bulging 
of either side of the chest, but was expectorat¬ 
ing a rather thick sputum, rather green in color, 
but in small amounts; also had a well-advanced 
ozena. 

After examining this patient the second time, 
I asked for consultation, and called an internist 
who diagnosed empyema (left), and suggested 
that the introduction of a large needle would 
confirm the diagnosis. 

The needle was introduced in three different 
places, and in only one place did we find any 
fluid and this was bloody. 

Following this the chest was X-rayed and 
showed carcinoma of practically the entire left 
lung with involvement of the right. 

This patient was comfortable continuously, 
except she was rather weak during the last 
month. 

She lived until October 15, and autopsy 
showed entire envolvement of the left lung, in¬ 
cluding the pericardium, also the middle lobe 
of the right lung. 

Microscopic examination showed scinhus 
carcinoma. 

801J4 Felix Street. 


THE PRACTICE OF OBSTETRICS AN 
ART 


A. B. SOMERS, M.D., Omaha. 


W OMAN is fearfully and wonderfull 
made, but man has sought out man 
inventions. Reproduction is the grea 
est triumph of a woman’s life, and, to a greatt 
degree than any other process, is a test c 
function. If there are weak spots they almoj 
certainly show up at some part of the obstetr 
cal period. 

It is safe to say that more than 80 per centc 
all cases of pregnancy will go through to sue 
cessful termination if left to themselves, an 
the vital question, from my point of view, i 
what may be done to alleviate the suffering: in 
cidental to pregnancy and restore the individ 
ual to normal conditions in the 80 per cent o 
the cases, and, further, what may be done 1 1 
help out in the 20 per cent that need artificial 
aid. 


Efficiency can be raised to quite a degree by 
prenatal care, but that subject is outside oi 
the scope of the present paper. Suffice it fc 
say that woman is not a pathalogical labor* 
tory but a physiological entity, and it is wd 
for us to bear this in mind in all of our man 
agement of obstetrical cases. With this though 
uppermost, we will make the best of condi 
tions that exist and give the woman a chanci 
to do her best, rather than rush in where angeh 
fear to tread and reduce our obstetric practice 
to operative procedures. 

No department of medicine requires so mud 
practical good sense for its successful manage 
ment as obstetrics. Two lives are at stake, an< 
it becomes the obstetrician’s duty to safe 
guard both of them to the highest degree of his 
ability in every instance. Unnecessary suffer 
ing is to be alleviated by every legitimate meth¬ 
od, and the lives and well-being of two per 
sons must receive our utmost consideration. 


During my student days I was quite m- 
timately acquainted with an aged physician 
who was practicing medicine one hundred 
years ago now. He told me that they went to 
their obstetric cases with very little in the 
way of preparation except some gum opu® 
and this they used to alleviate undue suffering, 
promote rest, and, in a degree, hasten the first 
stage of labor. As a result of their limited 
equipment they did very little operative work 
their chief function being waiting. And yet. 
these men were successful obstetricians n 
spite of their limitations, as compared with 
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nt day. There was an occasional tragedy, 
the mortality rate was low. 

Fifty years ago we had our hypodermic solu- 
ons and hypodermic needles with anesthetics, 
ni that prince of teachers, T. G. Thomas, 
pght us to use the morphine in prolonged or 
fficult first stage of labor, and also to use an- 
Ihetics during the final expulsion of the child, 
id these are methods that I have used with a 
trying degree of success in my own practice 
r a period of fifty years. Twilight sleep is a 
pdern innovation, but it has nothing very de- 
iedly in advance of morphin and atropin in 
e early stage, and ether in the expulsive stage 
labor. 

At the beginning of this century there were 
wr methods advocated by different men, 
ominent in the profession, for relieving ob- 
nction due to obstinate servix. There was 
t powerful steel dilaator, the conical rubber 
gs, which had come to us as an improvement 
ithe old Barnes’ bag of more than fifty years 
ft cervical incisions ,and manual dilitation. 
tee of these were adopted for universal use, 
t the bag method of dilatation has, to a large 
|ree, supplanted the other three methods, 
ftevious to that time we had depended on 
wige tents, bougies, and packing of cervix, 
her to induce or facilitate labor, which had 
tn used with varying degrees of success 
tei time immemorial. Incidentally, I believe 
W the bougies still has a place as a method 
inducing or stimulating labor pains. 

Now comes Dr. Reed of Chicago recommend- 
K the induction of labor as a method of elec- 
on at full term, by the use of the conical bag. 

1 this way he brings on labor and materially 
ortens the first stage. The question of the 
rc of the second stage seems to be a matter 
less importance, as he has no specific rec- 
ttmendations to make, his chief point being 
induce labor. An artificial first stage, by 
hatever method, is likely to be followed by 
f abnormal second stage in a large percentage 
f cases. 

Potter of Buffalo is advocating patient 
siting on the first stage of labor and then 
>ln g an elective version, and his figures show 
t he is doing versions in 80 per cent of his 
jfcses. He is also doing Cesarean sections on 

S wards of 8 per cent of his cases, and I have 
doubt that the remaining 12 per cent are 
pther breech presentations to begin with or 
Ijttcipitate labors. Doubtless Dr. Potter has 
Become expert in versions, but we cannot all 
experts if we would, and it is a good deal of 
Question if it is desirable that we should, es- 
Pecially if we are to adopt versions as a fad. 

DeLee is an advocate of episiotomy and 
peeps after the head has descended low in the 


pelvis. What will be the next recommendation 
in order? Reed’s method in the first stage, 
Dr. DeLee’s or Potter’s in the second stage? 
Possibly some daring man will come to the 
limelight and advocate bag dilatation in the 
first stage and delivery by version in the last 
stage* the old Accouchment-Force, a method 
that has been cast into the discard several 
years ago. No one has been so bold as yet to 
recommend elective cesarean section as a 
method of delivery, but there are men who 
are delivering by this method in quite a large 
percentage of their cases. 

So far as heard from, the leading men of 
Boston, New York, Philadelphia, John’s Hop¬ 
kins and St. Louis are slow to adopt the radical 
methods referred to, and it would appear that 
the average man may well keep to beaten paths 
rather than to start out experimenting along 
radical lines. The great mass of obstetric work 
is in the hands of the average physician who 
has had no special training along these lines 
over and above what he has' had in medicine 
and surgery, and as a result he is neither an 
expert or a specialist. 

Metropolitan Life Insurance Company, an 
institution which does a large insurance busi¬ 
ness among women and children, notes the 
remarkable increase in maternal death during 
labor and asks for comment thereon. Dr. Her¬ 
bert N. Little of Montreal, in a paper read be¬ 
fore the New York Academy of Medicine, says, 
“The methods in use in the Montreal Mater¬ 
nity today are simpler than at any time since 
that institution was opened, and the results 
are. so far as I can classify them, better than 
at any period since that date.” 

Further, he states, “For ten years I person¬ 
ally have made no vaginal examinations except 
in operative cases, and, save for the practice of 
gaining familiarity with a cervix previously 
palpated through the rectum, none of the in¬ 
ternes in the hospital make vaginal examina¬ 
tions.” 

It is interesting to me to see what an expert 
can do along radical lines, but it is interesting 
the same as a horse race is interesting, to see 
if they can knock off a second from previous 
records. If I were teaching and practicing .ob¬ 
stetrics, which I am not, I would go to Buffalo 
to see Dr. Potter do versions, but I would do 
so that I might perfect my technic in versions 
and not for the purpose of adopting versions 
as an elective method of delivery. 

The tendency of twentieth century medicine 
is evidenced by an effort to reduce everything 
to a scientific basis and carry on according to 
formulas handed down to us by our labora¬ 
tories, which reduces things to exact chemical 
and physical analysis. Our laboratories are 
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dealing with death rather than with life. With 
our modern surgical knowledge and technic, 
there is a tendency to approach the pregnant 
woman as a surgen approaches diseased 
tissue, and set a time and place for operative 
proceedings .with or without an anesthetic 
There are some doubts whether such proceed¬ 
ings are progressive as a whole. 

Some great advances have been made in 
surgical obstetrics during the present century. 
As a matter of fact, twenty years ago surgical 
obstetrics was resorted to only as an emer¬ 
gency procedure, as the only hope of saving 
the life of the mother, the life of the child be¬ 
ing practically disregarded. On the whole, how 
far in advance are we, as a live saving meas¬ 
ure in obstetrics, at the end of the first two 
decades of the twentieth century than we were 
during the last decades of the nineteenth cen¬ 
tury? 

An article in the journal of the American 
Medical Association, by Dr. Polak, June 25, 
1921, on the Defects of Our Obstetric Teach¬ 
ing, is illuminating along this line. He says: 
“That the number of women who die from 
childbirth is increasing from year to year and 
that puerperal septicemia seems to be the only 
form of wound infection the occurrence of 
which has remained totally unaffected in the 
past decade by the advancement of scientific 
knowledge. In New York City, on the island 
of Manhattan, last year one mother died for 
every 205 babies born, while in the greater city 
of New York, one woman in every 250 de¬ 
liveries died from infection or as an indirect re¬ 
sult of it. The mortality from puerperal in¬ 
fection remains practically the same today as 
it was in 1900; and the mortality from child¬ 
birth is second only to that from tuberculosis 
in women of reproductive age, and between 
40 and 50 per cent of these deaths are due to 
sepsis. Furthermore, consider the fetal mor¬ 
tality: One baby out of every twenty-one is 
born dead, and one out of every twenty-six 
dies before it is a month old. 

“More than 61 per cent of all gynecologic 
surgery is the direct result of poor obstetric 
practice. This great wastage of human life, 
this consequent invalidism in those who sur¬ 
vive their infection and trauma is absolutely 
preventable; hence I feel that this subject is 
worthy of consideration by such a representa¬ 
tive body as this. 

“What are the reasons for this wastage of 
human life? It does not occur in the well-man¬ 
aged obstetric clinics where the patient is 
given the benefit of proper and painstaking 
prenatal care and good obstetric judgment. 
Why, then, is it necessary in every-day obstet¬ 
ric practice? Why should the mortality from 


childbirth place the United States fourted 
on the list among sixteen leading civilized! 
tions? 

Further, he says, “The average graduate! 
been drilled in mensuration, abdominal diag 
sis, watching the progress of normal labor* 
cultivation of the fetal heart, and in asej 
technic. He is a fair male midwife, noth 
more. He is capable of delivering multipa 
with ample pelvis, and this he can safely 
provided he is conscientious in his asepsis , 1 
he is not, the woman is far safer to be p 
fined without the presence of a physician tj 
to have one who introduces bacteria fii 
without.” 

The average M.D., when called to a case 
confinement, apparently thinks that he is calj 
upon to get active and hurry things, when*, 
a matter of fact, it is his business to remain; 
active in most cases and pursue a policy ofj 
pectant conservatism. A little intelligent 
pation and auscultation will reveal the 
sentation and physical condition of the c 
and a little intelligent observation will 
whether the pains are proceeding normally, 
mental attitude of the mother, whether i 
hopeful or otherwise, and, if otherwise, this 
titude should be changed by cheerful, hel 
suggestions. A woman should be allowei 
do her best, carefully watched for little den 
that would be helpful. She should not hej 
lowed to become exhausted by aggravatj 
pains that are not producing results, nor] 
prolonged wakefulness that can be relievi 
Apprehensions can be relieved by a spirit 
good cheer and personal incouragement, i 
her whole attitude can be changed by a gj 
hearty assurance that everything is alright i 
that she will be taken care of no matter wl 
comes. In the times of stress most of us 
some one, not something, to lean upon, and 
these cases nothing takes the place of a gfl 
strong helpful, positive assurance from a rn 
with a strong personality. The spirit of ga 
cheer and watchful waiting accomplishes w r <| 
ders in tedious cases many times. 

The study and practice of obstetrics inch* 
the entire process of reproduction, and j 
cannot reduce these processes to exact forn 
las. It is a study of life in its spring-tide, a 
our every effort, natal, prenatal, and postnal 
must be directed towards bringing our chai 
to the highest degree of efficiency. 

To be well born one must select their gra® 
mother and follow up by selecting their $ 
ents. With present limitations, the doctor 
very little to say on the subject until the 
pective mother comes to him the first trne 
few weeks pregnant or possibly in 
ing from any of the complications of P 1 ^ 
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icy, and asks for his assistance. We cannot 
fn vith the grandmother, but there is an 
grandmother in prospect, and for a 
rmonths, at least, we have a chance to deal 
h the mother very directly, and very much 
i be done to advance the welfare of both 
ther and child. 

'his is not a matter of laboratory methods 
any great degree, it is not a matter of sur¬ 
al skill, but it is a matter of all-around good 
se, with a complete knowledge of both 
mal and adnormal functions, with sufficient 
pledge to advise regarding the habits of 
i of the prospective mother with sufficient 
t to inspire confidence and, if need be, bring 
jput some decided reforms in the mother’s 
kits of life, both in her own interests and the 
pests of the unborn child. It is not suffi- 
pt to have some routine formula to apply 
Jail cases. Individualities and personalities 
st be met and made to act and acquiesce in 
fogram that will promote the greatest wel- 
? to all concerned. Every individual case 
$tbe carried out along individual lines and 
»bv routine methods. Many a woman func- 
w normally until some extra strain is placed 
fo her. It may be childbearing, it may be 
k acute infectious disease, or some unusual 
fehip, when some important organ, the kid- 
rs for example, will fail to meet the extra 
hand, and trouble ensues. 


Without going into details, let me say that 
tore has taken extraordinary precaution to 
rtect the mother at the time of childbirth 
m infection, and no one can gainsay the 
tement that all operative procedures and all 
nipulations and examinations violate this 
caution in a degree and modern obstetrics 
increasing the number of cases of infection 
the hands of the unskilled. As a matter of 
t, infections are very rare where there are 
vaginal examinations or manipulations for 
triod of one month prior to, during, and one 
nth subsequent to labor. 

the whole, meddlesome midwifery is bad, 
J this is doubly true outside the hands of ex- 
P 8 * Operative procedures should never be 
pted to as a time-saving measure, even in 
lhands of an expert, on account of the dele- 
pous effects on the average doctor, if for no 
Per reason. 

need more and better prenatal care; 
^ hospitals, especially for those who are 
‘We to pay; more intelligent watchfulness 
■ n 8 the months of pregnancy and during 
ir ; more safeguarding against exhaustion 
loss of sleep or abnormal pains. In brief, 
Fe time and less hurry, more reliance on 
processes and less operative procedure. 
an encouraging sign when we see leading 


L 


experts calling a halt on what may be termed 
pernicious activity in obstetrics. 

In Shape of Conclusions 

First: Childbirth, being a physiological 
process, cannot be reduced to mathematical ex¬ 
actness. 

Second: A very large percentage of women 
have to be cared for and will be, by the average 
doctor and in the average home, without 
trained attendants, and under these conditions, 
manipulations and operations are dangerous. 

Third: The average doctor is inclined to 
adopt operative measures because the atmos¬ 
phere of our medical journals is full of it. 

Fourth: “When doctors disagree, who shall 
decide?” We need a get-together measure on 
the part of radical obstetricians. 

Fifth: It is not enough to say that the mor¬ 
tality and morbidity rate is no greater under 
radical methods. Modern science demands less 
mortality and morbidity, and this we have not 
accomplished during the past twenty years. 

Sixth: We need more and better equipped 
maternities for the care of all classes of ob¬ 
stetric cases. 

Seventh: We need more trained obstetri¬ 
cians, not necessarily experts. 

Eighth: We need more prenatal teaching. 

Ninth: In brief, we need more practical 
good sense and less haste in our obstetric prac¬ 
tice. 


Which Way Do You Face? —The regular 
medical profession, as a whole, is not entirely 
free from blame for division in its ranks; and 
for isms and athies, and a certain degree of 
lack of faith in it, and canny suspicion on the 
part of the public. It has not displayed the 
wisdom of self-protection shown by those lit¬ 
tle beasts of burden, the little he-haw, he-haw 
wild animals on the African plains. It is said 
of these little brutes, when they are threat¬ 
ened by an enemy, that they congregate in a 
circle with their heads toward each other and 
their kicking apparatus in situ on the outer 
side of the ring, and defend each other. The 
regular medical profession in the formation 
of its ring for self-protection has too man) 
members facing the outside of the circle— 
Kas. State Med. Jour. 


Dr. Daniel Morton, St. Joseph, will read a 
paper on Diagnosis of Cancer of the Rectum, 
and Sigmoid, at the meeting of the American 
Proctologic Society, St. Louis, May 22. 


Dr. Albert H. Marshall has been appointed 
district and hospital surgeon of the Rock 
Island at Topeka, to succeed the late Dr. L. 
H. Munn. 
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HOW TO ARREST THE INCREASING 
PHYSICAL DEGENERACY OF 
THE RACE 

By W. O. HENRY, M. D., 

Los Angeles, Calif. 

(Continued from Page 88) 

The Los Angeles Monthly Health Bulletin 
says: 

“A heavy loss that is borne not only by in¬ 
dustry, but also by the public, is that caused by 
accidents due to venereal diseases. One rail¬ 
road attributes four wrecks on its lines direct¬ 
ly to syphilis. The engineers in each instance 
had paresis, a form of syphilis which incapaci¬ 
tated them at a critical time and caused them 
to lose control of their trains. The loss in 
lives and property was great.. A large lumber 
company reports that two-thirds of the acci¬ 
dents at its various camps are traceable di¬ 
rectly to venereal diseases, One state is pay¬ 
ing more for the care of its syphilitic insane 
than for the prevention of all preventable 
diseases including the venereal diseases.” 

It is, therefore, not surprising that many 
states are adopting means to sterilize some 
of these to prevent the constant increase of 
these undesirables. 

What shall be said of this report sent out 
from the Surgeon-General? “The estimated 
number of syphilitics among the registered 
men, but not called in the first draft, was 
445,000, while five times as many, or 2,225,000, 
had gonorrhea. 

Syphilis causes millions of miscarriages and 
hereditary taint in children. 

Two hundred and five thousand deaths oc¬ 
cur every year in the United States from ven¬ 
ereal diseases. Twenty-five per cent of the 
patients in asylums are the result of venereal 
diseases.” 

Hugh Cabot says: “Society must control 
syphilis, or syphilis will control society.” 

Do you know that in this beloved country of 
ours, with its splendid men and women and 
the glorious privileges and blessings we en¬ 
joy, there are almost half as many criminal 
abortion murders every year as there are 
births? 

Do you realize that not less than 100,000 un¬ 
married girls give birth to as many children 
who are deprived of a father’s name? And do 
you know that from sheer neglect, or worse, 
the majority of these die within six months? 
A daily paper says, “So-called charitable in¬ 
stitutions are past masters in murdering friend¬ 
less children.” This paper goes on to say, 
“Here is a picture well drawn, not exaggerated, 
of the treatment that our civilization accords, 


not occasionally, but every year, to thousands 
of unfortunate girls. ‘What awaits her an 
the baby? They disappear into a world, t i 
awfulness of which is beyond our imaginj 
tion, a world of charlantans, unscrupulous < 
callous doctors and grasping ruthless mu 
wives, whose only idea—this is a plain, liters 
statement of fact—is to wring as much monc 
out of the girl as they can, counting on d 
cruel pressure society puts on her to hide ai 
deny her own child; and after they have e 
torted all the money which playing on her te 
ror and inexperience and confusion of my 
will produce, their next idea is to kill off 
soon as possible the baby which she has e 
trusted to them, in order that they may be fri 
to start on another ghoulish hunt for anoth 
hapless girl whose innocent baby may I 
used as another lever to secure more money 

Does anybody raise a hand to correct tii 
tragic evil, or offer real help to these worm 
who, by very neglect, are made outcast 
Shame upon a civilization with such a travel 
upon humanitarianism or simple justice, to S3 
nothing of the plain teaching of the Foud 4 
of Christianity! 

We must also remember that a large da 
of women who, though married, refuse to be 
children, as well as those husbands who ind 
upon few or no children. Prof. Cattell, “Edit! 
Popular Science Monthly,” in a carefully prfi 
pared paper, said, in 1914, “Special statists 
have been gathered for college graduate 
President Eliot, in his report for 1901-2, stat 
that 634 married Harvard graduates of & 
classes from 72 to 77 had an average family I 
1.99 surviving children. Other data concen 
ing the families of college graduates have bee 
published by Prof. Thorndike, President Ha 
and others. The Harvard graduate has on tl 
'average, there-fourths of a son, .the Vassi 
graduate, one-half of a daughter. The gr°* 
size of the family of the college graduate ta 
decreased from 5.6 at the beginning of the cd 
tury to 2.5 and 2 for class graduates in 1875. 

What, then, are the causes leading to tb 
recent decline of the birth rate? There is 
biological adaptation which limits the fer 
tility of a woman to about twelve children, aa 
social conditions have led to one-half of ti 
women of child-bearing age being unmarrid 
It is generally believed that the principal earn 
of the small size of the modern family is v « 
untary limitation. A definite answer is sum 
plied by information given to me by 461 lea(H 
ing scientific men.” In this connection it wiH 
be well to remember that Sprague, a very careg 
ful statistician, has shown that, in order for 
us to keep our population up to its present 
ratio, the married women should all bear foiff; 
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ildren. Whereas, the fact is they bear only 
o. L. I. Dublin, a well-known authority, 
ys, “There has been in this country for the 
st forty years, a steady decrease in the birth 

te.” 

Nor should we forget that the very means 
ed to prevent conception, as well as those 
ed to intercept it, are ever doing physical 
jury and moral harm to this great army of 
)men. It is but another illustration of that 
ver-failing fact that the violation of law 
rays brings punishment. 

It is well known that thousands of women 
•everyyear in the United States from crim- 
il abortions and some millions are invalids 
cause of this crime. Multitudes of women 
im to have no moral sense of this sinful and 
urious practice, in addition to its baneful 
ysical defecfs; and do not realize that both 
*y and their criminal assistants must one day 
e account of their murderous assault upon 
:ir innocent and helpless victims to the God 
the Bible. In a new law just drafted in 
nice, “Enticement to abortion is punishable 
imprisonment for from six months to three 
srs, and a fine of from 100 to 3,000 francs, 
fered aid to prevent conception is punishable 
a term of imprisonment of from one to six 
•nths and a fine of from 100 to 5,000 francs.” 
t is just as true today of physical degener- 
)n and many preventable diseases as it was 
en the young Virchow said, “The remedy 
i not in medicine, but in education.” He 
>uld have said proper education, to include 
h scientific and religious. In my opinion, 
ht living should be based upon a correct 
wledge of Bible teaching; and the scienti" 
laws of health, all of which should be faith- 
y observed. 

)r. J. N. Hurty, Commissioner of Health of 
liana, when writing of the Social Diseases, 
s: “What is the cause that these terrible 
ual plagues should so continually and so 
ribly plague the human race? What is at 
bottom of it? I think the principal reason 
in the very strong, exceedingly strong, sex- 
appetite of men. We know full well that 
t appetite was given for a purpose by the 
ator, and, at the same time, He gave us 
edom of will and gave us power of free will 
exercise and control it. The social evil is 
gely a man’s problem.” He should have 
& that sin was and is at the bottom of this 
I and that man was given this greater sex- 
appetite because he was intended to be the 
id and ruler of the home and he should be 
ght to master and control himself in order 
make him a fit ruler of the home. But more, 
! sexual appetite or function is just as pure 
1 clean and holy as any other function of 


the body when rightly used and not abused, 
and all this prudery of society which seeks to 
taboo the whole question of sex is an insult 
to decency, true religion and morals. 

All the venereal diseases arid ills which have 
ever come to the race because of the Sexual 
System have come from the abuse or improper 
use of these most important organs. And as 
Society has become enlightened in many ways 
it has put on a hypocritical face and seeing only 
the evils arising from this abuse has sought to 
ignore or make light of its God-given place in 
the welfare of the race and is about to impugn 
the Almighty for giving man such wonderful 
powers. 

Take as a further illustration, the divorce 
evil which is so seriously menacing the home 
and therefore the stability and purity of the 
Government. We lead the world in divorces 
as well as in crime and business. 

From 1867 to 1906 our divorces had increased 
319 per cent and in recent years it has grown 
still faster. I have said and still believe in an¬ 
swer to the question, 

WHY CHANGE YOUR WIFE? 

Because only one-fourth of the wives are 
making diligent efforts to fulfill their God- 
given mission. These remain for life their 
husbands’ sweethearts, despite the devil’s 
vamps. 

The other three-fourths through ignorance, 
indifference, selfishness or bad husbands, fur¬ 
nish the unhappy homes. 

Public opinion keeps men from telling why 
they forsake their legal wives; and from openly 
taking their REAL WIVES. 

God made woman— 

First: To be man’s helpmate; not his rival, 
competitor, master nor slave. 

“I will make him an helpmate for him.” 

Second: To establish homes and propagate 
the race under the most favorable conditions. 

“Be fruitful and multiply.” 

Third: To become by satisfactory sexual 
relations, ONE FLESH with her husband; and 
thus meet man’s greatest physical need, which 
only woman can supply. 

The woman who does not thus become ONE 
BODY with her husband, though a good house¬ 
keeper, companion, friend or mother of his 
children, is not a Scriptural wife. 

“Wherefore they are no more TWAIN but 
ONE FLESH. What therefore God hath 
joined together let no man put asunder.” 

Men will change their wives until they learn 
and seek in God’s way to* fill their places. “So 
ought men to love their wives as their OWN 
bodies.” 

When you remember the millions of chil- 
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dren in our large cities and industrial centers 
who are under-fed and over-worked you can¬ 
not doubt that this is an additional cause for 
the physical degeneracy of the race. 

And now while vastly more along these same 
lines might be said, and further quotations 
from many observers might be cited, let this 
suffice to add that all careful students and in¬ 
vestigators agree that physically as well as 
morally the race is in a decided process of de¬ 
generation. While the recent war gave such a 
staggering blow to modern civilization that 
men have been at a loss to account for it, and 
outside of Revelation it cannot be explained. 

But now having made our diagnosis, what is 
the treatment? What is the remedy? Hav¬ 
ing investigated until we have discovered the 
cause of the trouble (sin), and the many con¬ 
tributing agencies how may we prevent arid 
cure the evils and arrest the physical degen¬ 
eracy? Let me hasten to say that any pro¬ 
posed remedy in conflict with plain Bible 
teaching can be of no lasting benefit on either 
moral or health problems. And any such meas¬ 
ure though it seems to give temporary relief 
is a delusion and a snare. To illustrate the 
point: If you forcibly take a man’s liquor 
from him either by prohibition or by putting 
him in jail, you have not done him any real or 
permanent good, because his inner craving for 
some evil thing will persist until he can supply 
it in another way, and therefore the great in¬ 
crease of drug fiends and tobacco users among 
such people. The evil desire itself must be 
changed for a good one and not merely the en¬ 
vironment. 

There is a command: “Thou shalt not kill.” 
If a man has an insane desire to kill himself 
and you rescue him from death by drowning, 
it will not be long until he will try another 
method to accomplish his purpose. It is not 
enough to take the deadly knife from the as¬ 
sassin who seeks the life of his fellowman, for 
if he is bent on such an evil purpose he will 
not be too particular about the means to ac¬ 
complish the evil desired. 

A patient of mine came to me for a prescrip¬ 
tion to get some whiskey for beverage pur¬ 
poses; and when I said to him, no Don you do 
not need whiskey nor any kind of liquor, in 
fact you are fast making a physical and moral 
wreck by too much liquor, he said oh well I 
can get plenty of this bootleg stuff, but I 
would rather have the good old kind. I saw 
him a few days later and he said, well I got it 
and had a good old drunk for two days. And 
as you all know, men and women who have 
evil and vicious desires, will, unless good de¬ 
sires are substituted for them, use some other 
drug or agency to satisfy those evil cravings, 


and the patient has simply gone from one! 
thing to another to supply the demand. 

In many of these health problems, if no! 
of them, there is a positive and distinct mi 
element, so that the right moral attitudj 
just as important for lasting results as is] 
medical or physical treatment 1 

It is said that that 12 to 15 million womei 
Europe are destined to die without husba 
and legitimate children because of the short 
of men. 

It is suggested that in France the women 
planning on making other arrangements « 
one paper puts it, “France is threatened i 
becoming a nation of unmarried women i 
bachelor men. * * * The war and c 
bacy among the male population has tur 
both sexes toward a natural destination 
• abhorrence of married life. They will ne 
wed and never have children, except throi 
some system of free love which will not he 
fit the State or Society.” 

No wonder France is alarmed by her * 
creasing birthrate and increasing death ra 
and her terrible physical degeneration. 1 
her proposed remedies will be utterly in 
because in direct violation of Bible teaching 
One of the most capable writers in 1 
United States and special writer for a lead 
paper says: ‘ ! 

“The French so far as their army of yoi 
women is concerned, are making other pla 
The young men are dead, they say. The thej 
in France and some other countries is tj 
war, which changed many things, temporal 
changed the laws of morality, and that 1 
crime of condemning fifteen million yod 
women to die without children is greater tl 
the moral crime involved in making “other 
rangements.” j 

What is your idea of this important matt 
Would you authorize temporary polygamy 
an expedient, with natidnal support for J 
children lacking a separate father to take d 
of them ? Or would you have strict enfofl 
ment of the moral code, regardless of j 
war and the old maids? Or would you 1 
nature take her course,” and let things dtl 
In other wars long ago the moral code 
more than once been temporarily suspesl 
to provide citizens that nations needed. Aj 
the church, broadly tolerant and intelligfl 
while not authorizing any infringement] 
morals, took no active steps to punish or <8 
courage “other arrangements.” j 

It is an important question, “Shall fifttj 
million young women live and die never kncd 
ing the important duties and the great pled 
ure of maternity that makes life worth whilq 
In England where they claim to haveuca^ 
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o million who must remain without hus- 
nds, it is seriously proposed by many to al- 
r extra-marital relations in order that every 
pian may have the right to motherhood, and, 
state maintain its population which is also 
t declining. The Editor of the largest news' 
per in the world, says: 

"England is still worrying over the fact that 
tt has almost two million more marriageable 
pmen than men—and the marriageable wom- 
i are doing a lot of worrying on their own 
count. But the suggestion that some of the 
tiological experts are making for the recog- 
lion of an “extra-marital relatioa” should not 
encouraged for a moment. These theorists 
irt out with the proposition that every girl 
entitled to become a mother. This is plaus- 
e, but embarrassing. For the good of the 
lividual, the family and the state the rearing 
children should be hedged about by prece- 
atand regulation. Men and maidens are ex¬ 
ited to conform to tradition. The present 
nation is unfortunate—possibly tragic, but 
is one that time will correct. In a hundred 
irs or so every woman will have a husband 
tither that or she wouldn’t take one as a 
it Anyhow, she won’t be worrying about 

• (To Be Continued) 

jECTRO-THERAPEUTICS WITH THE 
- MORSE WAVE GENERATOR 

Ihe above is the title of a new book on di¬ 
ll and sinusoidal currents by Frederick H. 
orse, M. D., Boston. 

The little volume is devoted almost exclu- 
!*lyto technic of application with the Morse 
nve Generator. Many cuts are employed 
illustrate position of electrodes in condi- 
»s amenable to these currents, 
the author says: “The purpose of this 
is two-fold. First, to outline briefly as 
ssible well-known facts and accepted theor- 
I of the physical and chemical action on hu- 
tissue, of electrical and mechanical thera- 
»tic methods. Second, to establish a syste- 
|tic base for application which, being scien¬ 
ce and rational, must meet the commenda- 
of the profession.” 

■‘It is not the purpose of this book, which 
(intended only as a theraputic guide, to write 
w °iy, theorize or express private opinion, 
®t only to aid the profession in becoming bet- 
acquainted with the laws of electro-physics 
the physiology pertaining to the subject.” 
The book is useful not only to those who 
I* the Morse Wave Generator, but to any- 
P* employing electric modalities in practice, 
i Burton B. Grover. 


CLINICAL OBSERVATIONS IN RADIO¬ 
THERAPY OF UTERINE CARCINOMA 


C. O. DONALDSON, M.D., and G. E. 
‘ KNAPPENBERGER, M.D. , 


R ADIUM considered the treatment of 
emoma. Still a mooted point whether it 
choice in all advanced cases of uterine car- 
is the best form of treatment in all cases. Many 
capable men hold divergent views. Until such 
time as the question can be settled, it is well 
to use any measure that might be expected to 
help. 

The essayists reported primary results in 62 
cases of uterine cancer treated with radium and 
X-ray; 11 cases treated post surgically; 51 
cases treated with radium and X-ray alone; 
54 were in the cervix and 8 in the fundus. Only 
5 were early, localized, or could be classed as 
operable; of these five cases all are alive and 
apparently well after a period varying from six 
months to two years. In the advanced group 
which included border line cases to the most 
advanced (some practically moribund), ' 

10 have been lost track of. 

10 have. died. 

15 are clinically well. 

12 have developed recurrences or metastases. 
10 are still under X-ray treatment. 

The question of the advisability of removing 
sections for microscopical examination was dis¬ 
cussed. It has been discontinued by the essay¬ 
ists and the treatment instituted on a clinical 
examination. The possibility of traumatizing 
the parts and hastening metastases Was given 
as the reason. The same factor enters in the in¬ 
troduction of the radium capsule into the cer¬ 
vical canal if such procedure calls for an un¬ 
necessary amount of trauma. 

If the operative treatment is decided upon, 
every case should have pre-operative radium 
and X-ray treatment. In no case should this 
be delayed until after operation. The same fac¬ 
tor enters here as discussed above, namely, 
truma and the implantation of metastases. 
Pre-operative radium and X-ray treatment is 
calculated to minimize this factor. Further¬ 
more, larger doses of radium can be given with 
the uterus in the pelvis because it acts as a 
filter for the radium, minimizing the possibility 
of producing fistulae or irreparable damage to 
the bladder or rectum. 

Some sort of definite improvement can be 
promised in almost every case regardless of the 
extent of the lesion. 

Radium is the greatest palliative, that the 
physician has at his command, for pain, hem¬ 
orrhage and odors. 

Technique of application: Total dosage 
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3600 milligram hours (average). (This deliv¬ 
ered in from three to six treatments within a 
week. Fifty milligrams of radium element is 
used, filtered with 1mm brass and catheter 
rubber held in place with a gauze pack, getting 
as much distance as possible between the ra¬ 
dium and the bladder and rectum. 

The preliminary preparation of the patient 
consists of S. S. enema and sodium bicarbon¬ 
ate douche. The bladder is emptied beforehand 
and emptied every three hours during the appli¬ 
cation of the radium, using a catheter if neces¬ 
sary. 

Patient can be allowed to get up from bed 
during the intervals between radium applica¬ 
tions. Can get up immediately after treatment. 
Very seldom are local or constitutional reac¬ 
tions seen. If they occur, bed rest is indicated. 
X-ray treatment is started as soon as pQSsible 
after the radium is used. 


In the treatment of the series of cases nj 
deaths have occurred as a result of the treat 
ment. No radium perforations have occurred 
Careful technique in the application of the ra¬ 
dium may be responsible for a minimum o! 
complications. 

Recurrences following the first application of 
radium are very resistant and do not respond 
well to second radium application. Very neces¬ 
sary to give enough the first time to completely 
eradicate the lesion, if possible. 

A plea was made for earlier recognition oi 
these lesions as this is the only hope of curing 
the lesion—early radical application of radium 
and roentgen rays. 

Summary: Radium and X-rays are not spr 
cific agents in all cases, but they are the best 
agents at our command for the control of can*] 
cer of the cervix. 


ST. LOUIS MEETING OF THE AMERICAN MEDICAL ASSOCIATION 

HE arrangements of the St. Louis profession for the meeting places for the 
Session of the A. M. A., which is to be held in their city May 22-26 next, are 

singularly fortunate and convenient; never has the Association been so well 

favored in this respect. The district in which the meeting is to take place is at 
the west edge of the business section of the city, easily accessible from all 
directions by street car or otherwise and not more than fifteen minutes street 
car ride from the most distant hotel. The grouping of the meeting places is so compact that 
should one walk from the Registration Building (Moolah Temple) to the farthest hall it can 
be done in ten minutes or less; from section to section is a matter of from one to five min¬ 
utes. The convenience of the location and arrangements of the different halls is more out¬ 

standing than in any other city in which the Association has met, and a decided improvement 
over the meeting in Sf. Louis, 1910. 

The Registration office. Post Office and Commercial Exhibit is to be in the Moolah 
Temple (Shrine), on Lindell Boulevard two blocks west of Grand Avenue. At the other ex¬ 
tremity of the group is the Odean, the home of the St. Louis Symphony Orchestra, with a 
main hall which seats 2,000, and several lesser halls. The main hall w'ill be used for the 
opening session. Its acoustics are particularly good and suited to our purpose. The Sec¬ 
tions on Practice of Medicine and of Diseases of Children meet here. In the assembly hall 
of the same building the Sections on Pharmacology and Therapeutics, and on Pathology and 
Physiology will meet. (It will be noted there has been an aim to foregather closely allied sec¬ 
tions.) The Sheldon Memorial, on Washington Avenue, one-half block west of Grand Ave., will 
be the meeting place of the Sections of Ophthalmology, and Laryngology, Otology and 
Rhinology. The Section on Surgery, General and Abodminal, and on Obstetrics, Gynecology 
and Abdominal Surgery, will be held in the Third Baptist church on Grand Avenue. The 
Sections on Orthopedics and Nervous and Mental diseases, will meet in the Law School of the 
St. Louis University, on Lindell Avenue, a P*w steps west of Grand. The hall easily seats 500. 
Dermatology, Syphilis and Urology, will use the large Union Methodist church, on Delmar 
Avenue, just west of Grand, which meets every requirement. The Sections on Gastro-Enter- 
ology. Proctology and Preventive Medicine will use the large hall in the Musicians club on 
Pine Street, east of Grand Avenue, and next to the building of the St. Louis Medical So¬ 
ciety, where the House of Delegates will hold its sessions* The Section on Stomatology is 
assigned to the assembly hall of St. Peters Parish • House, one block west of Grand on Lin¬ 
dell. Immediately in this district will be found three of St. Louis’s most important clubs, 

The St. Louis LTniversity and the Columbia. Restaurants catering to every grade of patron- \ 

age are numerous in the district and precautions have been taken to insure that normal 
rates will prevail. 

The St. Louis profession is preparing for an unusual attendance; hotel reservations are 
coming in rapidly, but it is purposed that even the late comer shall be comfortably housed. 

The wise traveler, however, makes hte reservation as early as he finds it possible. 

A special rate of one and one-half fare has been announced for the round trip, going 
and returning the same route. In order, to secure the rate the purchaser must present an 
identification certificate to the ticket agent when buying the ticket. These may be obtained 
from Dr. A. R. Craig, Secretary.535 N. Dearborn Street, Chicago- When making the request 
enclose a self-stamped envelope for reply. 
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DR. OCHSNER ON ANESTHETISTS 
’N’ EVERYTHING 

The question of a choice of anesthetists— 
lale or female—is being discussed rather 
eely from some quarters. Dr. A. J. Ochsner 
ays if only drop-ether is employed he thinks 
lat an anesthetic given by a nurse of fair 
raining is both safer and better than if given 
v an intern or physician. The reason is, he 
tates, that only nurses with extraordinary 
jdgment are selected; the entire attention of 
ae nurse would be concentrated upon this 
*ork during the entire operation, and that 
she does not have to employ useless or dan- 
erous methods to prove or maintain the 
nportance of having the anesthetic given by 
specialist.” 

Oh, boy! 

Besides, Dr. Ochsner goes on to say, in 
lost cases the specialist in anesthesia has 
hosen this field because of some handicap 
r lack of ability or judgment he could not 
ucceed in the practice of medicine or sur- 
ery. “While the women anesthetists, as a 
ule, are usually capable persons.” 

Possibly the doctor’s male anesthetist was 
poor chauffeur! 

Anyway, it seems the doctor thinks a good 
nesthetist is not a gentleman. 

The question of the anesthetist:—where to 
ive the anesthetic? In the patient’s room? 
n the elevator and down the corridor? or 
1 the poorly ventilated anesthetic room? or 
i the operating room? is still an unsettled 
uestion with some. 

Dr. Ochsner thinks the first selection has 
een discarded because of necessary attention 
n the transfer, prolonging the anesthesia, 
nd the bringing of the trappings and gas 
ttack into the patient’s room may produce 
ervous shock. 

R. M. Waters (Jr. Ia. State Med. Soc. Dec. 
0) states that the anesthetist should visit 
le patient the night before and ascertain the 
pprehensive state of same, and if it hangs 
ver to the next morning that a hypodermic 
hould fittingly be given before the operation. 
)f the blood pressure, he says that if the pulse 
ressure exceeds the diastolic pressure, or if 
pulse pressure is less than 20, “The sur- 
eori can doubtlessly be persuaded to postpone 
he operation.” 

Moreover, Dr. Waters thinks, it is the anes- 
hetist’s duty after the operation to see that 
he patient is started to his room covered with 


quantities of blankets on a warm cot, hot wa¬ 
ter bags on it, to go to his room and see that 
things are done, that he takes no risk of 
inhaling his vomit and that a nurse is in at¬ 
tendance. He thinks that many if not all 
cases of “anesthetic pneumonia’* could be 
avoided if the anesthetists were thorough in 
the preanesthetic examinations and through¬ 
out the unconsciousness. He says beginning 
pneumonias are sometimes operated on for 
abdominal lesions and are thus responsible for 
many cases of postanesthetic pneumonia. 

Dr. Ochsner thinks these points of pre- and 
post-operative care and treatment belong to 
the surgeon and not to the anesthetist and 
that it would be foolish to relieve the surgeon 
of this responsibility. 

So there, boys! go back to your gas bags, 
look to your laurels, and be good. 

—Harry Nelson Jennett. 


Premedicated Alcohol 
Premeditated Graft 

HERE are a lot of fool measures started 
in Washington.and one of them is a bill 
to permit a premedicated alcohol to go 
tax free. The first question is, who will be 
benefited by it? In this case the only indus¬ 
tries which could even tolerate it, much less 
be benefited by it, are patent medicine men, 
and those who use only one or two combina¬ 
tions of alcohol. To such men there would 
be immense profit, while to the broad field of 
pharmacy, including retail trade and manu¬ 
facturers, the burden would be intolerable. 
They would be under the necessity of stocking 
a great variety of alcohols at a terrible outlay 
of capital. What is needed at Washington is 
a Solomon, or a committee of broadly versed 
men to whom such bills could be referred, 
which body could in turn refer such bills to 
the proper scientific department of the gov¬ 
ernment to be weighed as to their justice, 
economy and desirability, concerning the body 
politic of the American people. It is hoped 
the medical and pharmaceutical professions 
will awaken to the injustice of such a bill as 
the one suggested—a measure to benefit a 
very small class of citizens at the expense and 
inconvenience of two large guilds, which are 
already embarrassed by too much govern¬ 
mental regulation. It .is to be hoped doctors 
pnd druggists will write their representatives 
in Congress to prevent the imposition of an¬ 
other handicap to business. There are al¬ 
ready too many of them. 

J. M. Bell. 


Doctor, make your reservation at the New 
Central Hotel, Jefferson City, for the meet¬ 
ing of the Missouri State Medical Association, 
May 2, 3 and 4. 
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C “The nervous system controls the blood 
pressure, not the heart; the heart is a factor.” 

C Is the curse of the modern home today 
rooted in the indulgence of the parents in the 
training of their children? 

C ‘‘They say” many lost their arms, and a few 
legs, frpm vaccination. Personally, I have 
never known of any one or heard directly of 
any one that was ever injured or deformed by 
vaccination. But I have known many to die of 
smallpox. 

A Record Case 

“Times have changed,” said the bachelor.. 
“What now?” 

“Just called on a married couple and saw a 
baby being put to sleep by a lullaby played on 
a graphophone.”—Louisville Courier-Journal. 

'Snuthing. When baby gets sick they put 
on one of Mrs. Eddy's records. 

C “Here is a scientist who has discovered a 
serum that gives you all the symptoms of a 
hard cold.” 

“Well, what of it?” 

“What of it? Why, man! one shot of it will 
get you a prescription anywhere.” 

C Young lady (who has just been operated cn 
for Appendicitis)—“Oh! doctor, do you think 
the scar will show?” 

Doctor—“It will be no great sight in a few 
years.” 

C Vaccination has now reached the successful 
stage that without reservation it should be done 
for all school children against smallpox, ty¬ 
phoid fever, diptheria, and (Miller) whooping 
cough. 

C The morbidity reports show the number of 
people reported sick or afflicted with disease; 
the mortality reports show the number who 
die. Last week the report in a certain city 
showed, “Pneumonia, 4 cases; deaths, 8.” 

—This is a fast age. 

C The new silver-arhphenamine is a distinct 
advance. It is a stronger and more potent anti- 
spirocheticide. It should be administered with 
great care. 


(Saatro - £ntr mingy 

JNO. M. BELL. M. D. 


SYPHILIS OF STOMACH 

(Smithie’s Clinic) 

c About 5 per cent of all chronic, calloused 
peptic ulcers, specially those resisting recog¬ 
nized forms of treatment, are due to the spiro¬ 
chete of syphilis. 

C Between 2 and 3 per cent of all tumors 
primarily arising in the walls of the stomach 
represent visceral manifestations of lues in 
its tertiary stage. 

C For gastric gumma—every sixth day an in- 
traveneous injection of .06 gm. of salvarsan, 
until eight injections are given—then a respite 
for three months. In the interval K 1 10 gr 
three times a day, gradually increased to :>t 
gr. three times a day. 

C During the last four years more cases of 
gastric dues have been observed and tabulated 
than in three decades previously. This has 
been due to more general use of serologk 
tests in differential diagnosis of intra abdum- 
inal complaint and t reontgen studies. 

C In a series of thirty-five cases thus affected 
there were twenty-two men and thirteen wors¬ 
en. Minimum age was 19 years, maximum ft 
years. In this group were nine cases with 
no history suggestive of lues, but the Wasser- 
man tests were positive. Such cases present 
the same general symptoms of ulcer, and be¬ 
tween attacks are comfortable even without 
treatment, just as the average ulcer case goes, 
so that without a clear history, or a serologic 
test differentiation is quite impossible. 

C Persistent fifteen-hour retention was ob¬ 
served in eight cases. Benzidin reaction in 
the stool for occult blood was positive in four 
cases. Holff-Junghans test was positive in 
seven cases. In only five cases was hydro¬ 
chloric acid absent. Lactic acid was present 
in three cases. 

C Inasmuch as the disease may continue for 
years and manifest itself only by periodic at¬ 
tacks of digestive disturbance one must be 
cautious about speaking of a positive cure. Of 
this series five cases were free from symp¬ 
toms for the following year—seven cases nor 
benefited, twenty-three cases apparently re¬ 
lieved of all gastric distress. 
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BURTON B. GROVER, M.D. 


PHYSIOTHERAPEUTIC WEEK 
IN KANSAS CITY, APRIL 17-21 


STUFFED CAPSULES 
4 * 4 * 4 * 4 * 

Have courage and determination and if you have 
leals try to put them into being. 

4 * * 5 * 4 * 4 * 

Glass filters are now being used in deep roent- 
enotherapy in malignant disease. It is said that 
lass has approximately the same filter value as 
luminum. 

• 5 * 4 * 4 * 4 * 

There is nothing in physical therapeutics that 
ic regular physician need apologize for but the 
lost of us should apologize for being ignorant of 
be possibilities of Measures other than drugs in 
ivorably influencing the many distressing condi- 
ons which afflict mankind. 

4 > 4 * 4 * 4 * 

Diathermy is an efficient jugulator of acute re- 
piratory affections if employed during the first 24 
ours of the disease. Why? Because the total 
mount of blood is increased, thereby increasing the 
umber of phagocytes. 

There is no other means at the command of the 
•hysician so potent in correcting deranged metabol- 
sm as the high-frequency current. 

4 * 4 * 4 * 4 * 

Salt solution is more or less an insulator of high- 
requency currents. Salt pads underneath electrodes 
tot only modify the character of the current, but 
lecrease its strength. 

4 * 4 * 4 * 4 * 

Germs may eventually destroy the world. 

4 * 4 * 4 * 4 * 

Leukoplakia buccalis is amenable to desiccation. 

4 * 4 * 4 * 4 * 

Canned auscultatory, percussion and heart sounds 
ire becoming as popular as canned beans in time 
>f war. 

4 * 4 * 4 * 4 * 

There are lots of things waiting to be done in 
physiotherapy, can you do them? 

^ .g. «g* 

"A pessimist is a pill who is seasick during tht 
mtire voyage of life/’ 

• 3 * * 5 * * 2 * * 2 * 

Diathermy produces marked analgesic effects and 
relieves all kinds of pain. 

• 2 * * 2 * * 2 * * 2 * 

He who can make a program in human endeavor 
md carry it out is a success. 

4 * * 2 * * 2 * 4 * 

Diathermy powerfully stimulates the secretion of 
glandular organs, consequently it should not be ap¬ 
plied to the thyroid in hyperthyroidism. 

• 2 * 4 * 4 * 4 » 

The best way to stop a quack is to deprive the 
duck of his feathers. 

4 * 4 * 4 * 4 * 

There can be no greater satisfaction experienced 
hy the physician than that of being able to make 
* discovery of ^something that will alleviate human 
sufferings, 



One of the most ideally beautiful marital affinities 
has been recently severed by the death of Mrs. 
Emily Davis Gebhart, wife of Dr. O. C. Gebhart of 
St. Joseph. 

Following the birth of her son Davis, while the 
doctor was in service in France in 1917, a severe 
endocarditis developed, which persisted until her 
death, March 20. Mrs. Gebhart was the daughter 
of the late Frank Davis, patriarch of Stock Yards 
Commission firms, a man marked and beloved for 
his wisdom, honesty and upright business deal¬ 
ing, throughout all Northwest Missouri. 

Dr. Gebhart spared much time from his profes¬ 
sional work to be at-home. He was devoted to his 
family. M]rs. Gebhart enjoyed the friendship of a 
very large circle of admirers, due to her amiability 
and charming personality. She was an ideal wife 
and mother. 

She was laid to rest in Mt. Mora cemetery, March 
23, under a perfect shower of spring flowers, at¬ 
tended by her family and nearest friends, under the 
beautiful ministry of Rev. John Caskey, her pastor. 

J. M. B. 


GOD'S AMEN! 

To Joseph MacDonald, Jr.. M. D. 

It cannot be that he has passed into the Land-of- 
the-Far-Away; 

This friend of mine whose hand I clasped—and 
talked with yesterday! 

I see him now, his face aflame, glowing with joy to 
be again 

Able to work and play the game, even as other men. 

i 

All he asked was to play his part, to. finish the work 
he craved to do, 

Keeping faith with a loyal heart, always staunch and 
true 

And so he lived. But who can tell how he suffered 
with courage grim, 

Waiting the Call he knew full well was bound to 
come to him. 

Other men would have been dismayed, crushed by 
the weight of doubt and fear; 

But he was a soldier unafraid, even tho death was 
near. 

Brave and fearless, he did not shirk, but gave him¬ 
self to his fellowmen, 

Asking naught but the boon of work, ’til God should 
say “Amen.” 

God’s “Amen!” I would ask no more than to know 
I had as surely won 

The right to hear, when my task is o’er, the Master 
say “Well Done!” 

—Dr. H. Edwin Lewis, in American Medicine. 


The only failure a man ought to fear is failure in 
cleaving to the purpose he sees to be best.—George 
Eliot. 8 


1111 Human nature has never changed; it needs sym¬ 
pathy and encouragement. 
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Two Viewpoints 
of Evolution 

R ECENTLY educators at Chicago de¬ 
nounced W. J. Bryan as a medievalist, 
and severely criticized him for his oppo¬ 
sition to the teaching of evolution in the 
public schools. About the same day Prof. 
Courtiers of Paris, declared publicly that 
man was a quadruped, and attributed all his 
ills to the fact that he no longer walked on 
all fours, that there would be no further dis¬ 
ease of liver, kidneys, or intestine or stom¬ 
ach, if man resumed his quadruped aspect. 

Most men today, even the evolutionists, 
take God at His word and believe that man 
was created in His own image, even if they 
reject the Bible at large. They admit this one 
creation. Yet the evolutionary school now 
and then brings to light an old skull from 
some of the deeper geologic strata, more or 
less disfigured—a cave dweller, guerilla—and 
exhibit great glee, in that they are approach¬ 
ing the “missing link/’ The question then 
comes up, what sort of a man did God create? 
Distorted, inhuman, ape-like, repulsive? Fal¬ 
lowing their arguments the man God created 


in his own image must have been a deplorable 
creature; a creation not in harmony with Bi- 
vine might, power, wisdom. I believe the 
man God created was the most perfect mar. 
in all creation ; if he has become altered during 
time, or departs from that likeness today, man 
has degenerated. The greatest scientist! to¬ 
day are accepting the book of Genesis in.toto. 

The teaching of Darwin's evolution should 
have no place in the public schools. Accord¬ 
ing to statistics, there are forty millions of 
people in this country who believe that teach¬ 
ing the Bible instead of evolution in the pub¬ 
lic schools will make better men and women 
Why do they not assert themselves and say 
so? 

J.M.B 


Western Electro 
Therapeutic Association 

T HE committee on general arrangemeii!' 
for this meeting reports plans all com¬ 
pleted for the fourth annual session to be 
held in the Little Theatre, April 20-21, unds 
the presidency of Dr. Curran Pope, of Louis¬ 
ville. Members and others who contemplate 
attending this meeting, should make their hotf. 
reservations without delay as a large attend¬ 
ance is anticipated. 

Dr. B. B. Grover's school of Electro-Thc 
rapy, will hold its sessions on the three day 
preceding our meeting, announcement oi 
which will be found on another page. 

On Wednesday evening, at the Little Thea 
tre. Dr. A. D. Willmoth, of Louisville, and 
Dr. D. T. Quigley, of Omaha, will give a veil 
interesting moving picture exhibit on “Cm 
cer." This meeting will be free to all, ane 
open to the public. 

The banquet will be held, as usual, or 
Thursday evening at the City Club, and a 
number of distinguished speakers will be or 
the program. 

Among those who will present papers may 
be mentioned: Drs. James T. Case. Battle 
Creek; A. J. Pacini, Washington; T. Howard 
Plank, Chicago; Harry Bow-ing, Mayo Clinic;; 
E. H. Skinner, Kansas City; Lynne B. Greene, 
Kansas City; Surgeon Charles Fitzsimmons. 
U. S. Veteran’s Hospital No. 67; Frederick 
H. Morse, Boston; William L. Ross. Omaha; 
Dr. Frank C. Fuller, Leavenworth, Kas., ar.d 
others 

One of the important features of this con¬ 
vention will be the exhibit hall, in which all 
of the leading manufacturers have secured 
space for the exhibition of the latest improve¬ 
ments in equipment. The exhibition alone 
will he well worth a trip to Kansas City. Ma» f 
your plans to attend. 
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DOCTOR REGINALD HUBER MEADE 


Horn March 19, 1873; died March 10, 1922. 

The extensive friendships of Doctor Meade and 
sincerity of the mourning arc pre-eminent in 
iis record of his passing. The readers of this jour- 
*1 know him from many angles of contact. It is 
°ubtful if any physician ever had more contacts. 
n every contact, whether medical, civic or friendly, 
doctor Meade became a constructive factor. For 
stance, at his death he was president of the Medi- 
*1 Veterans of the 89th Division; Chef de Guerre 
1 the Societe des 40 Hommes et 8 Chevaux; vice- 
omrnander of the American Legion Bland Post and 
•ledical Consultant to the Veterans’ Bureau at Kan- 
as City. It surely takes a man of wonderful friend- 
:n *ss, professional ability and executive capacity to 
thieve these honors of trust and leadership. 

Doctor Meade was only 49 years of age at his 
tath. He had been in practice for 25 years. He 


practiced at Great Bend, Kas., for 15 years, where 
he not only attained the limits of professional prac¬ 
tice, but entered into civic activities and fraternal 
orders quite generously. He took all the degrees 
in Masonry to the limits of the York and Scottish 
rites and the Shrine. He was an exalted ruler of 
the Elks at Great Bend. 

His medical life was equally full of attainment. 
H'e enjoyed a splendid personal following and accom¬ 
plished much surgery. He was upon the staff of 
four leading Kansas City hospitals: St. Luke’s, St. 
Joseph’s, St. Margaret’s and Kansas City General. 
He was consultant to the Veterans’ Bureau and to 
the local Veterans’ Hospital No. 11. He could ac¬ 
complish so much in each day’s time that these 
places saw him at work constantly. 

Medical societies found a champion in Doctor 
Meade. Naturally he became a member of the local, 
state and American Medical Associations. He was 
an early Fellow of the American College of Sur¬ 
geons. He was a delegate to the Missouri State As¬ 
sociation from Jackson County. But he: will be 
known better locally as a Past President of the Kan¬ 
sas City Academy of Medicine, a position of no 
mean honor in a society of professional attainment 
and limited membership. He was a member of the 
two sectional societies which focus at Kansas City, 
the Medical Society of the Southwest and the Medi¬ 
cal Society of the Missouri Valley. 

Doctor Meade’s war service record was meritor. 
He went to the Fort Riley Officers’ School and be¬ 
came Regimental Surgeon of the 354th Infantry 
with rank as Major. He was with the 89th Division 
throughout the St- Miheil, Muese and Argonne of¬ 
fensives and was cited for meritorious service. He 
was gassed upon September 26, 1918, but remained 
on duty until after the Armistice. 

Only a few knew of the diabetic cloud which con¬ 
stantly overshadowed Doctor Meade’s daily exist¬ 
ence. In spite of this constant menace he lead an 
active and eventful career, perhaps more so than 
any other physician in our community. These are 
wonderful things to engage our admiration in his 
life. This persistent ambition in the face of a physi¬ 
cal handicap is of worthy note. 

Doctor Meade leaves a wife and three children. His 
oldest son was overseas with Base Hospital No. 28. 

The funeral was from St. George’s Episcopal 
church, Kansas City, upon Sunday, March 12, 1922. 
Although the attendance was limited to his friends, 
the church would not hold the hosts. It was not a 
military funeral but a simple service of great sin¬ 
cerity and devotion. The Bland Post and The 40 
Hommes’ Voiture had a memorial service with ad¬ 
dresses upon March 14, 1922. 

And thus do we record the passing of a splendid 
physician, a generous friend, a devoted father and 
soldierly citizen. 

—E. H. Skinner. 


DR. T. N. BOGART 

Dr. T. N. Bogart, foimerly house physician and 
part owner of the Elms hotel, was found dead in 
his office in Excelsior Springs. April 29th, by Dr. J. 
E. Baird, his brother-in-law. The body was lying 
on a lounge, fully dressed, and the office had been 
locked on the inside. A coroner’s inquest found 
death was due to apoplexy. 

Dr. Bogart was 54 years old. He is survived by 
his widow, Mrs. Entie Bogart. A daughter, Sadine, 
died three years ago- Dr. Bogart was born in Ray 
County and lived in Excelsior Springs most of his 
life. He was a graduate of the Marion Sims univer¬ 
sity in St. Louis and had studied extensively abroad 
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Organized in Kansas City on May 8, 1919, for the purpose of cultivating and promoting 
knowledge in whatever relates to the scientific application of electricity and other physical 



jl measures in medicine and 

surgery. 
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P-TO-DATE medical men are be¬ 
ginning to awaken to the crying 
need of constantly bettering and 
improving their knowledge of med¬ 
icine and medical subjects. This 
can best be obtained through medical meet¬ 
ings in which ideas are exchanged on sub 
jects old, and new thoughts given on sub¬ 
jects fresh and novel. Meeting with one’s 
professional brethren has the same effect 
upon a physician that the constant rolling ol 
the rough stone in the bubbling brook; it 
wears off the sharp points and polishes up 
the dull places. With the fast growing work 
along physiotherapeutic lines, many new 
things are written of and discussed in medi¬ 
cal societies that do not reach the practitioner 
for many months thereafter, and those who 
attend the association meetings thus gain in¬ 
formation along the lines of their professional 
work many months ahead of their non- at¬ 
tending medical brother. As President of 
the Western Electro-therapeutic Association, 
I send you greetings to let you know that 
we will have a splendid program and the 
promise of the presence of “bright Lights” in 
all the domain of physical therapeutics, each 
of whom will bring to you a message in his 
particular line of work that you may learn 
in a very brief time what it has taken him 
probably many months to garner and prepare 
for your particular delectation. Come pre¬ 
pared for a medical treat, for the warm grasp 
of the kindly hand of brothership, and come 
prepared for that mingling of good fellows 
that really means so much to each and every 
one of us. I hope to see every one of the As¬ 
sociation in attendance. Come prepared for 
a REAL good time. 

—Curran Pope. 


1111 A regular physician skilled in physical therapy is 
a valuable asset to any community. 


"(Hall (@aka Jfrotn Hittl* Aroma” 

HE little Electrotherapeutic acori 
which was planted in Kansas Otj 
in 1919 is rapidly becoming a tow¬ 
ering oak, probably due to the fer¬ 
tile soil of the Missouri Valley 
The Western Electrotherapeutic Associate > 
has now taken a place in the great forest 
physiotherapy. It has attained a high regard 
from other and older organizations and no'*; 
commands the position of consultant in physi¬ 
otherapeutic medicine. 

The necessity of such organizations is de¬ 
vious; but until the time comes that the reg¬ 
ular profession is ready to break the shell of 
prejudice and recognize that physical meas¬ 
ures are of importance in practice, such or¬ 
ganizations as ours are needed. 

In the language of political platforms, "wtj 
point with pride to our accomplishments/ 
Hardly a day passes but what some advanced 
ment either in improved apparatus or technic 
of application is made and it behooves us tcJ 
keep in step with these advancements. No 
one can attend these meetings without experi¬ 
encing an inspiration as the mind become? 
suddenly illuminated by thoughts of the things 
that can be accomplished. One’s conscious^ 
ness is awakened by induction through the 
influence imparted by the mere presence oi 
others working in the same field. Xe? 
thoughts occupy the mind and you go hori 
and take up your work with renewed vice 
in the consciousness of the possession of somi 
thing real and definite that can be passed <] 
for the benefit of your patients. 

No physician can afford to miss the comirt 
meeting. Men of national reputation will 1 
present and discuss questions that are inva 
uable to all physicians. Allow me to urej 
you to drop your practice for one week am 
avail yourself of the knowledge to be gaind 
on this occasion. 

—Burton B. Grover 
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A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY 

At the Little Theater, April 17,18,19,20, 21,1922 




Dr. 


WESTERN SCHOOL OF ELECTROTHERAPY 
Fourth Session, April 17,18, 19, 1922 

INSTRUCTORS 

B. B. Grover, Colorado Springs; Dr. Frederick H. Morse, Boston; 


<E 


Dr. T. Howard | 

Plank, Chicago; Dr. A. J. Pacini, Washington; Dr # J. D. Gibson, Denver; Dr. H. C. Bennett. | 

Classes are now being formed. Number limited to those who register in advance. | 

- | 

Western Electrotherapeutic Association, Fourth Annual Meeting, April 20,21 | 

Banquet on Thursday evening. Speakers: Dr. Curran Pope (president), Dr. 1 
Jas. T. Case, Battle Creek, Mich.; Dr. H. H. Bowing, Mayo Clinic; Dr. A. D. Will- | 
moth, Louisville, and others. The profession cordially invited to attend. . jj 

Send tor programs and registration blank. Chas. Wood Fassett, M.D., Secretary, Kansas City, Mo. B 


r HE WESTERN SCHOOL OF ELEC¬ 
TROTHERAPY will hold its Fourth 
Annual Session at the Little Theater, 
Kansas City, April 17, 18, 19, 1992. Each pre- 
ious session of the school has been an un- 
{ualified success in the dissemination of in- 
ormation in the use of physical modalities in 
sedicine, and this year promises to be better 

han ever. 

Dr. Grover will lecture on the fundamentals 
f electricity each morning at 10 o’clock. Every 
ay from 2 to 5 o’clock will be devoted to 
finical demonstrations. Diseases and condi- 
ions amenable to physiotherapy will be briefly 
escribed in which the physiological indica- 
ions for the use of the different modalities 
nd how and when to apply them will be fully 
xplained. Demonstrations will be made on 
dual cases in so far as clinical material is 
vailable. In absence of material each step of 
r eatment technic will be fully explained with 
tmonstration of apparatus. 

During the Clinical Sessions time will be 
ivcn for brief discussion of each demonstra¬ 
ble 

Dr. A J. Pacini, formerly in charge of the X- 
»y Department of the United States Public 
lealth Service, will be present during the 
'eek and lecture on the uses of actinic rays in 
ledicine. He will hold clinics for the demon- 
tation of this important modality in many 
“ttsed conditions. 

Df- Frederick H. Morse, ex-president of the 
unerican Electrotherapeutic Association and 
'dl known authority in direct and sinusoidal 
urrents, will be with us again this year and 
} Vt clinical demonstrations of these condi- 
tons. 


Dr. T. Howard Plank, one of the prominent 
workers in the American Electrotherapeutic 
Association and a recognized authority on ac¬ 
tinic rays, will be with us again this year and 
give clinical demonstrations of high-frequency 
currents in surgery. 

The Exhibit Hall will contain the latest 
equipment and will be well worth a trip to 
Kansas City. 

For program and information, address Dr. 
Chas. Wood Fassett, 115 East Thirty-first St., 
Kansas City, Mo. 


GOOD THINGS TO COME 

Following Is a partial list of original papers to ap¬ 
pear In the Medical Herald: 

“Shall We Operate on One Sided Senile Cataract,” 
Dr. H. Gifford, Omaha. 

“Fermentative Colitis,” Dr. A. Sachs, Professor of 
Medicine, Creighton Medical College, Omaha. 

‘The Diagnosis of Gallstones,” Dr. H. J. Lehnoff, 
Lincoln, Nebr. 

“Observations on the Treatment of Fractures,” Dr. 
Francis R. Holbrook, Des Moines, Iowa. 

“The Cause and Prevention of Joint Stiffness After 
Fractures,” Dr. H. Winnett Orr, Lincoln, Neb. 

“Carcinoma of the Breast—With a Report of a 
Rare Case of Mastitis Carcinosa,” Dr. Michael J. 
Ford, Omaha* 

“The Preservation of Function in Joints after Frac¬ 
tures,” Dr. John Prentiss Lord, Omaha, Neb. 

“Local Anesthesia in Gall Bladder Surgery,” Dr. 
Caryl Potter, St. Joseph, Mo. 

“The Control of Gonorrhoea in Women,” Dr. Pal¬ 
mer Findley, Omaha, Neb. 

“Bacterial Relationship to Stone Formation,” Dr. 
O. C. Morrison, Carroll, Iowa* 

“Carcinoma of the Lung,” Dr. E. A. Gummig, St. 
Joseph, Mo. 

“The State Control of Veneral Diseases,” Dr. P. H. 
Barthomew, A. A., surgeon U. S. P. H. S., Lincoln, 
Neb. 
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BUCHANAN COUNTY MEDICAL SOCIETY 

The meeting, February 1, 1922, was called to ordei 
at 8:15 p. m. by President F. H. Ladd at the Cham¬ 
ber of Commerce, St. Joseph. 

The application of J. Kangesser was referred to 
the censors. 

The milk committee reported progress. Tele¬ 
graphic authority has been received from the office 
of the National Milk Commission of the United 
States. 

Dr. Kessler reported an incident of unethical con¬ 
duct that had been called to his attention but did 
not give name of accused. 

Mcrtion by Dr. Beck that Dr. Kessler present the 
evidence in his possession, relative to unethical con¬ 
duct of a member of this society, to the censors in 
due form. Seconded and carried. 

Dr. Byrne read a paper, “Fracture of Vertebrae,” 
and presented two patients who had accomplished 
perfect recovery following accidental injury. Dis¬ 
cussion by Drs. Spencer, Beck, Chas. Geiger, Cook, 
Ravold and McGlothlan; closed by Dr. Byrne. 

Paper by Dr. Cook, “Laceration of Cervix/* was 
discussed by Drs. Conrad and Williams. 

February 15th 

The meeting was called to order at 8 p. m. by 
President F. H. Ladd. 

Mr. Brown of the Physicians and Surgeons’ Ex¬ 
change was granted the floor and reported the tele¬ 
phone company has made a recent ruling that the 
Physicians and Surgeons' Exchange shall pay $1.00 


per month for the intcrliner listing in the directory. 
The present charge is 25 cents. Mr. Brown pro¬ 
poses to discontinue the interliner and Collect a 25 
cent fee from each subscriber and use this mone\ 
to pay for advertising space in daily papers. 

Motion by Dr. A r L. Gray that a committee ot 
three be appointed to confer with Mr. Brown rela 
tive to telephone contract with Physicians and Sur¬ 
geons* Exchange and if necessary to confer with the 
management of the telephone company. Seconded 
by Dr. Timmerman; carried. 

The president named for this committee Drs A. 
L Gray. W. T. Elam and L. Paul Forgrave. 

Dr. G. T. Bloomer was elected a member ot this 
society. 

Motion by Dr. Byrne that a committee of three 
be appointed to interview the postmaster of St 
Joseph relative to mail service. Seconded by Dr 
Kessler; carried. 

The president appointed for this committee I)r>. 
J. I. Byrne. E. B. Kessler, A. B. McGlothlan. 

Dr. Timmerman presented a pathological speci¬ 
men and made a report of autopsy performed this 
date. 

Dr. Toothaker read a paper. “Diphtheria,” which 
was discussed by Drs. A. L. Gray. Carle, Meluney. 
Shores, Elam. DeLamater and Ladd. 

Dr. Robinson read a paper, “Industrial Plant Con¬ 
ditions.” which was discussed by Drs. Mundy, Gun¬ 
ning, Packvvood, DeLamater, Melunev and Kessler 
OLIVER C. GEBHART, Secy, j 


ANOTHER CHANGE OF DATE 

The date of the meeting of the Missouri State 
Medical Association has been changed since our last 
issue. May 2. 3 and 4 will be the dates, and Jeffer¬ 
son City the place. 


i 


The Kansas City Diagnostic and Thera¬ 
peutic Clinic has been established with the 
object of furnishing under one roof as com¬ 
plete an Institution as medical science of 
today demands. It is equipped with the 
most modern apparatus for diagnosis and 
treatment and manned by a competent staff 
of specialists in their respective departments. 

THE DEPARTMENT OF 
PHYSICAL DIAGNOSIS 

is under the direct supervision 
of Dr. I. J. Wolf, Professor 
of Medicine in the University 
of Kansas, formerly Professor 
of Medicine in the University 
Medical College. 

CLINICAL LABORATORY 
is fully and adequately 
equipped so that all forms of 
examination that may be de¬ 
manded, including urinalysis, 
gastric analysis, blood, blood 
chemistry, C 02 Alveolar ten¬ 
sion, Wasserman Test, and the various bac¬ 
teriological examinations can be promptly and 
accurately made. Dr. S. H. Richman, former 
pathologist of the Cook County Institutions, is 
in charge of this department. 

We invite the co-operation of the profession 
and wish to assure it the fullest assistance in 
whatever capacity we may be of service. All 
cases referred to this clinic for examination 


KANSAS CITY 

DIAGNOSTIC AND 
THERAPEUTIC 

CLINIC 


are returned to their respective physicians with 
a full report of the findings and such recom¬ 
mendations as seem pertinent. 

The laboratories endeavor to give accurate 
and prompt service whether it be in a simple 
urinalysis, a Wasserman, Metabolism rates 
Electro-cardiography. 

THE THERAPEUTIC DEPARTMENT 

This clinic has established a physio-thera¬ 
peutic department, fully 
equipped, and offers to the 
profession such measures as 
may be found necessary 
to increase elimination, im 
prove local and general circu 
lation, produce hyperemia 
sedation, stimulation and gen 
eral tonic effects. 

This institution is to be 
conducted along strictly eth¬ 
ical lines and solely for the 
benefit of the medical profes¬ 
sion as an aid in the diagno¬ 
sis and treatment of diseased 
conditions. 

1417 LINWOOD BOULEVARD 
KANSAS CITY, MISSOURI 

I. J. WOLF , M. D., Director 

»S». H. RICHMAN, M. D., Associate Director 

Phone Linwood 2462 
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NATIONAL T. B. MEETING 

The eighteenth Annual meeting of the National 
Tuberculosis Association will be held in Washington, 
D. C, May 4, 5 and 6, 1922. The sessions will be 
held in the First Congregational church, corner of 
Tenth and G Street N. W. The annual meeting fol¬ 
lows immediately after the Triennial Congress of 
Physicians and Surgeons, which meets in Washing¬ 
ton May 2, 3 and 4. 

A NEW ASSOCIATION 

Op February 17 the superintendents and execu¬ 
tives of reputable hospitals in Missouri met in St. 
Louis to organize the Missouri Hospital Associa¬ 
tion. Dr. A. R. Warner of Chicago, Secretary of 
the American Hospital Association, was the guest 
, of the meeting and assisted in making plans for a 
permanent organization. The association expects to 
affiliate with the American Hospital Association. 

'—The Insomnia of Women —In over-coming the 
sleeplessness of women, with whom the utmost care 
roust be shown in choosing soporific agents, it has 
been shown that Pasadyne (Daniel) operates in 
a most satisfactory manner. It has a pronounced 
soothing effect upon the disturbed higher centers, 
and secures for the patient relief from the mental 
fyyperactivity and then sleep. The sleep that fol¬ 
lows the employment of Pasadyne (Daniel) is sound 
i*nd refreshing and is not succeeded by a period 
!of depression. Pasadyne (Daniel) has a distinct 
■ field of usefulness and it is those cases that respond 
Lto a comparatively small hypnotic dosage. It is 
gafe and leaves no bad after-effect. Pasadyne! Dan- 
pi) is merely the concentrated tincture of passiflora 
pcamata. A sample bottle may be had by ad¬ 
dressing the laboratory of John B. Daniel, Inc., At¬ 
lanta, Ga. 

S 


HYDRIODIDE OF PHENYLCINCHONINIC 
ACID 

Iodine is alterative and antiseptic. Its use tends 
to speed oxidation and the rate of metabolism. Oxyl- 
Iodide, a synthetic product that contains 33 per 
cent iodine, is said to be an organic compound which 
is quickly assimulated, excretion being noted early. 
Oxyl-Iodide not only increases metabolism, we are 
told, but the phenylcinchoninic acid acts as an anal¬ 
gesic and antipyretic and increases the elimination 
of uric acid and urea by the kidneys. Rheumatism 
may be caused by various organisms, or by de¬ 
ranged metabolism. The patient, says Eli Lilly & 
Company, should be carefully examined for any 
foci infection which may be furnished the toxin 
causing the neuritis, myositis, or arthritis. Heat, 
rest, massage, opening the avenues of elimination 
after the source of the toxemia has been located and 
removed, giving Oxyl-Iodide to aid metabolism, and 
speed the elimination of nitrogenous products always 
gives improvement. Oxyl-Iodide is supplied by the 
trade in bottles of 40 and 500 three-grain tablets. 
Dose: 2 tablets t. i. d. p. c., with plenty of water. 
A special folder on Oxyl-Iodide awaits requests ad¬ 
dressed to the Indianapolis office of Eli Lilly & 
Company. 

WHAT DO YOU KNOW ABOUT THIS? 

The old idea was that calomel was a hepatic only. 
The new idea is that calomel stimulates all the 
glands of internal secretion, with special affinity for 
the thyroid and suprarenals. Calomel got a bad 
name from its association with ignorance. There 
is no other one single agent that will combat as 
many toxins as calomel given in small doses, suffi¬ 
cient to stimulate the glands of internal secretion.— 
Delaware State Medical Journal. 



The Management of an Infant’s Diet 


Constipation 


Infants that have a fat intolerance as a result of being fed upon mixtures 
containing a high percentage of cow’s milk fat may develop a condition of 
constipation of a most pronounced type. This appears, at first, to be most 
difficult to correct; yet a very simple adjustment of the diet will bring prompt 
relief. The proper procedure is to remove all of the cream from the milk to 
be used in preparing the diet and add an easily assimilable carbohydrate. 
This carbohydrate element should be free from starch and one that has a 
high point of assimilation, for it is important that a relatively high percentage 
be used in order to compensate for the heat and energy lost by removing the fat. 

Mellin’s Food 

contains the carbohydrate—maltose —which answers the purpose, for maltose is 
utilized in larger amounts than any other carbohydrate. Successful results may 
therefore be obtained by preparing the modification with skimmed milk and at 
least four level tablespoonfuls of Mellin’s Food to each pint of the food mixture. 

Further details are given in a pamphlet which physicians may obtain 
upon request. 


Mellin’s Food Company, Boston, Mass. 
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APPEALS FOR HELP 


Christian Home Orphanage Facing Serious Situation 

Readers of this paper will be pained to hear thai 
the Christian Home Orphanage at Council Bluffs, 
Iowa, which was founded in 1882, and which cares 
for about five hundred destitute children and aged, 
dependent women annually, and which has received 
under its care scores of children from this state, is 
confronted with the most serious condition of its 
entire history, and that unless speedy and liberal help 
comes, disaster may be the result. 

The close times have affected receipts at the 
Orphanage to an alarming extent, and the future wel¬ 
fare of the work is at stake. 

The Home is appealing to the public to help it 
prevent this calamity, and, after nearly forty years 
of faithful service this paper feels that every reader 
should forward a generous contribution now to the 
Christian Home Orphanage, Council Bluffs, Iowa, 
in order that there may continue to be food and 
shelter for those little ones. Send these people some¬ 
thing today, as prompt and liberal action is now 
vitally essential to the future existence of this great 
Orphanage. 


Influenza Again —In many sections of the coun 
try influenza is again rampant. The infection on 
the whole is rtot so severe as in previous years, 
usually running a shorter and milder course. But 
the remedy that proved most effective in the past 
is the one to be applied to the present crop of cases, 
to-wit. Calcidin, the iodine-calcium combination for 
which we are indebted to The Abbott Laboratories, 
of Chicago. Against influenzal colds and respiratory 
ailments in general, nothing else succeeds so fre¬ 
quently, and no matter what the treatment, Cal¬ 
cidin shopld always have a part in it. When com¬ 
menced early and persisted in, pneumonia is not 
likely to develop. This is not fiction nor mere 
surmise. It it a fact borne out by experience. And 
this suggests the question of prevention. What can 
be done? Chlorazene solution consistently applied 
to the nose and throat (as a spray or gargle) seems 
actually to prevent or abort*the infection. The re¬ 
sults following its use in certain large stores and 
factories during the worst of the epidemics, encourage 
this belief. 


A Word for Antiseptics —About a decade ago one 
prominent gynecologist began to preach the unwis¬ 
dom of the then prevailing tendency to operate upon 
almost any inflammatory condition of the genito¬ 
urinary tract in females. He pointed out that much 
could be accomplished in many cases by more con¬ 
servative means, and he preached the doctrine very 
effectively of local treatment. Nor were his efforts 
in vain. Reaction followed and the influence of his 
teaching can be seen at the present day. There are 
many conditions in which operative interference is 
cither unnecessary or impracticable. Much can be 
done by the use of well advised local treatment care¬ 
fully carried out. In such conditions there is con¬ 
stant occasion to make us of antiphlogistic, astring¬ 
ent, antiseptic and often styptic combinations and 
for such purpose Micajah’s Medicated Wafers, which 
were originated by a practical physician many 
years ago. will be found in every way satisfactory. 
The combination is such as to render it easily used. 


It does not produce irritation, but on the other hand is 
markedly soothing and healing. Its effects are 
promptly manifested and its use can be continued 
over sufficiently long periods to secure satisfactory 
results. Micajah’s YVafers are ethically advertised to 
the medical profession only. They are not intended 
to be used as a cure-all, but simply as an adjuvant 
to other indicated treatment. They are easy of ap¬ 
plication and being readily soluble can be used either 
as such or in solution, or they may be powdered and 
used with the insuflator. Samples and literature of 
this product will be sent gratis to any physician on 
request to the makers, Micajah & Co-, Warren 
Pa. 


Endocreodin—Tho vein method of treating dis¬ 
ease appeals strongly to the progressive, busy clini 
cian confronted with diverse practical bedside con¬ 
ditions and striving earnestly to meet them in a 
rational and scientific manner and with a fair de¬ 
gree of certainty and rapidity. To such we suggest 
try Sodium Iodide and Guaiacol (Endocreodin) for 
the pain, cough and dyspnea of bronchitis, broncho¬ 
pneumonia and bronchitic asthma. Sodium Iodide 
liquifies mucous secretion, reduces the viscosity ofl 
the blood, increases lcucocytosis and stimulates 
glandular activity. Guaiacol is a mild anesthetic and 
expectorant. The technic is simple and the results 
are certainly worth while. 

This product may be had from druggists or from 
us, in ten mil ampoules, representing sodium iodide 
1.5 gm (23 gr) guaiacol in 0.12 gm (2 gr). Dispensed 
in boxes of six. International Products Company ot 
America, Inc., 121 Madison Ave., New York. 


A NEW ORGANIC MERCURIAL 

Mercury is one of the drugs that have survived 
misunderstanding and abuse by the sheer force of in¬ 
herent therapeutic merit. For a time after salvarsan 
was discovered it looked as though the days of mer¬ 
cury as an antiluetic were over, but there has been 
much disillusion on this point in recent years, and 
mercury is now as strongly entrenched in professional 
confidence as it ever was—more so, m fact a re¬ 
sult of developments in pharmaceutical manufactur¬ 
ing methods which have given us improved mercurial 
compounds. 

The latest of these is Mercurosal, a Parke, Davis & 
Co. product which is supplied in single intramuscular 
and intravenous doses in glass tubes ready to be 
made up into aqueous solutions for injection. 

Mercurosal is said to possess the unique distinc¬ 
tion of being absolutely bland in contact with the 
delicate tissues of the venous walls; and intramuscu¬ 
larly it is said to cause very little pain. 

Write to Parke, Davis & Co. for literature on Mer¬ 
curosal. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of iucceasU 
clinical experience* 

Catalog of pharmaceuticala maihd on rf*#* 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Ctteeg^, W** 
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biE WEAKNESS AND STRENGTH OF 
PHYSIOTHERAPY 


By CURRAN POPE, M.D., Louisville, Ky. 


r * IS meet and proper to first express to you 
my very great appreciation of the honor 
you have conferred, by electing me to the 
presidency of this association. It has been 
• source of pleasure to serve you and to strive 
in every way to upbuild the association, fur¬ 
ther its growth and make it a REAL repre¬ 
sentative body of the particular domain of 
medicine in which it works. 

For over three decades I have used phy¬ 
sical measures in the practice of my profes¬ 
sion. I have seen the rise and the fall of many 
measures, and feel that this long service en¬ 
ables me to pass somewhat in review the va¬ 
rying phases through which these measures 
kave passed, and not wherein I believe error 
ias arisen and mistakes made, and to see 
dearly and discerningly the solid and sub¬ 
stantial basis upon which we have and we are 
jbtiilding for these remedial measures. 

! I started at the time of empirical usage, 

,under the tutelage of such distinguished men 
as Winternitz, Erb, Benedict, Baruch, Beard 
**nd Rockwell, and since then have seen the 
; nse and fall of many “isms,” and the survival 
N useful measures. In those early days, Win- 
•ternitz had wrested hydrotherapy from the 
tentacles of quackery and inaccuracy, and had 
;just placed it upon a real scientific basis as 
• result of his monumental labors, the first 
foundation, aye, the cornerstone of a scienti- 
| ^ measure, yet to be fully appreciated or used, 
i but steadily progressing toward its true des- 
1 % 

In Pr «ldentlal address, delivered before the Western 
iftatrotherapeutlc Association, at Kansas City, Mo., 

Wth, 1922. 


Well do I remember similar work in the 
use of massage, as enunciated by our distin¬ 
guished confreres, S. Wier Mitchell and Doug¬ 
las Graham, both of whom possessed scientific 
vision and both of wh.otn did much to gain for 
this measure its well deserved reputation, one 
in neurology, the other in general medicine. 

Those hardy pioneers, Beard & Rockwell, 
had much to contend with in those early days 
of cerebral galvanization, and general faradi¬ 
zation, but in spite of all opposition and ridi¬ 
cule, they laid a foundation stone upon which 
to erect a sound and secure edifice. One 
(Rockwell) yet lives to view with pride the 
growth and usefulness of the early infant, for 
whom he so tenderly cared. 

In those days the general profession 
shrugged its shoulders, laughed and went on 
or indulged in a wild pyrotechnic of abuse 
against this “quackery within the profession.” 
But as the infant grew, and grew, and, like 
a little Hercules, performed prodigies of valor 
and left in his wake many restored patients, 
the attacks lessened some, but the sneer that 
won’t come off, remained. 

As medicine changed its fashions and its 
methods, and as the great schools of mental 
therapeutics developed, first with my teachei 
Charcot, then Bernheim and later Janet and 
many others, so did the attacks on physio- 
therapeutics and especially electrotherapeu¬ 
tics, subtly change and acknowledging that 
“some” results were obtained, the unbelievers 
stated flatly that these were in no sense 
PHYSICAL, despite the mechanical effects of 
massage, vibration, the wave current, fara- 
dism, etc., in no sense CHEMICAL, despite 
visible action of the galvanic current, in no 
sense THERMAL despite plainly increased 
heat, felt even to the touch, but all, ALL, 
were due to suggestion, and this is held today 
by many who are unaware of the real truths 
won by these measures. 

Alas! however, for the deluded “sugges- 
tionists,” an era was opening that was to the 
initiated the first blare of trumphet and roll 
of drum, the rising sun of the fatal day of 
Waterloo. I refer to the electron. The dis- 
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covery of the Crookes tube, the work of Roent¬ 
gen, the light of the vacuum tube that did not 
fail, rung out the everlasting death knell of 
pure suggestion, and placed human electro¬ 
therapy on a sound and lasting basis. The 
electrical engineer and scientist by his knowl¬ 
edge of electrons and vibrations, allows you 
and me to send messages through the air thou¬ 
sands of miles, to sit at home and hear an 
orchestra 500 miles away, and enjoy marvels 
that would have been thought the ravings of 
a diseased mind twenty years ago. 

And the human body is easily traversed by 
these electrons, its tissues bombarded and re¬ 
sults physiological and chemical thereby ob¬ 
tained. In medicine the uses of the electron 
have just begun, the surface has only been 
rubbed, not scratched even. What the future 
may bring forth, neither you nor I can fore¬ 
cast, for were we to predict, I am afraid it 
would sound like a phantasmagoric dream of 
the lotus, poppy or hashish eater. 

No medical man living could have told on 
that bright August morning, when the world 
was thunder-siruck by war’s proclamation, 
that in embryo, germinating, was the greatest 
living demonstration for physical therapeutics 
that medicine has ever known. Through the 
long months and years of carnage, through 
the vale of tears and suffering, came a long 
line of the maimed, the halt, the torn and suf¬ 
fering who were, through their agonies to 
teach the profession, those whose eyes and 
ears, whose minds and bodies were open and 
alert the therapeutic value of physiotherapy. 
And this world war that taught us so much in 
so many ways, was fo at last break down the 
barriers of years and place these measures 
where they belong, a means to a definite end, 
the restoration of the human body to useful¬ 
ness and efficiency, freed from encumbering 
disability, disorder and disease. , 

And wherein lies the weakness of physio¬ 
therapy ? 

If I were to try to answer that question 
singly, succently and to the point, I would 
say within ourselves. That we, as practition¬ 
ers, really represent the weaknesses. 

The first really fundamental weakness I 
would call your attention to, is the mistake of 
exalting physiotherapeutics into a single de- 
main of medicine capable of treating and 
handling each and every form of disorder and 
disease. The really modern medical man 
must first of all be a good diagnostician and 
learn all he can about the man or woman that 
is given into his care for treatment. When 
I say learn all he can about a case, I mean 
the making of a complete diagnostic investiga¬ 
tion of the human problem. 

To make clear what I mean, I will state 


that the plan I have pursued, with changes aA 
cording to the advance of medicine, is as iol 
lows: First, a very careful and detailed hil 
tory of the case; its forebears, the diseases true 
which it has suffered, its symptoms, the syir.p 
toms of disorder in each bodily system (cai 
diac, pulmonary, gastro-intestinal, hepatk 
etc) and all extraneous facts useful in gettin 
a clear conception of the clinical aspect of th 
case. 

The patient is next subjected to a rigorui 
neurologico-psychiatric investigation, its e 
tent depending on the nature of the case, an 
following this a physical examination of tl 
body ad seriatum. If any special trout) 
(such as opthalmic, otologic or dental > tl 
patient is sent to a competent man for exan 
ination of these organs and functions. 

The case is then submitted to the laboratui 
technicians: the radiologist, the serologist, e:< 
etc., that is to say, the X-ray man examin< 
teeth, chest, heart, lungs, spine and gastn 
intestinal tract, while the laboratory techn 
cians test the blood, blood serum, urine, gastr 
juice fractionally, examine feces, test bloc 
pressure and drain the gall bladder after tl 
Lyon-Meltzer method. Finally an exhaustii 
study (if requiring same) is made of the col* 
by inspection, by the bacteriologic examii* 
tions and by a study of the feces under sp 
cial diets. 

You will say this is the rigid examination 
of a modern clinic. I answer yes, and by its 
work places the anatomical pathological and 
functional status of your patient clearly and 
distinctly before you and removes the physi¬ 
cian and the patient from the very weak po¬ 
sition of treating and having treated "symp¬ 
toms.” You will now be treating the patient 
and not a symptom here and there. You win 
perhaps say the family physician and the 
physio-therapeutist who does not possess a 
clinic, cannot do this; that is true. But if he 
wishes to do so he can send his patient to such 
a clinic, have a diagnosis made and have a 
suggestive line of physiotherapy laid out tor 
him as will aid in his restoring his patient to 
health again, if this is possible. So that we 
may say that the greatest weakness of the 
usual use of physiotherapy can be and should 
be remedied in this manner. 

Another weakness that shrieks to heaven, is 
the attempt on the part of physicians to **gi ve 
treatments” without having any knowledge ot 
the physics, the physiciological, the mechani¬ 
cal, the chemical or the thermic properties vt 
these measures, or the special action of cer¬ 
tain measures upon special organs. It is the 
old story of such and such a measure being 
“good,” in such and such a case without any 
regard as to whether the measure is suitable 
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to the particular patient, as to whether the 
patient's state might not be met better by 
other measures than physiotherapy. In such 
a case I am afraid the patient has fallen into 
the hands of a medical Procrustes. This Greek 
mythological character kept an inn and had 
a set of iron beds of a certain size. The trav¬ 
eller. if too long, had his legs cut off; if he 
were too short he was stretched on a rack until 
he tit the bed. Let us not in our weaknesses 
be medical Procrustes, if not for our own 
>akes, at least for the patient. 

Another weakness is education by the 
physiotherapeutic detail man or representative. 
He is a sauve, charming, bright and persua¬ 
sive individual who “puts you wise” to many 
points and is helpful, provided you have laid 
your scholastic foundations upon the bedrock 
oi knowledge of your patient and your rem¬ 
edy. He is always welcome even to the old 
and blase physiotherapeutist. But again I re¬ 
peat-know thyself, thy patient and thy 
remedial measures. Then the electrical en¬ 
gineer, the electrical representative and others 
may aid you in many ways. The old trail 
westward started from Kansas City. 4 It 
wound sinuously over the praries for countless 
miles and from here caravans of white topped 
canvas wagons, with the teams of oxen and 
lore and side riders started with determined 
men and women and going to a land of prom¬ 
ise, rich in milk and honey, flavored and tinc¬ 
tured with the romance of the great west. And 
along that trail mile after mile might be seen 
the burnt ruins of wagons, the bleached and 
buzzard pecked bones of oxen and sometimes 
those of men, all a silent testimony to the 
failure of those roseate hued dreams that had 
their starting point out of this great Missouri 
hver city. And I might say here that there 
are the bones and skeletons, the ruins of 
wagons, in ten thousand offices in America 
where static machines, “batteries,” X-ray ma¬ 
rines, mechanical apparatus bear silent and 
eloquent testimony to the frailty and weakness 
"i human nature. Had these men really edu¬ 
ced themselves in the domain of physio¬ 
therapy these “suggestive therapeutic” ma¬ 
chines that “look good in the office and “im¬ 
press” the patient, would like the wheels of 
industry be turning and grinding out the grist 
r, t usefulness to suffering humanity. If I wish 
to enter a new therapeutic field of any kind, 

I study it first and then go to the fountain 
head and learn directly all about it so that I 
can know the measure and employ same cor- 
r ectly. When you have real knowledge you 
can safely and certainly purchase the neces¬ 
sary apparatus and then the representative be¬ 
comes of genuine help. 

Another weakness of physiotherapeutics is a 


failure to read and study either the literature 
of journals or text books. This is true in a 
certain sense of medical men in general. If 
you specialize always read general medicine 
and never lose your broad touch therewith. If 
a medical man really makes up his mind to 
read and study it is sometimes astonishing 
how much he can read in odd moments. Al¬ 
ways keep a medical journal “handy* 1 and 
pick it up and read it carefully every chance 
you get. If you are so busy you can’t read 
you need to employ some help, for reading and 
study constitute an essential necessity of every 
physician, high and low, general practitioner 
and specialist. It is this constant study and 
reading that tends to round out and perfect 
the man. Study physiology and its shady 
side pathology; all help to build a man who 
sees more clearly, who becomes more discrim¬ 
inating and who practices more scientifically. 
Every brother physician has a message; meet 
him—hear him. Become an “association” man 
and attend many medical meetings. It is the 
best time and money you can spend. The 
busier you get the oftener you must go for 
your problems then are many and of wide 
variation. This will help to remove your 
weaknesses. 

And what is the strength of physiotherapy? 

The power of the measures to produce re¬ 
sults in the hands of those who know how to 
use them rightly and properly. That is to 
say that these measures carefully and properly 
used inherently possess the power to produce 
certain physical, chemical and physiological 
processes that are corrective of disease and 
disorder, and bring about changes in the bodily 
structures and functions, that are possessed 
by no other known group of remedial meas¬ 
ures. 

Since the establishment of the electron 
hypothesis, and as nearly as possible this 
seems a proven fact so generally accepted is 
it by scientists of the highest attainments, 
we know that the results obtained are truly 
physical, that is to say, due to the passage 
of electrons through the human body. In 
their bombardment of the tissues, possibly in 
varying vibrations and velocities certain re¬ 
sults are obtained that are fundamentally en¬ 
compassed by the terms mechanical, thermic 
and chemical results capable of visualization 
or demonstrable by instrumental or chemical 
tests. It seems to me that no one but the 
grossly ignorant, the unknowing and the men¬ 
tally defective would deny today these patent 
facts and demonstrable truths. 

But three decades ago we did not have such 
a firm foundation. There was a tendency to 
make of these measures a pariah of medicine. 
But those who used them, who thoughtfully 
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studied their effects, noticed that they brought 
about clinical results far beyond the most 
sanguine expectations. The fact remained, 
but as yet the raison d’etre was not forthcom¬ 
ing. Well can I remember the days of my 
youth in medicine when I stood or sat by and 
saw the, to me, wondrous changes that took 
place in seemingly hopeless cases under the 
skillful manipulation of physiotherapeutics by 
those Nestors of medicine, Baruch, Beard, 
Rockwell, Benedict, Erb and many others with 
whom it was my wondrous good fortune to be 
brought in medical communion. To me reared 
and trained in the school of “pure” (?) sur¬ 
gical and drug therapy, this was indeed 
a rude awakening for I had never heard 
a single mention of these measures of therapy. 

We all realize fully, I trust, the marvelous 
field of surgery, the wonderful work and uses 
of this branch of medicine, and the utter use¬ 
lessness of physiotherapy to enter in competi¬ 
tion with surgery in a case that is purely and 
.strictly surgical, and this should never be done. 
There is a borderline where the two meet, 
and where unconflicting and harmoniously the 
two—surgery and physiotherapy in the broad 
sense—must work together. This is notice¬ 
ably true in many cases of the X-ray and 
Radium, but I believe that here the two men,’ 
surgeon and physiotherapeutist, must work 
hand in hand to attain the best results for the 
sick and suffering. 

The strength of physiotherapy, I am con¬ 
strained to believe, is gaining day by day. 
The marvelous advances made in the vacuum 
tube gives promise of much for the medicine 
of the future. Medicine today is turning the 
tables and steadily encroaching upon the field 
of surgery. In this regaining of the field of 
medical service, I believe physio-therapeutic 
measures will more and more come into their 
own and assume a power and a value far 
ahead of any single group of remedial meas¬ 
ures. 

I believe I can say without fear of con tra¬ 
dition, that no mere medicinal preparation or 
drug can for one moment approach the pow¬ 
erful physiological responses brought about by 
a warm (or hot) hydriatic application followed 
by a cold brief, mechanical application. If 
you who are in health or who are ailing, doubt 
this statement, try the wonderfully invigorat¬ 
ing influence of such a treatment and awaken 
to the power for good of such a measure. Not 
can a single drug produce the tissue healing, 
sedative and pain-relieving effects of dia- 
learn all he can u. n medicine are the chemi- 
is given into his cai« man organism can bring 
I say learn all he can ,j ca i t ionic and physio- 
the making of a complete '-galvanic current ? 
tion of the human problem, medjelnal therapy 

To make clear what I m 


is a single drug that will so vibrate and ma 
sage and sedate as the Static wave curreffl 
These questions I propound merely to accJ 
tuate the fact that you are dealing with waj 
pons that are strong, weapons that are ! 
reality powerful, but weapons capable inhe 
ently of their own power to produce resul 
far beyond the ordinary therapeutic activiti 
of single measures. 

But, do not infer from what I have sa 
that I do not believe in medicinal and chem 
cal therapy, for I do and use medicines ca 
stantly, and I hope with some degree of inti 
ligence. And here 1 pause to call your att< 
tion to some interesting and easily demd 
strable facts that form another basic streng 
or physical therapeutics. Please note this ai 
note it well. Physiotherapy can and do 
oftentimes do away with some of the disfl 
greeable effects of drugs, and in the vast in| 
joritv of instances, enhances considerably dfl 
physiological activity and specific actions I 
medicines upon the human economy. HeB 
alone is a field of wide influence, a tower B 
strength, enabling us to use smaller doses, ■ 
segure quicker results and more certainly h M 
our patients. Remember that first, last afl 
all the time you are physicians, mental® 
morally and medically pledged to do the veni 
best for your patient, and that it were unwise 
to be narrow, dogmatic and prejudiced in 
favor of a single field in therapeutics. Like¬ 
wise realize that to be narrow minded is to be 
guilty of the very same crime or disease from 
which the vast majority of medical men arf 
suffering today, in their beliefs and attitude 
to physiotherapy. 

The strength of physiotherapy must be in 
finality in the medical men who practice it 
After all no matter how strong a measure 
of therapy may be, it must carry with it honor 
and truth. Without these it will degenerate. 
Do not weaken these measures by attempting 
the impossible. Do not “try” out “a treat¬ 
ment” when you know, or should know that 
it is useless. This is essentially a trait all 
should possess, openness and common hon¬ 
esty. And do you not here realize that this is 
not an empirical branch of medicine any 
longer, but a scientific one that requires med 
ical men who use it to be good and real diag 
nosticians, men who know their pathology 
and pathological anatomy, and apply then 
knowledge of physiotherapeutic action to the 
case in hand, and who are unwilling to try 
this or that treatment, hoping it will do good 
or because they have , been told that “it” is 
good for that disease. Such methods verge 
on quackery, for remember, quackery does not 
consist in the measure per-se, but in how you 
use it. There is not a known remedy 
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baps, that the quacks do not use, but what 
the profession employs, but, Oh! the differ¬ 
ence. “Every little remedy has uses of its 
own/' 

I cannot inflict you with too long an ad¬ 
dress for were I to follow my inclinations, we 
might be here into the wee hours of the morn, 
but I cannot forego closing my address with¬ 
out an indictment of the modern medical col¬ 
lege. With that sublime attitude of the 
“King can do no wrong” they pursue “the 
even tenor of their way,” oblivious of modern 
physical advances sitting peacefully embrac¬ 
ing their abdominal paunch in a smug satis¬ 
faction that comes with limited perception and 
narrow-minded outlook. 

Normally I am an optimist. I have lived to 
see so much accomplished, that I live to see 
more come true. I am hoping that a newer 
generation, when it replaces the old, will enter 
upon its duties without hide-bound prejudices 
with a full realization of all the branches of 
therapy, and then teach the budding medical 
man, that physiotherapy is one of those hand¬ 
maidens of helpfulness that should find an 
abiding place in the strenuous work of daily 
practice. 


THE DIAGNOSIS OF GALLSTONES 


H. J. LEHNHOFF, M.D., Lincoln. Neb. 


I HAVE nothing particularly new to offer in 
this paper. The ideas embodied herein are 
chiefly gleanings from two sources. First, 
from a general experience covering over 
twenty years; and second, from the review of 
fifty cases in which the diagnosis of gallstones 
has been confirmed either by operation or by 
direct roentgen evidence. 

These fifty cases in which the diagnosis of 
gallstones was confirmed, either by operation 
or by direct X-ray evidence, occurred in 258 
cases in which a diagnosis of gall-bladder had 
been made. Of these 258 cases, 82 had been 
diagnosed gallstones, 148 were diagnosed 
chronic cholecystitis, twenty-two were diag¬ 
nosed pericholecystitis, five were diagnosed 
empyema of the gallbladder, and one carci¬ 
noma of the gallbladder. 

While this paper has to do mostly with the 
diagnosis of gallstones, it is not a particular 
object of the paper to sanction the necessity 
of making a hair-splitting diagnosis between 
cholelithiasis and other diseases of the gall¬ 
bladder. In a great many instances it is quite 
enough to make a diagnosis of gallbladder 
disease and determine whether the case is sur- 


Read before the joint session of the Missouri Val¬ 
ley and Southwest Medical Association, Kansas City, 
Mo., October 25-28, *1921. 


gical or medical. Whether the case before 
you is suffering with gallstones or chronic 
cholecystitis without stones is often not a mat¬ 
ter of great importance. I have chosen the 
subject of diagnosis of gallstones in this in¬ 
stance particularly for the reason that I be¬ 
lieve we would gain some valuable facts and 
generalizations, from reviewing fifty cases in 
which we are absolutely sure that gallstones 
were present. 

The first part of the paper will have to do 
with the principal facts taken into considera¬ 
tion in making a diagnosis of gallstones. The 
second part of the paper will have to do with 
a short resume of the direct review of the 
fifty cases, above mentioned. There is no 
attempt to discuss all the points of history, 
physical diagnosis and laboratory analyses 
which characterize gallbladder cases. 

History 

In the history of previous diseases one of 
the most important facts to be elicited is a 
record of the recurrence of various infections. 
It is universal opinion that cholecysitis pre¬ 
cedes the formation of gallstones. Infection 
in the gallbladder is often secondary to an in¬ 
fection elsewhere. Thus it becomes impor¬ 
tant to ascertain the recurrence of tonsilitis, 
paranasal sinusitis, oral infection appendi¬ 
citis, etc. Any infection which is commonly 
looked upon as the source or fountain of focal 
infection is worthy of record. 

From the viewpoint of symptoms, patients 
suffering from gallstones may be divided into 
two groups. In Group I may be placed those 
patients who have the general symptoms of 
gallstones without the severe pain, without 
the severe gallstone colic. These general 
symptoms are often spoken of as masked or 
inaugural symptoms. 

In Group II may be placed those patients 
who, in addition to the general or masked or 
inaugural symptoms, have the acute, severe, 
colicy pain. A number of patients have pain 
only, but they are very few. It is those pa¬ 
tients classed in the first group (that is, pa¬ 
tients who do not have severe pain) who offer 
the greatest diagnostic problem. 

(Since the above sentence was written I 
have read a thesis written by a New Eng¬ 
lander in which he reported 425 hospital cases 
in whom a diagnosis of gallbladder disease 
had been made. In this thesis he made the 
following statement: “Indigestion without 
typical gallbladder pain was one of the most 
difficult symptoms to solve, and delayed the 
accurate diagnosis for a long time in many 
cases.” I quite agree with him.) 

Both groups usually give a history of stom¬ 
ach trouble which they describe as “indiges¬ 
tion.” The examiner should not be content 
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to record the term “indigestion” alone. It is 
indefinite and means nothing specific. It is 
the patient's unconscious diagnostic conclu¬ 
sion—a conclusion which has been resolved 
from certain facts, from certain observations, 
from certain conditions of disturbed function. 
It is these facts, these conditions of disturbed 
function, which the examiner must worm out 
of his patient, and which should be a part of 
his record—or at least a part of his know¬ 
ledge. Indigestion may mean a number of 
symptoms, but in patients suffering with gall¬ 
stones it commonly means one or more of four 
symptoms, namely: (1) Accumulation of gas; 
(2) Pronounced eructations; (3) A feeling of 
distress or weight or load in the epigastrium; 
(4) The belief that they are unable to tolerate 
certain kinds of food. The accumulation of 
gas does not occur at any particular time of 
the day, nor does it have any relation to mas¬ 
ticating. It commonly occurs late in the even¬ 
ing, or an hour or two after the heaviest meal 
of the day, and at a time when the patient's 
general physiology is at a low ebb. In con¬ 
tradistinction to gallstone colic, it occurs in 
the daytime more often than at night. It may 
occur immediately after the initiation of a 
meal, or it may occur two or three hours after 
a meal. It is practically always described as 
accumulation in an area of the abdomen above 
the umbilicus; very seldom below the umbili¬ 
cus. In some patients the gas is eructated 
with ease. In others it is raised with great 
difficulty, and the patient will resort to all 
kinds of home remedies and suggestions of 
exercises and positions of the body in order 
to be relieved, and as a last resort will fre 
quently induce vomiting. The eructations 
are not always sour. They often taste of food 
previously eaten. The vomitus often contains 
food eaten hours before. 

The symptom of “distress in the stomach,” 
or of a pressure or weight or load, is little less 
common than the accumulation of gas. It 
often accompanies the latter. It, probably 
more than any other symptom, is responsible 
for the common complaint of “indigestion.” 
The patient associates the symptom with the 
idea of unchanged food lying in the stomach. 
In some cases the patient may be right in re¬ 
gard to this interpretation, but in the major¬ 
ity of cases the presence of the food alone is 
not the sole cause of the symptom. 

The complaint of the inability to digest 
tolerate certain kinds of food is less common 
than the above symptom. The patient will 
often name the particular kinds of food or even 
the individual articles which cannot be “di¬ 
gested,” as acids, sweets or starchy foods, or 
potatoes, raw apples, etc. Here too the pa¬ 
tient may sometimes be right. For instance, 


sauer kraut, which we all know is somewhat 
difficult* to master in normal individuals, is as 
a rule very poorly borne by patients who have 
gallstones. A raw apple at night usually of¬ 
fends. 

There is one fact in relation to this symptom 
which will be found helpful. If these patierts 
arc pinned down in their interrogation ‘prob¬ 
ably if they are interrogated on different 
days), it will be discovered that it is not the 
kind of food but the quantity taken that brings 
relief. The less they eat, the less they com 
plain. One will meet some of these patient? 
who have been placed on different dietary re- 
gimes for the purpose of relieving their gastric 
disturbances. These patients in particular 
will relate that they gain relief only when 
they eat less. Subtracting food brings the re¬ 
sult, not subtracting a particular kind of iond, 
More fasting produces less subjective dys¬ 
function. Patients with gallstone disease 
have often been heavy eaters before the occur¬ 
rence of their stomach symptoms, or are heavy 
eaters in the interim between attacks, but they 
are practically never relieved of their so-callea 
“indigestion” by taking a heavy or even a mod¬ 
erate meal. This is in rather marked contrast 
to the gastric dysfunction due to other causes. 
The gallstone patient who complains of “in¬ 
digestion” may mean any one or two or three 
or all of the above symptoms. 

In the second group we commonly have 
these general or masked or inaugural symp¬ 
toms, and in addition have the severe paiiy 
With the advent of the severe colicky pain 
the problem of diagnosis becomes easier. 

The Pain 

Pain is regarded by many clinicians as the 
most common symptom in patients suffering 
with gallstones. This conclusion is lebatable 
Pain in gallstones, like pain in cases sufier* 
ing from other disturbances, is the big fac¬ 
tor that causes the patient to seek medical 
advice. This is one reason why pain would 
seem so exceedingly more common in gall¬ 
stones than other symptoms. However, it 
must be remembered that the gallstone pa¬ 
tient who does not experience severe pain is 
not so prone to visit the physician as the one 
who does experience pain. 

A second reason why pain would seem so 
common in these cases is the fact that gall¬ 
stones with pain is much more easy to diag¬ 
nose than gallstones without pain. Gallstone? 
with pain are diagnosed gallstones. Gall¬ 
stones without pain are diagnosed “indiges¬ 
tion,” or “fermentation,” or “too much acid, 
etc. 

Pain may be the only symptom, and be¬ 
tween the attacks of pain the patient may feel 
absolutely well, but this is the uncommon ex¬ 
ception. 
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The pain of gallstones may be of any de¬ 
gree of severity. It is usually very severe 
rather than mild. It is usually located in the 
epigastrium or right hypochondrium. Owing 
to the relationship of the nerve supply of the 
gallbladder the pain often radiates around the 
right costal margin and to the right shoulder. 
It is one of the few abdominal pains that is 
described as going straight through the body 
to the back. If a stone is in a duct the pain 
is often intermittent. Jaundice may follow 
the pain, but this is not the rule. The pain 
commonly comes on in a short time and leaves 
rather suddenly. It is prone to come on after 
sunset rather than during daylight. While it 
sometimes appears in the evening, it has no 
regular relationship to meals. Following the 
law of Alveraez, it the pain occurs when the 
stomach is fairly full, the stomach will be 
emptied by vomiting. It is not uncommonly 
relieved by the relaxation of vomiting. It is 
almost always relieved by morphine, and usu¬ 
ally does not return as soon as the effect of 
that drug has passed away. When the pain 
subsides, the patient usually feels well. 

Physical Examination 

(a) The physical examination in a great 
many of these cases reveals nothing. The 
great majority of such cases are fat people 
with thick, heavy, more or less flaccid abdom¬ 
inal walls. Nothing is felt beneath the wall; 
there is no tenderness, and no muscle resist¬ 
ance. In fact, it is the absence of abnormal 
physical findings that is really characteristic. 
If one examines the abdomen of a case in ques¬ 
tion and finds nothing abnormal, it is a bit of 
evidence in favor of gallstones. 

(b) Subjective Findings: There is one 
subjective finding, namely, tenderness. This 
is often general, in the upper abdomen, and is 
usually most marked in the right hypochon¬ 
drium or what is commonly known as the 
gallbladder area. It is often best elicited by 
a rather sharp thrust of the ends of the exam¬ 
ining fingers under the costal border. This 
procedure is sometimes spoken of as Murphy's 
sign. 

fc) Objective Findings: In more than 
half of the cases there is an increased resist¬ 
ance on the part of the right rectus, particu¬ 
larly in its upper portion. This resistance is 
involuntary, not volitional. It is independent 
°i tenderness. The examiner recieves the im¬ 
pression that there is some pathology under¬ 
neath this tension which the muscle is trying 
to protect. Of course this sign is not charac¬ 
teristic of diseases of the gallbladder. It oc¬ 
curs in cases of pathology in this particular 
ar ea from any cause. Let me add, too, that 
! t seems to occur in cases in which there is no 
pathology at all of the right hypochondrial 
area. 


Occasionally a mass is felt. One always 
palpates for this mass but practically never 
expects to find it—and his expectations are 
usually fulfilled. If one does palpate a mass, 
it does not necessarily mean gallbladder. It 
is a pretty well established fact that gallblad¬ 
ders that are more or less acutely or suba- 
cutely irritated are contracted and even smaller 
than the normal gallbladder, rather than 
larger. This is true even when the common 
duct is closed. In long-continued chronic ob¬ 
structions we sometimes find dilated gall 
bladders. 

Roentgen Examinations 

The roentgen evidence may be divided into 
three groups: (a) The direct evidence; (b) 
the indirect evidence! and (c) the eliminative 
evidence. I will speak of these very briefly. 

By direct evidence one obtains the shadow 
of a stone or the shadow of the thickened wall 
of the gallbladder. The gallbladder may be 
large or small. When the findings by direct 
evidence/ are positive, it means everything. 
When the findings are negative they have lit¬ 
tle or no diagnostic value. 

By the indirect method the examiner looks 
for influences produced upon adjacent organs, 
caused by the gallbladder disease. These de¬ 
formities occur principally in the duodenum 
and less in the stomach and colon. Not only 
the outline of these organs may be disturbed, 
but they may be pulled out of position or be¬ 
come more or less fixed or immovable. 

The eliminative evidence is of two kinds. 
In the first place, if we are fairly sure that 
we have pathology in the right hypochon¬ 
drium, and by the roentgen ray we eliminate 
cancer of the stomach, ulcer of the stomach 
and duodenum, and chronic appendicitis, we 
are more justified in coming to the conclusion 
that the pathology is associated with the gall¬ 
bladder or its ducts. 

In the second place, if the roentgen evidence 
reveals a pathological process in some adja¬ 
cent organ, gallbladder pathology is pretty 
well ruled out, for it is seldom that we find 
two independent pathological processes in the 
area under investigation. For instance, when 
the question of gallbladder disease or duodenal 
ulcer is before us and the roentgen ray clearly 
demonstrates an ulcer, one must decide tha 
the one condition is responsible for the symp¬ 
toms, and therefore that there is no path¬ 
ology of the gallbladder or of the bile ducts. 

Laboratory Findings 

At the present time there is some debate 
on the amount of hydrochloric acid in the 
stomach contents in diseases of the gallblad¬ 
der. There were some rather strong argu¬ 
ments on the side of hypochlorydria, or even 
achlorhydria, in these cases. This has not 
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been our experience. The majority of cases 
have a normal or increased acidity rather than 
a subnormal acidity. The real fact of the 
matter is that long-continued chronic gall¬ 
bladder pathology is often accompanied by 
hypochlorhydria, while the more'or less acute 
or sub-acute condition, accompanied by reflex 
disturbances, produce a hyperchlorhyddria. 

In this connection a diagnostic fact is well 
pointed out by Dr. Cheney of San Franci co. 
In a word it is this: The diagnostic problem 
of the presence of gallbladder disease or duo¬ 
denal ulcer is before you. While hyperchlor- 
liydria often occurs in chronic gallbladders, 
hypochlorhydria is seldom found in either 
chronic or acute ulcer of the duodenum. So 
the finding of a hypochlorhydria is on the 
side of gallbladder disease rather than on the 
side of chronic duodenal ulcer. 

The Meltzer-Lyons method of aspirating 
the duodenal contents has been under the ob¬ 
servation of a number of clinicians for more 
than a year. We have put this method into 
practice in a number of cases during the last 
ten months. Up to date we cannot say that 
it has been a very important factor in coming 
to any diagnostic conclusion. 

Review of the Fifty Cases 

Age: Of the fifty cases in which the diag¬ 
nosis was confirmed by operation or x-ray, 
the age of the youngest was 29 and that of the 
oldest was 80 years. The average age was 
48.2 years. 

Sex: Of the fifty patients examined, thirty- 
seven were females and thirteen were males. 

Weight: Of those patients who were 
weighed, the lightest was 129 and the heaviest 
280 pounds. The average weight was 166 
pounds. When one considers that thirty- 
seven of these fifty patients were women, one 
must conclude that 166 pounds is distinctly 
over-weight. 

Child-Bearing: Of the thirty-seven women, 
thirty-two were married and five single. 
Twenty-seven had borne children. All but 
four of these twenty-seven were multiparas. 

Chronicity 

The length of time during which these pa¬ 
tients had suffered from so-called stomach 
symptoms or pain was from one-half year to 
fifty years. The average was 8.6 years. This 
should be regarded as a rather important find¬ 
ing. We talk a great deal of the chronicity 
of duodenal ulcer, but we say very little of the 
chronicity of gallbladder disease. Because a 
patient has had his stomach symptoms for a 
particularly short time or for a particularly 
long time is not very strong evidence in com¬ 
ing to a conclusion between the diagnosis of 
gallbladder disease and the diagnosis of duo¬ 
denal disease. 


Predominating Symptoms 1 

As usual in patients suffering with gall 
stones, the predominating symptoms in thi 
case that comes to the physician (and particu 
larly to the physician who receives more «n 
less refe-red work) is pain. In this series 
pain was the chief complaint in thirty-sii 
cases. Gastric distress or gas, or both. w;i; 
the predominating symptom in twenty-'Ti 
cTf.es. Vomiting occurred as one of the chiei 
symptoms in sixteen cases. 

Physical Findings 

As we have before mentioned, the physics 
findings are rather meager. In this series tei^ 
derness in the epigastrium or right hypochon 
drium, or both, was found in 41 cases. A tens 
right rectus, particularly in its upper portion 
was found in 12 cases. A mass was palpable ii 
but four cases In at least one of these fou 
cases the mass palpated was not the gallblad 
der. 

Roentgen Findings 

Only fifteen of the fifty cases were rayed 
Tn ten of these fifteen the gallstones were dem¬ 
onstrated by direct evidence. This percent¬ 
age is very high, and is by no means the rule 
Of course it is highly probable that a numDei 
of cases were rayed in which the gallstone: 
were present and in which the X-ray did no 
demonstrate them. 

Laboratory Findings 

Likewise the evidence of the laboratory 
findings in this series is not conclusive. A 
gastric analysis was not made for all the cases 
In those examined a normal or a high acidity 
was demonstrated rather than a low acidity 
In no case was an achlorhydria found. 

In conclusion, let me state that postmortem 
reports demonstrate that about ten per cenl 
of all adults have gallstones. Only about ter 
per cent of those that have gallstones suffer 
marked symptoms— : that is, severe pain. Tc 
repeat: One hundred adults come to our of¬ 
fice. Ten of these hundred have gallstones. 
One of these hundred has marked symptoms] 
Nine of these hundred (nine of the ten having 
gallstones) have only moderate or masked 
symptoms. However, it is important, and a 
part of the responsibility of the diagnostician, 
that the nine patients who do not complain! 
severely shall have the presence of their gall-1 
stones determined. | 

I am more fully convinced than formerly j 
that that wizard of analytical medicine, Dr. 
Lewellys F. Barker, was right when he quoted 
an American surgeon as saying: “Innocent 
gallstones are a myth.” 

Resume 

(1) From a standpoint of symptoms, pa¬ 
tients suffering with gallstones fall into two 

classes, namelv: / 

' * : 

/ 

/ 
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Class A. Those with general or masked 
symptoms, with severe pain. 

Class B. Those with general or masked 
symptoms, without severe pain. 

(2) Class B is by far the larger. 

(3) The diagnosis in Class B is more dif¬ 
ficult than in Class A. 

(4) It is probably just as important to 
make a diagnosis in Class B as in Class A. 


ABSTRACT OF DISCUSSION 

Dr. R. D. Ireland, Kansas City: I simply wish 
to choose a few of the excellent things of this pa¬ 
per just to emphasize them. All of the symptoms 
we are in the habit of observing a§ Gall Stones have 
also been observed when no stone existed. The 
doctor emphasized the history: Some one has said 
that the diagnosis may be made on the history alone 
in 90 per cent of cases. Pain and indigestion are 
the features of diagnosis. Pain may be severe with 
ndigestion, or mild without indigestion; or pain may 
lost sight of. The indigestion characteristics are: 
Sense of weight, fullness, waterbrash, vomit. These 
are not relieved by taking food, but are relieved by 
vomit and stomach washings. Pain is in the hpyo- 
diondriam and radiates to right shoulder and back. 
It is not characteristic. The history goes back many 
years. 

Dr. Sachs: I wish to compliment the writer for 
his review, as he puts it so we can get it. No case 
sf Gall Stones occurs without some infection pre¬ 
vious. 

Dr. Lehnoff (Closing): Shall the treatment be 
surgical or medical? I tell them if they wish to 
?et well it must be surgical; but they can live along 
)y medical means. The necessity of the history is 
be whole thing. A great percentage of cases are 
liagnosed by history alone. As to indigestion: This 
fford should not be written in the history unless 
berc is explanation of what it means, or you mod- 
iy that expression. What percentage of gall stones 
ire revealed by the X-ray, I do not know; by ex¬ 
igence I think about twenty-five per cent. 


Dr. Raymond L. Latchem announces the 
opening of his office, 308 Trimble Building, 
^ioux City, Iowa; practice limited to urology 
tnd urological surgery. 


Dr. Robert Burns Gibb, one of the best- 
diown surgeons of the middle west, died Sun¬ 
day, April 9, at his home in Pittsburg, Kansas, 
where he had practiced his profession for 
hventy-one years. He had been chief of staff 
Mt. Carmel Hospital in that city for a nurn- 
“ er of years. Doctor Gibb was born in Fiir- 
hury, Ill., December 15, 1878. The family 
rooved to Montana when he was a child. Com¬ 
pleting high school in Miles City, Mont., he at¬ 
tended the medical department of the Univer- 
% of Kentucky, Louisville, winning the 
highest honors in his class and also individual 
honors in surgery and diseases of women and 
children upon his graduation in 1901. 


FERMENTATIVE COLITIS 


By A. SACHS, M.D., F.A.C.P. 
Professor of Medicine, Creighton Medical College, 
Omaha, Nebraska 


M UCOUS COLITIS may be divided into 
three forms, one with constipation, a 
diarrheal form, and one with an altera¬ 
tion of diarrhea and constipation. It is the 
latter form to which I have applied the term 
“Fermentative Colitis/’ because during an ex- 
ascerbation of symptoms, the patient passes 
a soft, fermentative stool with a large amount 
of mucous, and flatus. 

Mucous colitis in all its forms, is a symp¬ 
tom complex and not a disease. It may have 
variable etiologic factors and hence we rarely 
see two cases exactly the same. Different 
authors may differ some in detail in its de¬ 
scription, but yet if we take it as a whole, 
most men strive for the same general results. 

It is the function of the large bowel to re¬ 
ceive the fluid contents of the small bowel, 
and by abstraction of water it increases the 
consistency of the stool so that in most nor¬ 
mal cases, a formed stool is passed. The 
colon has an abundance of mucous secreting 
glands, which under normal conditions is an 
aid to defecation and under abnormal condi¬ 
tions can be secreted in excessive amounts. 

The colon, according to Cannon, is divided 
into parts, a proximal and distal portion. In 
the distal portion the material is hard and 
lumpy, and is advanced by rings of tonic con¬ 
traction. In the proximal portion, the ma¬ 
terial is soft and waves of contraction may be 
seen running toward the cecum, where they 
meet the ileo-cecal valve. This reversed or 
antiperistalisis is to thoroughly mix the re¬ 
maining food mass and aid in the absorption 
of fluids, also to finish digestion. When more 
food enters the colon from the small bowel, 
anti-peristalsis cases, tonic contraction of 
the-cecum and proximal portion of the colon 
occurs, and some of the mass is passed on to 
the distal colon. Anti-peristalsis again oc¬ 
curs as soon as the food reaches the distal 
colon. When an excessive amount of fermen¬ 
tation is present and the colon is somewhat 
distended, it acts as an irritant, the food is 
hurried on and does not permit the normal 
absorption of fluids, hence the occurrence of 
diarrheal stools. 

External nervous influences, and disturb¬ 
ances of internal secretions (Thyroid) may 
produce the same effect., An abnormal 
amount of mucous is added to the stool, same 
as would occur in the irritation of any mucous 
membrane. The colon being exceptionally 

Read before the lolnt session of the Missouri Val¬ 
ley and Southwest Medical Association. Kansas City. 
Mo., October 25-28, 1921. 
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well supplied with mucous glands can pro¬ 
duce any amount of mucous depending on 
the type of irritation present. If the mucous 
glands do not put forth this secretion, our 
mucosal surface may become dry and hypere- 
mic and a small amount of bleeding may oc¬ 
cur. This dryness of the colon may lead to 
small ulcerations, a condition which gives 
rise to a severe type of colitis which does not 
come under the scope of this paper. 

Fermentative colitis is more often seen in 
enteroptotic nervous individuals. The enter- 
optosis may be either congenital or acquired. 
In the typical neurotic type, it is usually con¬ 
genital. The degree of enteroptosis, however, 
bears no direct relationship to the severity of 
symptoms present. 

The colon is under the control of the vege¬ 
tative nervous system, the same as other vis¬ 
ceral organs, glands of internal secretion and 
all smooth muscle. This system is divided 
into two great parts, the autonomic (vagus), 
and the sympathetic. Under normal condi¬ 
tions these two systems normally balance one 
another and we have a normal functioning 
bowel, however, if we have an over-stimula¬ 
tion of one or the other systems, the balance 
is disturbed and this gives rise to various 
symptom complexes. Pilocarpine stimulates 
the vagus. Atropine and adrenalin cause an 
over-activity of the sympathetic atropine by 
depressing the vagus and stimulating the sym- 
patehtic, and adrenalin by directly stimulating 
the sympathetic. An injection of pilocarpine 
through its vagus irritation will produce spas¬ 
modic asthma, increased perspiration, and an 
increase of blood in the abdominal vessels. At¬ 
ropine will counteract each one of these effects 
by its sympathetic stimulation (depressing the 
vagus) and relieve the condition as a result. 
Other toxins as alcohol, nicotine, faulty meta¬ 
bolism, have similar effects. Timme has expe¬ 
rimentally' shown that ligation of the vagus 
sufficiently tight to produce a pressure neuri¬ 
tis, caused an enlarged and hyperplastic colon. 
The visceral walls were firm and resistive to 
internal tension and the blood vessels were firm 
and elastic. In ligation of the smpathetics, the 
walls of the viscera were flabby and thin, and 
hung limply in the abdominal cavity. Pawlow 
and Cannon have shown that fright temporar¬ 
ily interferes with digestion similar to the ef¬ 
fects of vagus ligation. 

In most individuals the balance of the au¬ 
tonomic and sympathetic systems is well pre¬ 
served and readily adjusts itself after being 
disturbed, hence the improvement of symp¬ 
toms. In some cases the unbalance of the 
two systems remains and the patients present 
flabby abdominal walls, the viscera being the 
<eat of stasis, showing lack of tone and re¬ 


active capacity. As a result they have con 
stipation with alternating diarrhea, acid eruc 
tations, colic, distension from fermentation 
depression, etc. 

From the above one can readily see wha* 
an important factor the vegetative contro 
plays in the production of a fermentativi 
colitis. 

Examination of the feces shows that thej 
are composed of non-digestible material take 
in with food, undigested food, chemical by 
products of digestion, products of the alimen 
tary canal and its secretions, such as mucou> 
bile, exfoliated epithelium, etc., products «.- 
bacterial decomposition, especially indol an- 
r.katol, the latter chiefly giving the odor to on 
feces, some purin bases and inorganic salt 
of sodium, potassium, magnesium and iron 

Enormous numbers of bacteria are als* 
eliminated which according to Strasburge 
comprises one-third of the total weight of th: 
feces. Adults pass an average of eight gram 
of dried bacteria daily. In dyspeptic condi¬ 
tions the average is 14 grams, though in ex 
ceptional cases this may reach to 20 gram. 5 
Strasburger places the average daily passa^. 
of bacteria in adults at 128 billions. 

In an adult, the character of the intestinal 
flora is largely dependent upon the diet take* 1 
With a normal mixed diet, the B. Coli and ai 
lied bacteria are most predominant. 

The intestinal flora of a breast-fed intanl 
is gram positive and consists chiefly of Ki 
Bifidus and B. Acidophilus. In a bottlc-fc 
infant, B. Bifidus and B. Acidophilus still pre 
dominate; however, a larger number of I ! 
Coli, streptococcus lacticus and staphlococd 
are also present. As soon as the child’s ditf 
increases and milk ceases to be the main con 
stituent, the B. Bifidus and B. Acidophikl 
rapidly are replaced by B.. Coli. 

There is still dispute as to the role hao 
teria play in aiding digestion. As a specin 
case it is pointed out that the bacteria ma 
hydrolyze cellulose and render it useful to tri 
trition, a process which is not taken care i 
by the intestinal enzymes. At present it i 
safest to accept the conservative view, that i 
although the bacteria confer no positive 
efit to the organism under normal condition 
they do no harm. 

The majority of adults ingest a large amoti! 
of protein in their diet, and fecal flora is con 
posed of from eighty to ninety-five per cent! 
Coli and its allied bacteria. 

The B. Coli ordinarily is a non-virulent »1 
ganism, however, under abnormal condition 
it may produce a great deal of damage, esfj* 
dally in the production of fermentation, colitis 
pyelitis, etc. 

The large bowel normally contains a varf 
able amount of gas which is dependent on 
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ral factors, namely, (1) air swallowed with 
ood; (2) gas produced by fermentation; (3) 
ir from the colon wall. The gas produced by 
ermentation is usually the most frequent 
ause of distension in colitis. Normally a 
onsiderable amount of gas is absorbed by 
he colon, however, in colitis this function is 
isturbed and hence this may increase the 
mount of distension present. In people over 
arty, the amount of gas is normally increased 
ue usually to a lessened muscular tone. 

It is the consensus of opinion that no inflam¬ 
matory changes of any great degree exist in 
mucous colitis; however, there are two dis- 
nct types of colons that are seen in this con- 
ition; one in which definite signs of inflam 
lation are present, and the pther in which 
o inflammatory signs can be found. In a 
^rmentative colitis we also see these two dis- 
inct types and the pathology present is de- 
endent entirely on the etiologic factor pro- 
ucing it. 

Fermentative colitis being a symptom corn- 
lex and not a disease entity, we have vari¬ 
es etiologic factors producing it. I may di- 
ide these into the organic and functional, 
he organic causes of a fementative colitis 
re: 

A. A malignancy of colon or adjacent 
tructures. 

B. Mechanical obstructions of the colon, 
Jch as adhesive bands, pressure of neighbor¬ 
ly organs, such as the uterus, tumors outside 
ie colon, etc. 

C. Conditions in thel wall of the colon 
ich as diverticulitis tumors, etc. 

D. Conditions within the colon such as 
itestinal polyps, extension of inflammation 
om without, stasis due to heart disease, etc. 

E. Trichominods, worms, etc. 

The above are all forms in which definite 
athology is present and hence not to be con- 
dered in this paper. 

The functional causes are: 

A. Improper habits in neglecting daily 
v *cuations. 

B. Abuse of cathartics. 

C Enteroptosis. 

D- Improper balance of autonomic and 
ympathetic systems. 

E. Abuse of tobacco. 

E. Improper mastication and bolting of 
leals, indiscretions and errors in diets. 

Erom the etiologic factors we can readily 
cc that this condition is found largely in con- 
enitally neurotic individuals, or individuals 
v hh an acquired neurosis, either through the 
train of business, financial stress, family 
rouble, etc. 

The symptoms are variable as to kind and 
severity. The pain is usually of a colicky 
: «aracter and relieved by evacuation. The 


pain may be slight or so severe that an opiate 
may be required. It has no definite time as 
relation to meals but frequently occurs soon 
after eating. The kind of food bears no defi¬ 
nite relation to the pain; however, during an 
exascerbation of symptoms the food with 
large amounts of cellulose seem to cause the 
most trouble. Some patients will complain of 
meats increasing their trouble, and some com¬ 
plain of starchy foods. 

The pain is usually general over the whole 
abdomen, but at times more marked over the 
sigmoid area. It is usually not referred. They 
may complain of pressure in this locality. 
Flatulency is always present, and may be mod¬ 
erate or severe. The patients usually pass a 
large amount of flatus with some relief of 
pain. 

There may be some nausea, at times vomit¬ 
ing. The vomiting is not characteristic and 
usually gives no relief of symptoms. There 
may be some belching and in some cases 
aerophagia is present. The patients frequently 
suffer from a great amount of depression 
which usually lasts until the attack is ter¬ 
minated. The attacks may last from a few 
days to several weeks or months. 

The number of evacuations depends entirely 
upon the severity of the attack. The stool is 
soft and offensive. A large amount of mucous 
is usually present, especially after the use of 
a laxative. Fermentation in the stool is very 
marked and oftentimes the gases may force a 
loosely applied lid off from its receptacle. 

The microscopical picture shows food rem¬ 
nants, meat fibres, starches, mucous and the 
usual picture of a diarrheal stool. The gas¬ 
tric acidity varies from an anacidity to a hyper¬ 
acidity, depending on the individual in which 
it is found. There may be a marked indi- 
canuria which in some cases is directly pro¬ 
portionate to the amount of fermentation. 

The rectoscopic examination may show no 
pathology, or it may show a hyperemic mu¬ 
cous membrane which is dry and has small 
amounts of mucous clinging to it. The X-ray 
may also be negative or show the signs of a 
mild colitis. 

The diagnosis, as a rule, is easy for the his¬ 
tory, the type of the individual and the stool 
usually complete the story. A careful his¬ 
tory should be taken and a complete physical 
examination should be made in all cases. It 
is also well to have an X-ray taken and a rec¬ 
toscopic examination made especially to aid 
in ruling out some real organic lesions, such as 
mentioned earlier in this paper. 

The success or failure of treatment in these 
cases depends entirely upon their individual 
management. An attempt should be made to 
relieve the neurosis by careful analysis. Often- 
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times this with small dietetic changes, is all 
that is needed to relieve our patient. The en- 
teroptosis should be corrected as far as pos¬ 
sible by a rest cure with proper diet and aided 
by a. properly fitting corset or abdominal sup¬ 
port. Surgical interferences is not indicated 
unless some mechanical obstruction is present. 

In times past many human ills were attrib¬ 
uted to auto-intoxication and with this in 
view, Metchnikoff in 1906 offered his Bul¬ 
garian bacillus as a means of destroying the 
B. Coli and thus eliminating or minimizing in¬ 
testinal putrefaction. We now know that the 
B. Bulgarius does not lessen the number of 
B. Coli and hence cannot be offered as a cure, 
but it has paved the way for others to find 
a method of holding the B. Coli in check. 

Rettger of Yale has experimented with B. 
Acidophilus and has shown that this organ¬ 
ism can be implanted in the intestinal tract. 
Coincident with the implantation, a marked 
decrease of the B. Coli occurs. It may re¬ 
duce them so markedly that they only repre¬ 
sent about ten per cent of all fecal bacteria. 
This work is still experimental; however, it of¬ 
fers a rational way in combating B. Coli. 

Gompertz of New Haven reports excellent 
results in the treatment of constipation and 
some diarrheas by the internal use of B. 
Acidophilus, and suggests that it be given in 
broth cultures. The broth culture is prepared 
so that each cubic centimeter contains one 
hundred million organisms. The average dose 
is from 10 to 20 cc. given from two to four 
times a day. 

The B. Acidophilus is a gram positive, non- 
motile bacillus and is non-pathogenic. Two 
or three days after its administration, these 
organisms begin to appear in the stool and 
gradually replace the B. Coli until after the 
sixth day they represent about ninety per cent 
of the fecal micro-organisms. Gompertz 
claims that from the sixth day on the fecal 
flora consists predominently of B. Acidophilus 
regardless of the character of the patient's 
diet. 

B. Acidophilus may be given by mouth, by 
the duodenal tube or by rectal implantation, 
the former two being more reliable than the 
latter. This method gives us a new means of 
attack and thus far promises good results; 
however, it is too early to predict its ultimate 
success, and more time is needed to determine 
the permanency of the results obtained. 

Colon irrigations may be of marked value 
in some cases, and may do an unusual amount 
of damage if used indiscriminately. Often¬ 
times a high colon irrigation is the only means 
by which a virulent streptococcus may be ob¬ 
tained. The haustrations of the colon make 
a good incubator for virulent organisms, and 
unless they are dislodged, may produce con¬ 


siderable damage. Irrigations are sometime 
our only means of ridding the colon of oh 
scyballus masses and in certain cases witl 
joint manifestations, it offers a great reliel 
Also they frequently relieve a patient o 
marked depression, if proper attention to die! 
habits and exercise is added: 

Colon* irrigations should not be continue 
over long periods of time nor by inexperience 
nurses, for the mechanical irritation may itsel 
produce a marked colitis. Floyd reports 
case in which large amounts of mucous af 
peared in the stool after each course of irriga 
tions. Instillations of astringents and irri 
tating medication is in my opinion never in 
dicated in fermentative colitis. Intestinal an 
tisepsis cannot be accomplished by medicina 
irrigation or intestinal antiseptics given b] 
mouth. 

Intestinal antiseptics such as salol, zinc sul 
phocarbolate, beta naphthol, etc., may havi 
some value in certain cases; however, I be 
lieve no drugs should be used unless indicated 
In patients with a low acidity, a bitter tonii 
with dilute hydrochloric acid may be of value 
If hyperacidity is present, alkalies are indi¬ 
cated. 

The use of oil per rectum is a valuable ai< 
in some cases in relieving constipation. It ii 
also of value if used in cases in which a recto 
scopic examination shows a dry, slightly hv| 
peremic mucosa. In these cases it is well 
to place the oil high up in the colon by meanl 
of the colon tube. 

The diet in my opinion is of great import 
ance in all cases. A routine diet cannot b< 
prescribed for some cases tolerate starched 
well and others do not. This can be easily de 
termined by the history and proper stool ex 
animations and a suitable diet can then b< 
prescribed. Hot packs, massage, hydrothe 
rapy, proper exercise and modes of living art 
a great aid to all neurotics, hence of value ir 
fermentative colitis. 

Excessive smoking is more frequently ar 
etiologic factor in fermentative colitis than ii 
generally believed, and I at present have twe 
such cases under treatment. By removing the 
cause, the colitis readily responds to treat 
ment. 

The number of cases of colitis now seen arc 
more frequent than in the past, and I person¬ 
ally believe that our present modes of living 
and the stress of the present times are the 
etiologic factors responsible for its increase. 


ABSTRACT OF DISCUSSION 
Dr. Fishman, Oklahoma City: I regret I did not 
hear the early part of this paper. Discussion of tni> 
subject is timely. I find most diagnoses of stomacn 
and large bowel troubles are Colitis, usually. 
management of these cases is first a thorough ex* 
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animation of everything of the gastrorintestinal tract. 
In your diagnosis do not forget examination of the 
stools. They are more important than of the stom¬ 
ach contents. The treatment of these cases by 
yeast,—it remains yet to be seen if it is good. The 
yeast manufacturers think so. 

Dr. Lehnoff, Lincoln, Neb.: I consider the sub¬ 
ject one of the important things of every day. 
Colitis begins with some irritation. It may be 
^through nerve irritation outside of the body as well 
as inside. Stress of nerves will produce it. An¬ 
other common cause is our old friend Chronic Con¬ 
stipation, which is the beginning of most cases. 
Irrational foods easily account for one-half the con¬ 
stipation of the race; this results in irritation of the 
bowel and thus often starts Colitis. The treatment 
really is wonderful if you bear in mind four things: 
(1) Relieve psychis influence. (2) Rest in bed. (3) 
Administration of proper food. (There is required 
the cellulose from coarse vegetables. These do not 
irritate the bowel, but prevent the hard stool, 
which does.) (4) Atrophine or Belladonna to quiet 
vague nerve. On the question of gas in the bowel, 
[ think many chapters are yet to be written. 

Dr. Vanbuskirk, of Corea, asks: ‘‘Will the essay- 
ist please state if these cases are the same thing we 
kave in the old country and call Sprue?” 

; Dr. Sachs, (in Closing) : Rectoscopic examina- 
sfens are not used enough as routine procedure. It 
feats all others. Yeast, in one case in which there 
*as a diabetic factor, did seem to help. Gas of 
Ac colon comes about in three ways, with air swal- 
bwed, (after forty years of age all persons Have 
♦lore gas on account of relaxed musculature) acts 
U a viscious circle. These cases are not • Sprue— 
Aey are different; there is definite pathological lesion 
n Sprue; Colitis is a neurotic affair. 

low TO ARREST THE INCREASING 
PHYSICAL DEGENERACY OF 
THE RACE 

By W. O. HENRY, M. D„ 

Los Angeles, Calif. 

(Concluded from Page 123) 

And the English woman, Miss Norah March, 
sditor of National Health, in speaking of this 
Droblem insists that women, married or unmar¬ 
ried, have a right to motherhood and no ques¬ 
tions asked. “If these women are to lead celi¬ 
bate lives, it means a serious sacrifice to them 
—a denial of motherhood—is that fair?” says 
this author and then proceeds, “It is possible 
that the future may see some form of extra¬ 
marital sex relationship and parenthood find¬ 
ing a recognized place in our social code.” And 
it is is said that England is being flooded with 
pamphlets in advocacy of some such scheme 
as the foregoing. 

Then the Parliament is being asked, like 
some of our State legislatures, to pass laws 
giving the father’s names and certain legal 
rights to these many children born out of wed¬ 
lock. Last year England had 50,000 of these 
and 8,000 cases of Bigamy, while the United 
;States had probably 100,000 of the former with 
tttany of the latter. But since this is wholly in 


conflict with plain Bible teaching though it 
may prevail and become a recognized legal 
remedy it will prove to be a false hope. 

A sad woman writes a very pitiful plea to 
the editor of a great daily paper and says: “To¬ 
day very few women have their husbands to 
themselves. We all know the looseness of 
morals in modern society and also in other 
walks of life as well. Are society and all our 
laws or morals and marriage wrong?” Some 
noted writer says, “There might have been no 
free United States without Franklin, with one 
exception the greatest man that this nation 
has produced. Franklin had his attack of good*- 
ness. He often conquered it, as shown by the 
list of his illegitimate children and other inci¬ 
dents, but fundamental goodness, remained 
with him all his life.” 

Without taking time now to elaborate, let 
me state the remedies which should be applied 
to mankind and human society, if race decay 
is to be arrested: We must have 

First,—The New birth for the individual, 
to give him right desires, motives and aspira¬ 
tions ; for Sin is only desiring one's own way, 
.which is always evil. 

Second,—Bible marriage, which means man 
and wife coming together in mutual satisfac¬ 
tory sexual relations and thus becoming One 
Flesh, and so remaining for life, unless one or 
the other proves faithless and commits adul- 
try, or prefers to live apart. 

Third,—Bible divorce, which means for 
adultery only and remarriage privilege at once* 
for the innocent party; but separation without 
remarriage when wife feels that she can best 
live apart from her husband. 

Fourth,—Bible Polygamy, which means a 
man may have as many wives as he can prop¬ 
erly support; but he must support them all 
and care for the children. He is in no case 
allowed to abuse, neglect or mistreat any of 
them, but must love and cherish them as his 
own body for these wives are all one flesh with 
him. 

Note the contrast between Bible Polygamy 
which is good sense, good health, and good 
morals; and our present system, which is 
neither. Society, public opinion, Church and 
State all permit a man to have as many wives 
as he wants if he will take them one at a time, 
and he need not care very much for any of 
them or the children. And he may. exploit as 
many innocent girls as he can seduce by fair 
means or foul and then throw them and their 
babies into the discard with little or no trouble. 
And he may give disease to any or all of them 
and no just penalty is meted out to him. Or 
in multitudinous other ways he may discredit, 
abuse or ruin these women to whom he is 
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morally responsible, and Society, Church and 
State look on with stolid indifference and cruel 
mockery. 

(a) Monogamy practically forces many 
invalid women to bear puny, undesired and 
sickly offspring. 

(b) Monogamy practically drives many 
men to secret bigamy, polygamy, or adultery. 

(c) Monogamy breaks down and kills 
thousands of women prematurely, either from 
the sexual abuses of their husbands, excessive 
childbearing or from the venereal disease 
which their unfaithful husbands give them. 

(d) Monogamy drives many women to 
murder their innocent babies and often times 
to take their own lives. 

(e) Monogamy leaves many desirable 
maidens and widows without husbands and 
deprives the state of the very choice and much 
needed children which they would gladly pro¬ 
duce. 

(f) The false sentiment which demands 
ignorance of the sexual system and its pure 
and proper use, denying women the right to 
know that their first duty in married life is to 
become one flesh with their husbands and 
gratify their normal passions, must be over¬ 
come and the truth must be taught, and prac¬ 
ticed. 

(g) Today, not more than twenty-five per 
cent of marriages are thus happily consum¬ 
mated, but instructions faithfully given would 
greatly increase the number, and the per cent 
of those who would need more than one wife 
would be smaller than it is now, and espec¬ 
ially if the husbands were required to fulfill 
the Bible conditions of properly caring for all 
wives and children. 

Fifth. Biblical truth taught and scientific 
truth also, as fast as it is discovered on health 
problems, and teach that the command “Thou 
shalt not kill/’ means you shall not shorten 
your own life nor that of your fellow-man by 
any process whatever. Of course, the knife, 
the club, the bullet or any deadly weapon 
should not be used upon your fellow-man nor 
upon yourself. The quick poison, the slow poi* 
son should neither be used by yourself nor 
thrust upon your fellow-man. The abuse of 
alcohol, tobacco, opium, cocaine and all injur¬ 
ious drugs should be avoided. Individual re¬ 
sponsibility and personal accountability to 
obey this Divine command must be taught and 
practiced. 

It taught that adultery is not only sin; but 
is a physical wrong which will surely bring 
its own penalty in race degeneracy and no 
amount of medical treatment will permanently 
prevent physical injuries to the race no mat¬ 
ter how seemingly successful these preventive 


measures are, for the specific reason that si 
remedy is always wrong in principle, and 
cannot triumph over the mandates of the 
mighty by any ruse or subterfuge which i 
can discover or invent. 

Adultery as taught in the Bible is sa 
relation between a man and woman who do 
in and by that act become one flesh and 
emnly before God therefore pledge themsel 
to each other for life. Such pledge and 
constitute marriage and is what God h 
joined together which no man may put as 
der. The public ceremony by which minH 
judge or priest assumes to marry people is 
the vain shadow and not the reality at all. i 
while we should always have the legal cl 
mony still we must teach the truth about I 
marriage and let all parties fully understani 
and enter the sacred relationship with will 
minds and in hearty accord, because they' 
pect and desire these conditions and their i 
ural results, or children. Such sexual relatij 
are normal, healthful, clean and holy; w| 
all others are abnormal, unhealthfuh imri 
and unholy as shown by the wide spread v 
ereal diseases, criminal abortions, deaths i 
other serious afflictions of the race. 

Man* cannot violate either of these two me 
laws without suffering both a spiritual < 
physical injury. He cannot escape the ji 
penalty of any broken law in the physii 
world. 

But you say, “When in Rome do as Ro| 
does/' but I warn you against that falls 
whose practice is all too common, and si 
when in Rome do right both physically a 
morally whether Rome does or not. When 
Boston or New York, San Francisco or li 
Angeles, obey the laws of the God of the Bil 
whether religious, moral or physical no ml 
ter what others do, if you would be in reli 
ious, moral and physical health. 

The standard of right and wrong as set for 
in the Bible by the Sovereign Ruler of the Vi 
verse does not vary with time or people or set 
or races or localities ; neither do the rules 
health or the laws of man’s physical being. Tl 
laws of all branches of real science, as well i 
those of true religion and morals, are maj 
dates of the One Supreme and perfect Bein| 
therefore, they must and do harmonize wij 
Him in body, soul and spirit. 

Prohibition was not taught by the churcl 
by public opinion nor public sentiment until 
few years ago; neither was woman suffrage 
Have the church and public opinion been n 
conflict with the Bible and the teaching of Jesti 
for two thousand years? Or has the churcl 
been swayed from these teachings by a falsi 
sentiment and so-called science and progressive 
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idvancement upon those old truths for which 
pe Bible has always stood ? 
i The church and modern society are follow¬ 
ing false leaders and false interpreters of Bi- 
|le truth, and for this reason has not the power 
to change the lives of men or nations that it 
I'ould have if loyal to the Bible. The Bible 
las not changed in 2,000 years on these ques- 
ions, therefore, the church is wrong now, and 
[am sure it was right in the past. I am neither 
m alarmist nor a pessimist; but I am an optii- 
nist of the first order and have perfect confi- 
lence in the victory of truth and righteousness, 
n the complete triumph of peace and good will 
imong men here upon earth exactly as the Bi¬ 
de declares. I must, however, enter a most 
/igorous and emphatic protest against all false 
’eforms or health remedies in conflict with 
>lain Bible teaching whether proposed by pro- 
essed friends of that book or suggested by 
he large class of people who think the world 
las outgrown or progressed beyond this 
acred volume. 

The question is not, will such a glorious time 
jver cotne to this earth, for that has been set- 
ied by the Almighty Himself; but will we now 
•tcognize the truth on these questions and 
iave a helping part in it, or will we miss our 
opportunity and leave it for our successors to 
eap the reward and enjoy its benefits. 

Any reform, moral or physical; any pro¬ 
posed improvement of either sex or of the race 
which ignores or violates Bible truth is doom¬ 
ed to failure, for that book teaches fundamental 
truth with which all other truth must harmon¬ 
ize. 

If God had wanted to make it impossible for 
roan to sin or get sick or suffer any affliction, 
He could and would have so decreed. I fthe 
All-wise Ruler of the Universe had wanted 
roan to make it so, He would have thus in¬ 
structed him. But since He has done neither, 

is plain that He had some wise and good pur¬ 
pose in leaving man free to take the right way 
(the way of obedience) and give up the wrong 
wa y (the way of disobedience) he is at perfect 
liberty for the time being to have his own way 

Or if this infinitely Wise and Good and Pow¬ 
erful Being had merely wanted to force 
obedience to moral or health laws, He would 
bare compelled such obedience. Or if He had 
wanted man to coerce his fellow-men to such 
observance He would have so ordained. But 
since He left it for us to educate and persuade 
°ur fellows in matters of health, science, morals 
and religion is it not clear that such method is 
best? The Bible way, the way of true science is 
always God’s way; while man’s way is forever 
wrong when not in full harmony with these, 
man or nation can ever make it sane or safe, 


healthful or wise to violate any divine law 
whether of morals, health or religion. 

I am speaking for more than 100,000 women 
in America every year and millions beyond our 
shores whose cowardly seducers leave them to 
bear the unjust and cruel stigma of society for 
bearing children without lawful husbands. I 
am speaking for the vast horde of innocent and 
helpless babes thus left without a name and 
proper home care. I am speaking for that 
great army of divorced women who cannot 
have legal husbands since they do not fill the 
sexual part of wifehood and owing to the vic¬ 
ious and unscriptural customs of society they 
are cast aside in obedience to public opinion. 

I am speaking in behalf of the multitude of 
women who sicken and die yearly from sexual 
abuse of their husbands. 

I am speaking for the host of young women 
who are doomed to die of a sad and disappoint¬ 
ed maidenhood who could and would gladly 
make good wives and mothers if the narrow 
and vile customs of society did not prevent it. 

I am speaking for that vast army of young 
women who are yearly exploited by young 
men who are too selfish and untrue to take 
them as legal wives and publicly assume the 
duties and obligations which their private acts 
have justly imposed upon them. 

And last of all I am speaking for that in T 
numerable host of women whose husbands faii 
to give them that measure of fair treatment 
and kindly consideration which the Bible re¬ 
quires when it says: “Husbands love your 
wives and be not bitter against them.” “So 
ought men to love their wives as their own 
bodies.” 

To have physical health, one must obey 
the laws of the physical organism. 

To have moral health, one must obey the 
laws of the moral being. 

To have religious health, one must obey the 
laws of the religious being. 

That is to say, physical health means har¬ 
mony between the organism and the laws 
which belong to its physical nature. Moral 
health means harmony between the moral be¬ 
ing and the laws which belong to the moral na¬ 
ture. Religious health means harmony be¬ 
tween the religious being and the laws which 
belong to the religious nature. While disease, 
or physical degeneracy or lack of physical 
health means discord in an organism because 
of disobedience to one or more laws belonging 
to its physical nature. And immorality, moral 
degeneracy, or lack of moral health, means 
discord in a moral being because of disobe¬ 
dience to one or more of the laws belonging to 
the moral nature. 

And irreligion, religious degeneracy, or lack 
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of religious health means discord in a religious 
being because of disobedence to one or more 
of the laws belonging to the religious nature. 

It may be well to remember that as there can 
only be one kind of real and true physical 
health, so there can be only one kind of real and 
true moral health or morality, and only one 
kind of real and true religious health, or re¬ 
ligion. 

Man's Great Study is to learn these laws, 
strive to obey them; and then teach them to his 
fellows and seek to persuade them also to obey 
them. 

Since man is a triple being composed of 
body, soul and spirit, a physical, moral and re¬ 
ligious nature, we cannot ignore any part of 
his threefold nature, if we would successfully 
deal with any one part. And when we have so 
educated the individual and the race that all 
have come to know and obey these laws be¬ 
cause they desire such physical, moral and re¬ 
ligious health, we will have reached the acme 
of human perfection. Of course the physician's 
chief business is dealing with the health of the 
body, but he should not neglect the other ele¬ 
ments of the human being or' he will not 
achieve the highest success. 

My conclusions are, in order to arrest the 
increasing physical degeneracy of the race we 
must 

First,—Teach the moral, religious and health 
laws of the Bible and persuade people to obey 
them. 

Second,—Teach and persuade people to obey 
all other laws of health as fast as science 
discovers them. 


POLYVALENT VACCINES AS ANTI¬ 
GENS FOR ANTIBODY PRODUCTION 


G. H. SHERMAN, M. D., Detroit. Mich. 


HR UTILITY of Bacterial Vaccines as 
applied in the prevention and treatment 
of bacterial diseases is founded on ra¬ 
tional ascertainable facts, which facts, when 
examined, offer to the general practitioner of 
medicine a definite understanding of their 
proper administration and action. 

A more comprehensive idea concerning the 
relationship of toxicity and stimulus is an es¬ 
sential requisite to the successful practice of 
itnmuno-therapy. 

The essential difference between the live 
virulent and killed or attenuated inoculated 
organisms, as far as their relation to the tissue 
cells of the host is concerned, is that the viru¬ 
lent organisms offer a certain resistance to 
avoid destruction while inoculated attenuated 
organisms are not capable of offering such a 


resistance and consequently soon become a 
prey to tissue cell activities and it is this abil¬ 
ity of tissue cells to produce substances that 
will destroy these germs that constitute the 
essential element in the establishment of an 
immunity. 

When a person, or animal, is attacked with 
living virulent organisms, destruction of tis¬ 
sue or destruction of blood corpuscles or both 
occurs. The destroyed cells act as pabulum 
or culture medium for the further incubation 
of organisms. As a result further destruction 
of tissue occurs often with swelling, pain and 
interference with function. In some cases sol¬ 
uble exotoxines are formed and are absorbed 
and the ‘"vital centers" are ultimately attacked 

Symptoms of the disease occur of which the 
patient complains and finally either recovery 
or death may occur. In the former case the 
invading organisms were so few that they 
were readily destroyed or inhibited by the pha* 
gocytes or by the “antibodifes” present in the 
blood and tissues, or they were so attenuated 
(even though the number were relatively 
great) that they were readily destroyed by the 
same agents. They are entirely unable to use 
the interior medium of the patient as a culture 
medium, and are in effect, therefore, for that 
particular patient at that particular time non- 
virulent and non-toxic. When the disease 
progresses and local necrosis or the death of 
the patient occurs the opposite holds true, viz., 
in relation to that particular patient the organ¬ 
isms are virulent and toxic. 

A toxic agent is pathogenic because it fatigues 
or destroys the cell or cells with which it comes 
in contact. Since this toxic agent is produced 
by a living entity which grows and multiplies 
within the living tissues, such as prevails in an 
infection, the amount of toxic material produc¬ 
ed depends on the activity of the infecting or¬ 
ganism and may readily be sufficient in quan¬ 
tity to cause irreversible fatigue, rendering re¬ 
sponse to stimulus impossible. This toxicity 
of infections is mainly due to ferments which 
the germs secrete for the purpose of preparing 
the food on which they live and naturally is 
destructive in tendency. So, instead of being 
a stimulus to arouse tissue cells in their defen¬ 
sive capacity, this toxicity exerts a destructive 
influence often to a point of irreversible fatigue 
For this reason toxicity as a result of an infec¬ 
tion cannot be considered a reliable stimulus 
for antibody production. As the defensive 
mechanism of a germ consists in its ability to 
digest the food with which it comes in contact, 
so the defensive mechanism of living tissues 
consists in the ability of cells to be influenced 
to metabolize ferments which cripple or digest 
the germs. 
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The same germ portein. agent in small do¬ 
sage so altered by heat or chemicals that it is 
no longer able by metabolism to utilize the pa¬ 
tient’s tissues and cannot therefore carry on a 
cell destructive role, but instead.acts as a dilute 
physiologic foreign protein is a sfimulus to the 
cell to influence it to digest this protein. In oth¬ 
er words, the cell is physiologically stimulated 
to increased action, but never influenced to the 
pathologic point of fatigue or necrosis, in its 
endeavors to get rid of the foreign protein 
(bacterial vaccine) by means of the ferments 
called antibodies, which it secretes. By mak¬ 
ing repeated injections of killed organsims the 
reactive power, a sort of amplitude of response 
of the cell is increased and will thereafter not 
be fatigued by largely increased doses of the 
agent that previously was toxic. In addition to 
this the physiologic habit of response to the 
specific, or closely allied enzymes or proteins 
present in infective processes, is increased in 
the hitherto sluggish or slowly reacting cells, 
constituting an increased immunity. 

This stimulating action of killed organism 
injections or bacterial vaccines, is just as pro¬ 
nounced in the presence of an infection by or¬ 
ganisms corresponding to the organisms in the 
vaccine, as in the absence of an infection un¬ 
less the cells of the patient are already irre¬ 
versibly fatigued by the toxins evolved from 
the infection. For this reason vaccines should 
always be given early, before the infection has 
a chance to develop to a point of irreversibly 
fatiguing cell activities. 

A vaccine scientifically prepared, used up to 
the point of tolerance, i. e., not to or beyond 
the point of fatigue of the cells is a stimulus— 
it does not progressively, undesirably .and per¬ 
manently destroy cells, interfere with function 
and initiate disease as does the living virus. 

A careful study of the action of bacterial 
vaccines has demonstrated for the average 
case the safe minimum and maximum doses 
and the variations for individual idiosyncrasy 
are regulated by observation of the local, focal 
an systematic reaction after injection of the 
initial indicated dose and most efficient inter¬ 
vals. 

509 Ashland Avenue. 


Dr. John M. Bell has been appointed a mem¬ 
ber of the Board of Health, St. Joseph, Mo., 
and at its first meeting was elected president. 


Dr. Richard L. Sutton, LL. D.—The hon r- 
ary degree of Doctor of Laws was conferred 
upon Dr. Richard L. Sutton of Kansas City, 
on April 26, by the University of Missouri. The 
presentation was made by Dr. A. W. McAles- 
ter, Sr., nestor of the state medical profession. 


THE ENDOCRINES IN GYNECOLOGY 


DR. J. F. OWENS, St. Joseph, Mo. 


T HE two great functions of the female 
generative organs, menstruation and re¬ 
production, are both profoundly in¬ 
fluenced by disorders of the ductless glands. 
This is especially true of menstruation. It is 
now definitely known that the cause of men¬ 
struation is an internal secretion of the ovary, 
and that the element of the ovary, which is 
concerned in the process, is almost certainly 
the corpus luteum. 

When menstruation develops, the corpus 
luteum is normally developing each month, 
coming into play with other glands, and thus 
we have a relatively new secretion thrust into 
the economy. Therefore thirteen times a year, 
in normal cases, there develops in one ovary or 
the other a corpus luteum which is a gland of 
marked secretory influence. This reacts upon 
the thyroid and posterior pituitary particularly. 
It stimulates the thyroid in anticipation of 
pregnancy. It should inhibit the posterior 
pituitary to avoid uterine contractions. Men¬ 
struation is a miniature labor. Labor is a 
magnified menstruation. The pituitary reacts 
at menstruation in the same way that the 
thyroid, and the posterior lobe particularly, is 
closely concerned with the menstrual function. 
At full term we have the ovary and the pitui¬ 
tary extract acting again as they do at men¬ 
struation after a period of two hundred and 
eighty days, during which time their men¬ 
strual function has been inhibited by the pres¬ 
ence in the uterus of the placental gland. At 
the menapause we have regression - of the 
ovarian function, with a coincident alteration 
in normal cases, on the part of the thyroid, ad¬ 
renals and hypophysis. Since every ductless 
gland is influenced by hyperactivity, or hypo- 
activity of any other glands in the cycle, it 
can be readily seen why we have instability 
of gland function so particularly marked in the 
female. Since the entire co-ordination between 
the glands is often upset at the menapause, 
we can readily account for the nervous phe¬ 
nomena so frequent in the female; for it re¬ 
quires only a slight study to determine that 
the thyroid, adrenals and the pituitary are very 
essential to a normal, stable, nervous system. 
If we, as gyneologists lay great stress upon the 
importance of ovarian function, it is because 
the function of the ovary as manifest by men¬ 
struation and premenstrual symptoms is an in¬ 
dex to its relation to other glands. 

Amenorrhoea 

The majority of menstrual disorders are, of 
course, due to some form of anatomical lesion 

Read before the Buchanan County Medical Society, 
March 8. 1922. 
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of the uterus oradnexa. A certain group, how¬ 
ever, is undoubtedly the result of internal sec¬ 
retory disturbance, the most clearly defined 
type of the menstrual disorder which is un¬ 
doubtedly of endoctrine origin is that observed 
in connection with the well known adiposity, 
characterized in women by the occurrence of 
amenorrhoea. This association of symptoms 
is encountered with great frequency by every 
gynecologist. Even in the early days of 
gynecology, the fact was well recognized that 
scanty m/enstruation is often noted in patients 
who have taken on a great deal of weight. We 
now know, thanks to the researches of Cushing, 
that both are the manifestations of the same 
underlying cause hypopituitarism, physiologi¬ 
cal amenorrhoea occur during pregnancy and 
at the climacterium, and during lactation. The 
amenorrhoea of pregnancy is due to the in¬ 
hibiting influence of the placental secretion. 
The amenorrhoea of lactation is due to the in¬ 
hibiting influence of mammary secretion act¬ 
ing on uterus, ovaries and related glands. The 
inhibiting influence of the mammary secretion 
is by no means absolute, for many patients 
either menstruate during lactation or after the 
first few months of lactation, or conception 
may take place during the amenorrhoea. The 
amenorrhoea of pregnancy is generally abso¬ 
lute. But during this whole period there is a 
contest between the glands producing men¬ 
struation and the inhibiting influence of the 
ovum. 

The thymus gland is supposed to regress and 
by its regression and the inhibiting influence, 
the development of the sex organs is allowed to 
proceed. Therefore, an early or late regres¬ 
sion, or a failure to regress is supposed to in¬ 
fluence the period when menstruation develops, 
and the character of menstruation. With this 
sketch, it may be readily recognized how the 
activity of the sex organs of the female are 
influenced in the way of stimulation and in¬ 
hibition by the other endocrine structures and 
it must be apparent that primary activity of 
these sex organs may correspondingly affect 
the associated endocrined. 

Uterine Bleeding 

Excessive uterine bleeding, either in the form 
of menorrhagia or metroragia, is almost al¬ 
ways due to one or other of the numerous path¬ 
ological conditions which may occur in the 
uterus or adnexa—retained products of concep¬ 
tion, cancer,, myoma, polypi, salpingitis, etc. 
In a certain proportion of cases, much more 
frequently than was formerly believed, such 
bleedings may be observed in the entire ab¬ 
sence of any demonstrable pelvic disease. It 
is suggestive that such functional uterine 
hemorrhage is noted most frequently at pu¬ 
berty or at the menapause, when Endocrine 


equilibrium is most unstable. The awakening 
of ovarian activity at puberty, and its cessa¬ 
tion at the climacterium, may well be expected 
to disturb the delicate endoctrine balance 
Uterine bleeding is often observed in connec¬ 
tion with derangement in the function of the 
thyroid. It is a question whether excessive 
menstruation is more likely to be associated 
with hyper or hypo-thyrodism. Novak believes 
that it may be associated with either, but it is 
with deficient thyroid function that we are 
more likely to encounter uterine hemorrhage 
Bandler says there is little doubt that other 
elements in the endocrine chain, the pituitary, 
thymus, suprarenals, etc., may at times be re¬ 
sponsible for uterine bleedings and other men¬ 
strual disorders. From a theoretical point of 
view, the form of endocrine disorder which one 
would naturally think of as most likely to cause 
uterine hemorrhage would be over-function of 
ovary. Adler claims by feeding ovarian extract j 
to a girl of twenty-one, whose menstruation 
had always been normal and very regular, he 
brought on the menstrual period, the first time 
in the girl’s life, four days ahead of time, the 
amount and duration being also much greater 
than normal. 

Although the ovary is no doubt the imme 
diate cause of menstruation, we must not over¬ 
look that it is, after all, only one element in the 
complex menstrual machinery. 

Dysmenorrhea 

The occurrence of dysmenorrhea as a result 
of endocrine disorders is certainly much less 
frequent and much more difficult to demon¬ 
strate than that of either amenorrhea or exces¬ 
sive menstruation. The underlying condition 
in these cases is a greater or less degree oi 
uterine hypoplasia, of the foetal or infantile 
type. 

When dysmenorrhea is observed in young 
unmarried women with under-developed uteri, 
the symptom is brought into relationship with 
the endocrine apparatus by virtue of the tact 
that disorders of the latter are unquestionably 
to blame for the uterine hypoplasia, and indi¬ 
rectly for the dysmenorrhea. Knowledge oi ! 
this fact should point the way to future ef 
forts to find a satisfactory treatment for this 
condition. Certainly no one can deny that the 
results of present day treatment of this condi¬ 
tion, the use of stem pessaries, or the perform¬ 
ance of plastic operations on the cervix, are 
such as to provoke little enthusiasm among 
physicians. It is true that the same statement i 
applies to organotherapy in such cases, but I 
think the fault lies with our lack of knowledge 
concerning endocrine relationship, as well as 
the methods of making of gland extracts. Dur¬ 
ing all the years that the uterus is present, 
acted on by the ovaries, related directly or in 
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directly to the thyroid, pituitary and adrenals, 
the uterus is an organ of importance only from 
the standpoint of propagation, and all the ner¬ 
vous annoyances from which women suffer be¬ 
cause of the fact that they have ovaries and 
uterus are the price which they pay for pos¬ 
sessing an organ necessary to motherhood. 
After motherhood is no longer to, be consid¬ 
ered, the uterus is absolutely of no value. So 
long as it is productive of no annoyances all is 
well. When that uterus is the seat of benign 
or malignant growths, operation is generally 
recognized as the only treatment in the malig¬ 
nant cases, and is the advisable one in a large 
number of benign type. 

Sterility 

Much of what has just been said concerning 
dysmenorrhea applies also to the discussion of 
at least one type of sterility, that associated 
with uterine hypoplasia. It is quite possible 
that our helplessness in this, one of the big 
problems of gynecology, is due to the fact that 
we have paid too much attention to the study 
of anatomic defects in the reproductive organs, 
and too little to the possibilities of perverted 
physiology" of the generative apparatus. The 
element of atrophy of the uterus and ovaries 
is of the greatest importance and the greater 
the degree of amenorrhea, the less favorable, 
as a rule, is the prognosis. Bandler states that 
it is his belief that a menstruation every six to 
ten weeks, associated with a normal loss of 
blood, is of no worse prognostic significance 
than a regular menstruation of only a day or 
so; but it is as unsafe to state that such pa¬ 
tients do not ovulate as it is to state that all 
women who do menstruate do not ovulate. The 
structures of the outer coverings of the ovary 
may be so altered that Graffian follicles do not 
burst. The liquor folliculi bursts through the 
thin covering of the follicle and carries with it 
the ovum. But this bursting cannot be de¬ 
pended on singly by pressure. There must be 
in the liquor folliculi an enzyme or ferment 
which assists in this process. If because of any 
of these conditions the follicles do not rupture, 
the ovaries become filled with cysts and be¬ 
cause of their presence add to the difficulty of 
ovulation. The cases of sterility favorable for 
treatment of any sort are those in which no 
evidence of inflammation can be found, those 
in which evidence of inflammation can be 
found, those in which the hypolasia is of no 
marked degree, and those only where sperma¬ 
tozoa in the male are found to be normal. 
Sajous’ explanation as to the causation of ster¬ 
ility in the so-called favorable cases, fixes the 
blame either on the ovaries and the failure of 
ovulation, or on the tube and its cilia which 
are to move the ovum into the uterus, or on 
the uterine lining which is the ground in which 


the ovum is to rest, or on the inability of the 
fecundated ovum to inhibit menstruation. 

Pathology has taught us how profoundly the 
growth of the body may be held in check or 
stimulated or altered by the overactivity of the 
pituitary gland, the thymus, the thyroid, the 
adrenals, etc., and it teaches the gynealogist 
how profoundly the genital track is involved by 
% disease of these same glands. An underactiv¬ 
ity of the pituitary most profoundly affects the 
development of the ovaries and the uterus, but 
if posterior pituitary in-activity takes place 
after their development, it may bring their 
atrophy. Affections of the thyroid gland also 
play an important part. 

The purpose of this last part of my paper is 
an attempt to show the relative importance of 
tubo-ovarian conditions, absence or faulty 
spermatozoa, and marked alterations in men¬ 
struation in their relation to sterility. It is the 
most desirable part of our therapy to admin¬ 
ister the endocrines, either for the purpose or 
stimulation or for the purpose of inhibition, on 
the basis of a study of the individuals endocrine 
make-up, seeking to find in each and every case, 
if possible, the factors that are at the bottom 
of either condition. But even if this is diffi¬ 
cult or impossible, we do know that the ovary 
and its secretion, both of the intersticial and of 
the glandular apparatus, have a decided trophic 
relation to the well being of the genitalia. We 
know that the thyroid gland bears a close nu¬ 
tritive value to the genital functions, and that 
the adrenal contex likewise bear an important 
part of this. As to pituitary, we know from 
the study of the physiology of the gland that 
its relation to the genital tract is close and that 
affections of the pituitary may influence men¬ 
struation and the development of the uterus 
for either better or worse. The thymus gland 
extract has the .effect in some cases of inhibit¬ 
ing ovarion activity. Based on physiological 
study, extract of the placenta should have a 
quieting and inhibiting effect on overactivity 
of the posterior pituitary. 

The correction of sterility does not, as is in 
the province of medicine, simply benefit a 
mental state, correct an ill, or save life—it 
helps to create life. 

In the Medical Clinics of North America, 
Bandler tabulated a series of fifty cases of 
sterility. The purpose of the tabulation was 
an attempt to show the relative importance of 
tubo-ovarian conditions, absence or faulty 
spermatozoa and marked alterations in men¬ 
struation in their relation to sterility, and by 
reporting the proportion of cases cured by en¬ 
docrines, to arrive at various conclusions con¬ 
cerning the entire question of sterility. 

In this brief review, I have indicated, in a 
superficial way, only a few of the more impor- 
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tant points at which endocrinology and gyneal- 
ogy come into more or less intimate contact. 
Thd field of endocrinology is the whole living 
body—that of gynecology, as of other special¬ 
ized branches of medical or surgical science, is 
often confined to a special region and that is 
just the point upon which I would like to put 
a final emphasis—that the gynecologist whose 
range of vision is so limited as not to extend 
beyond the pelvic brim will not only miss much # 
of the fascination he might otherwise find in 
his work, but that, encircling himself with such 
a narrow horizon, misinterpret or perhaps over¬ 
look clinical manifestations which are at times 
veritable signboards as to the therapeutics. 



PYLORIC STENOSIS 


(Smithie’s Clinic) 

C In 28 per cent of common duct obstruction 
gross enlargement of pancreas exists. 

C In 15 per cent of cases affected with sub¬ 
acute or chronic gall bladder infection the pan¬ 
creas is increased in size. 


([Out of a series of 8,581 patients with defi¬ 
nite gastric upsets, upon whom a gastric as 
well as a general examination was made 698 
were affected with some form of benign 
pyloric stenosis. Definite proof was'abtained 
either by laparotomy or autopsy in 89 per cent 
of the cases. 


C Pyloric obstruction most commonly results 
from peptic ulcer, gastric or duodenal. 

C The characteristic of vomiting, associated 
with pyloric stenosis, is that when the diet is 
of moderate quantity and food of normal con¬ 
sistency, emesis is a routine and daily event. 

C In cases of daily vomiting—without per¬ 
ceptible loss of flesh, bear in mind rumination 
with a neurotic background. 


C The vomiting of pylorspasm is intermittent, 
in pyloric narrowing it is constant, unless the 
patient is on a restricted liquid diet. Full diet 
with narrowing causes daily vomiting. 

C While patients with pyloric stenosis look 
starved, they rarely have added to this unfed 
appearance the evidence of systemic poison¬ 
ing which rapidly dominates the picture in 
malignancy. 


C In these cases where the musculature is sej 
weak as not to permit easy vomiting there uj 
eructation, pysosis, water-brash and regurge^ 
tation occurring late in the day. 


C Visible peristaltic wave is apparent in 
about 12 per cent of cases, while tenderness or 
pressure in the upper right quadrant is noted 
in 79 per cent of cases. Jaundice is rare. 


Clf food is found to constantly lie in the 
stomach longer than ten hours the cause i:i 
usually organic obstruction. If only intermit¬ 
tently a ten-hour retention is found, there ma>' 
be spasm, atony, ptosis, constipation or neu¬ 
rosis with or without a non-stenosing organic 
lesion. 

/. M. Bell . 

JAUNDICE 

(Smithie’s Clinic) 

c Persistent itching of the skin lasting a 
week or more is often the first and only no¬ 
ticeable symptom of biliary obstruction. 

o Intense jaundice even with progressive loss 
of weight and strength does not, per se, indi ¬ 
cate malignancy of the liver. 


C It is a very uncommon occurrence to find a 
patient alive, with a primary cancer of the 
liver, in fair strength and without ascites as 
late as six months following the appearance 
of pronounced icterus. 


C While primary cancer of the liver is a dis¬ 
ease devoid of acute pain crises, it is unusual 
to find severe jaundice without the liver be¬ 
ing noticeably enlarged. 


C Continued jaundice, itching, putty stools, 
vomiting green mucoid material tenderness 
over hypatic region, loss of strength and flesh, 
hiccough, anorexia mass in gall bladder re¬ 
gion. Operation revealed a neoplasm press¬ 
ing upon gall ducts. 


C Jaundice developing painlessly in a man 
past 40 years, which persists for weeks or 
months, does not always indicate malignancy 
of the gall bladder or biliary tract. It is fair 
presumptive evidence, and does hold in many 
cases, but not all. 


C In a series of twenty-three cases of pri¬ 
mary carcinoma of the gall bladder recently 
analyzed, autopsy or laparotomy revealed gall 
stone in only four cases. There had been a 
history of intermittent dyspepsia punctuated 
by acute attacks pf presumably choleliathis. 
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AKE WISCONSIN, FOR EXAMPLE 

t looks like the Socialist professors and the 
ialist politicians are giving the medical pro- 
>ion a run for their money in the state of 
isconsin. This compulsory health insurance 
ng is just about dry and ready to stand on 
four legs and suck. 

he Christian Scientists and the Napropaths. 
teopaths and Chiropractors are all aborin’ 
the same legal litter, and wish to have equal 
hts in Wisconsin with the surgeons and 
tors, to sign death certificates, to prescribe 
dicine, to run hospitals, and to practice in 
n’everything. 

Then, t6o, the Michigan Legislature is dis- 
ssing the taxing of hospitals! 

A bill has been introduced in the Wisconsin 
gislature to place Christian Science $3.00 
. y to the Scriptures on an equal footing with 
irgery. Ye gods ! 

The various state legislatures are being 
oded with proposed mushy legislation.—Ed. 
Med. Jour., March. 

What da ya mean, “Mushy ?” Decadent? Rot- 
Very well then, say so! 

Well now, you know there are some people 
o just think that the making of compulsory 
ws should not be 
Did. 

That they should be allowed to carry fire- 
ms if they wish and their own “bottle," or 
th. and to smoke if they choose—cigarettes 
they want, in Kansas if they like, and if a 
r comes up they do not believe in war, they 

efree moral agents—’N’everything- 

So there you are! 

I would just like to see every mother’s son 
ho is a doctor of medicine, in Michigan or 
isconsin,—I said in Michigan or Wisconsin, 

II stakes and pack his trunk and all drugs 
d get out of even such fine states as these 
d give them free reign and no medicine for 
e years. There would be the biggest emi- 
ation of white folks soon after—one year! 
at was ever known. Wouldn’t you like to 
ep in the hospitals? No sterilizers, no bugs, 

roaches! The Christian Scientist treating 
iphtheria and smallpox, and the Chiropractic 
Uing the Osteopath’s leg, and the Napro- 
ths treating the Christian Scientist for G. U. 
ilments if any. 

In my insaner moments at times I say, Let 
em have it! Give them more rope! 

The sooner it is more fierce the sooner it 
ill be More Better. 

Harry Nelson Jennett, 



X-RAY TONSILS 

The X-Ray men are reporting successful 
treatment for tonsils in lieu of tonsillectomy. 
The object of the X-Ray treatment is to wither 
the tonsil; it does not obliterate it. 

The tonsils are rayed for four to seven min¬ 
utes every two to four weeks until four or more 
treatments are given. 

The obvious gain is the anesthetic bugaboo 
and the cutting and possible hemorrhage. The 
only discomfort from the ray is the “slight dry¬ 
ness and occasionally a little tenderness and 
swelling of the parotid gland, lasting, generally 
a few hours.’’ The dangers of surgery against 
the dangers of the X-ray are much less in the 
latter. The X-ray men also claim that if the 
propef application of the X-ray is made the 
adenoids may also be reduced at the same time. 

The return of either tissue under this treat¬ 
ment may be expected occasionally. 

On the whole there seems to be possibilities 
in the Rayed tonsils, if it will show percen¬ 
tages. H . Nf. J. 

CANCER A MUTINY OF BODY CELLS 

L. Duncan Buckley, of New York, holds 
that body cells rebels against wrong conditions 
of nourishment in which they find themselves, 
and the subject is so scientifically worked out 
their aberrant and riotous action is patholog¬ 
ically plausible. The position agrees with 
the theory of Buckley previously advanced 
and never perfectly controverted, of localized 
tissue injured, poorly nourished, gradually 
reaching a condition of venous and lymphatic 
stasis, fed upon products of nitrogenous de¬ 
composition and undergoing a process of ret¬ 
rogressive degeneration. 

CJ. L. Jelks of Memphis in discussing sur¬ 
gery for intestinal obstruction declares the 
factor which kills is the toxemia: therefore 
drain. Although the mortality is higher than 
in any form of abdominal pathology, an 
ileocostomy or colostomy adds so little to the 
shock already sustained and does afford drain¬ 
age, which will permit the patient to live. 
Other necessary steps may be considered 
afterwards. 

« 7 . M. Bell . 

PROOF IN THE BITE 

According to a French scientist, fleas brought up 
on milk have no desire to bite. The difficulty, of 
course, is to tell if any particular flea you meet is 
on a lacteal diet or not. 
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Diabetes Insipidus: 

Water Intoxication. 

Dr. Leonard G. Rowntree of the Mayo Foun¬ 
dation, University of Minnesota, addressed the 
Academy of Medicine, Kansas City, Mo., on 
the night of March 10, 1922, presenting some 
thoughts on the work on some subjects they 
have now under investigation, such as Dia¬ 
betes Insipidus, and water balance of the body, 
and water intoxication. 

Dr. Rowntree said in part that it was thought 
for a long time that Diabetes Insipidus was of 
nervous origin and now it is known to be of 
endocrine disturbance—due probably to a 
hyperactive pituitary. Pituitrin acts as a 
specific and will control all the secondary 
manifestations. It may be given by mouth, by 
hypo or by rectum. It controls the thirst and 
the polyuria. 

It is not decided that pituitrin has any action 
on the kidneys, nor does it act through any 
nerve control. 

The record case of diabetes insipidus is 40 
liters of water intake a day and 43 liters out¬ 
put. 

Water balance may be defined, he says, as 
the daily relation between the total amount of 
water entering the organism and the total out¬ 
put of water lost from the body by way of the 
kidneys, bowels, lungs, and skin. 

That water is essential to every living cell 
is well known but its unique properties have 
not been so clearly recognized. Water is of 
the greatest significance to life. 



Little or no water is absorbed in th 
ach; it passes out almost immediately itfli 
spurts. When taken with food, two or tt 
hours are required. It is absorbed quic 
from the intestines. It circulates in the blc 
or lymph stream; it may serve as a vehicle, 
may be excreted by one organ, or used t 
chemical reaction, or act as a lubricant. 

More water is ingested in food than is ge 
erally recognized. An ordinary mixed di 
yields about 300 grams of water. 100 grar 
of fat give 107.1 grams of water. 


Water Intoxication: The normal intake 
water is regulated by thirst. This as a ru 
slightly exceeds the absolute need. In diabet 
insipidus the water balance is set at a lev 
higher than the normal. By the subcutaneoi 
injection of the posterior lobe of the hypophvs 
this level is lowered immediately and the inge 
tion then of water in the larger amounts i 
which the patient has become accustomed r 
suits in marked toxicity. 

Rowntree notes the symptoms as headache, 
nausea asthenia, inco-ordination, and marke 
sweating. In dogs water intoxication was pro 
duced by giving large amounts of water by th 
stomach tube after a hypo of the posterior lob 
of the pituitary. He has since been able t 
induce water intoxication in various animal 
without the use of pituitary. In dogs 50 c. < 
of water for each kilogram of the body weigh 
at half hourly intervals results in nausea, vomii 
ing, salivation, convulsions, stupor, com; 
within four to eight hours, and death, if th 
water is continued after the convulsions star 
Water used may be tap water or distilled. Hi 
pertonic salt solution intravenously after th 
first evidence of toxicity prevents the onset c 
convulsions and coma. The extract of piluj 
tary (posterior) will remove all the chief syrnp 
toms of diabetes insipidus. H. N. J. 


A Sweeping 
Investigation of Cults 


A METHOD, most broad and fair, c 
demonstrating to the world the specif 
virtues of cults generally has been sug 
gested by Dr. David R. Strickler, presid 
of the Federation of State Medical Boards, u 
his presidential address at the Congress 
Medical Education and Licenture at Chics 
March 8. Realizing that no man has a mon«i 
oly of knowledge, however profound his stu 
and admitting the possibility of virtue and w 
dom in all systems of philosophy, Dr. Strick ii 
recommends that a commission of scienti i 
be created to ascertain the facts relative i 
any method of treatment in selected cas! 
The advocates of each method of treatme 
will be permitted to select the cases. The col 
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would then make a thorough clinical 
of the case, including x-ray, laboratory 
inical findings, compare records, results 
preliminary findings. The commission 
d have a clear and open mind with the 
idea of seeking truth under whatever garb 
of detecting fraud with equal fearlessness, 
investigation to include osteopathic, chi- 
>ractic, Christian Science or any other sys- 
r whose advocates are earnestly anxious to 
sent truth to the world and relieve them- 
Ves of any odium, fictitious or real. The re¬ 
ts would be educative to the people and to 
! healing profession. The findings would 
spread by public press and otherwise, full 
tee be given to investigators in all avenues 
b"uth and the public be honestly informed 
llie profoundness and breadth of all systems 
•medical philosophy. The movement is 
fcly commendable. It will lift that veil 
mystery behind which charlatans hide, it 
1 publish truth, it will put medical prac- 
i upon a normal basis in the public eye. 

* J. M. B. 


1 


The Right Church— 

But the Wrong Pew 

N April 26, the managing editor present¬ 
ed the cynical editor, if any, of the 
Herald with a copy of a Medical Jour- 
the El de Siglo Medico, Revista Clinica 
Madrid. 

apprehend from the binding and the paper 
t this is a first-class Medical Journal of 
in—as ever sailed the Spanish main, 
nd after a thorough examination of the 
nting in this number, I judge by. the ar- 
jgement of the advertisements and the 
mtific matter on alternating pages through 
body of the journal that this arrangement 
necessary for ballast, to offset the grossly 
entific stuff. 

[ read page ‘‘34” easy enough, and right op- 
site it in the body of the journal is page 

IX. ” In this arrangement I concur all 
ht, as it did not interfere with my continu- 
: of thought to jump from page 34 to page 

X. and my diagnosis remained the same, 
looked all through the surgical department, 

my, and could not find a single bull fight 
^ration and the only record of any case I 
d was La Paloma. 

have looked carefully through the jour- 
s pictures and have selected a few choice 
ijrds to describe the Spanish operation for 
endicitiencio,—here it is : 
atadore abattoir vino asma Medico di- 
*tor hemorroides programa cientifico. P. D. 
Co. suplicando indiquen estacion destino 
erican Money. H. N. J. 


Passing of the 
Medical Record 

A PRIL 22 marked the passing of the last 
of the old independent medical weeklies 
—the Medical Record. The final issue 
as a separate publication, appeared on that 
date and announcement was made that the 
Medical Record had been sold to, and com¬ 
bined with the New York Medical Journal, 
which appears semi-monthly. 

Throughout the fifty-six years of its serv¬ 
ice to the profession, the Medical Record has 
had the same publishers and but two editors. 
Dr. George F. Shrady guided its course for the 
first thirty-eight years and was succeeded by 
his assistant, Dr. Thomas L. Stedman, who 
has long been dean of American medical edit¬ 
ors, and widely esteemed. The famous old 
firm of' William Wood & Company will now 
devote its energies entirely to the publication 
of medical books in which service it has been 
engaged for 118 years. 

It is interesting to recall that many of the 
most important discoveries and developments 
in the progress of medicine were first an¬ 
nounced to the American profession by the 
Medical Record. These include Lister's meth¬ 
od of antisepsis; Koch's discovery of the tu¬ 
bercle bacillus and that of tuberculin; the 
employment of cocaine in eye surgery; the 
Roentgen rays; the discovery of the antitoxin 
of tetanus and that of diphtheria; Madame 
Curie's discovery of radium and many others. 
“Well done, good and faithful servant.” 

A Newer Medical Curriculum. Radical 
changes in medical education must be made 
and made quickly, says Dr. S. S. Goldwater of 
Mt. Sinai Hospital, if the application of med¬ 
ical science is to continue to progress. In an 
article in “Better Times,” the welfare maga¬ 
zine, Dr. Goldwater makes a plea for changes 
in the medical cirriculum which shall empha¬ 
size the study of the body from the standpoint 
of health rather than from that of disease. 
“The medical student,” he says, “learns what 
a perfect human structure would be like, is 
taught that in health the human body behaves 
thus and so. If, at this point, one were free to 
ignore the traditions of the schools, one would 
be tempted next to direct the student to 
health conservation or preventive medicine. 
If the promotion of physical well-being is the 
aim of medicine, would it not seem to be log¬ 
ical, after familiarizing the medical student 
with the healthy body, to show him, during in¬ 
fancy, childhood, adolescence, maturity and 
old age, the vigor of the human body can best 
be maintained? Time would be well spent in 
the study of the dangers that threaten in¬ 
fancy, youth and age, in all the walks of life.” 
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BUCHANAN COUNTY MEDICAL SOCIETY 

The Buchanan Medical Society held its annual out- 
of-town session at Savannah, Andrew County, April 
19, Wednesday. Dinner was served by the Andrew 
County doctors at 7 o’clock. This annual Savannah 
dinner is always a very happy occasion. Dr. F. H. 
Ladd, president of the society, officiated. 

The program consisted of a six-film motion pic¬ 
ture display, depicting the activities of the Depart¬ 
ment of Agriculture in their fight against tubercu¬ 
losis, and a scientific presentation of the general sub¬ 
ject—tuberculosis. Dr. J. I. Gibson, livestock com¬ 
missioner of the St. Joseph Livestock Exchange, and 
Dr. D. R. Gillies, chief inspector of the Board of 
Animal Industry, presented the pictures. The even¬ 
ing was very pleasantly and profitably spent. 


AMERICAN MEDICAL ASSOCIATION 

The annual meeting will be held in St. Louis, May 
22-26, inclusive. The local committee is making 
elaborate preparations for the entertainment of guests, 
including an open air opera in Forest Park Audi- 
toriumm, a steamboat ride on the Mississippi, teas, au¬ 
tomobile drives for the ladies, a visit to the Botanical 
Garden, and other social events, which will remind 
those who attend that they are in old hospitable St. 
Louis. We would advise our readers to take the en¬ 
tire week off, and spend it at this meeting; interesting 
clinics will be given both before and after the meet¬ 
ing. The railroads have granted round-trip rates of 
one and one-half fare on certificate plan.* You must 
obtain a certificate from Dr. A. R. Craig, secretary 
of the A. M. A., Chicago . 

The Missouri Pacific offers superb service for this 
meeting, operating five daily trains in both direc¬ 
tions between Kansas City and St. Louis. See an¬ 
nouncement on another page of this issue. 


WESTERN ELECTRO-THERAPEUTIC 
ASSOCIATION 

Minutes of the fourth annual meeting, held in Kan¬ 
sas City, April 20-21, 1922. 

The association convened at the Little Theatre, 
Kansas City, Missouri, Thursday morning, April 20, 
the president, Dr. Curran Pope, in the chair. 

The reading of the minutes of the last meeting 
was, upon motion, dispensed with, as they had been 
printed in full in the official journal. 

Upon motion the by-laws were suspended and the 
chairman authorized to appoint a committee on 
nominations. Dr. Pope named on this committee 
Drs. Grover, Willmoth and Morse. 

The secretary reported that the society was pros¬ 
pering, in spite of the untoward conditions, and in¬ 
creasing in membership. He predicted in another 
year there would be a much larger increase and an 
improvement in its financial condition. In view of 
the fact that a number of suggestions had been made, 
looking toward a change in the name of the asso¬ 
ciation, perhaps it would be a good idea to place the 
matter before the members. He also called attention 
to the improvement in the official journal, stating 
that still further enlargement of its scope might be 
expected during the current year. 


Dr. Grover offered a motion that the subject o 
change of name to that of Western Physio-Therapeu 
tic Association be considered, and that a committa 
be appointed for that purpose. The chair named Drs 
Grover, Shaw and Need. 

The report of standing committees being callec 
for, the following responded: 

a. Direct and Continuous Currents, Dr. Fredericl 
H. Morse. 

b. Research, Dr. A. D. Willmoth. 

c. Roentgenology, Dr. H. H. Bowing. 

Afternoon Session, 1:30 o’Clock 

The society was called to order at 1:30, the presi 
t dent, Dr. Pope, in the chair. The following paper: 
‘were read and discussed: 

Symposium on Phototherapy: 

a. Apparatus: Dr. Frank C. Fuller, Leavenworth 

b. Physical Properties: Dr. Lynne B. Greene 
Kansas City, Mo. 

c. Clinieal Applications: Dr. T. Howard Plank 
Chicago, Ill. 

Have the Ultra Violet Rays a Scientific Reason n 
Medicine? Dr. A. J. Pacini, Chicago, Ill. 

Radium Therapy: General Considerations: Dr. E 
H. Skinner, Kansas City, Mo. 

The Treatment of Appendicitis by X-Ray: Dr. Win 
L. Ross, Omaha, Nebr. 

X-Ray Findings and Combination Chest Condition; 
of Chronic Gas Cases versus Tuberculosis: Dr. Chas 
E. Fitzsimmons, Kansas City, Mo., (U. S. Veterans 
Hospital No. 67). 

The Board of Trustees reported favorably on tit 
following applicants, and upon motion they were 
duly elected members of the association: 

Farber, W. D., 1810 Main St., Northampton, Pa: 
Fortney, B. B., 1309 S. 18th St., Louisville. Kv 1 
(Asso.); Fitzsimmons, Charles E., 11th and Harrison, 
Kansas City, Mo.; Inghram, William Herbert Cor¬ 
tez Hotel, Kansas City, Mo., (Asso.); Millener, Freeh 
crick H., Lister Hospital, Omaha, Nebr.; Molzahn, 
E. T., Superior, Nebr.; Miller, E. A., Bunker Hfll, 
Kans.; Morse, Frederick H., 462 Boylston St.. Bos 
ton, Mass.; Neptune, J. W., Salina, Kans.; Pelle, H. E, 
2509 Port Ave., Louisville, Ky.; Waddington, Joseph 
E. G., 610 Sherer Building, Detroit, Miph.; Well. Wn 
Versailles^ Mo. 

Evening Session 

The members met at the City Club at 6:30 o’clock 
when the annual dinner was served. With the pre?i 
dent, Dr. Pope, in the chair, the following progra- 
was carried out: 

Address of Welcome—Dr. E. H. Skinner. 

Response—Dr. Wm. L. Ross, Omaha. 

Presidential Address: The Weakness and Streng'.i 
of Physiotherapy—Curran Pope, M. D., Louisville 
Kentucky. 

A Discussion of the Essential Bases and the Tech 
nical Application of the New Deep Roentgen Therap) 
(lantern slides)—Dr. James T. Case, Battle Creek 
Mich. 

Roentgen Ray Therapy in Medicine, (lantej 
slides)—Dr. H. H. Bowing, (Mayo clinic) Rochesti 
Minn. " 

Second Day—Friday 

The association was called to order at 10 a. I 
Curran Pope in the chair. 

The Board of Trustees reported that the books« 
the secretary-treasurer had been balanced, and » 
counts found correct. 

The report of committee on nominations was mad 
by the chairman, Dr. Grover, as follows: 

President. Dr. T. Howard Plank, Chicago, IB 
First Vice-President, Dr. H. H. Bowing, Rochestl 
Minn.; Second Vice-President, Dr. M. P. Spring* 
Tulsa, Okla.; Treasurer, Dr. W. P. Grimes, Kan 5 * 

I 
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City. Mo.; Registrar, Dr. J. R. Shumway, Pleasanton, 
k'ans.; Board of Trustees (2 years), Dr. Frank J. 
Iuen. Kansas City, Mo., Dr. Curran Pope, Louisville, 
Kentucky. 

Dr. Grover reported for the committee on change of 
name that the decision of his committee was unani¬ 
mous in favor of retaining the present name of the or¬ 
ganization. Upon motion this met with the unani¬ 
mous approval of the association. 

Dr. Pope, reporting for the committee of federation 
appointed last year, said upon diligent inquiry he 
found that it was the consensus of opinion that the time 
was not yet ripe for the federation of all the bodies. 
He recognized, however, that good seed had been 
sown, and suggested that the matter be left open for 
continued agitation. Upon motion, Dr. Pope was au¬ 
thorized to still further carry on the work of the 
committee for the current year. 

Upon motion, the association voted to meet in 
Kansas City, April, 1923. 

A discussion followed as to the program for next 
year, and the association upon motion voted to accept 
the offers of Drs. Plank, Pope, Grover and Campbell 
for papers to be read at the session of 1923. 

The following standing committee reported: 

Static Currents, Dr. J. D. Gibson. (Dr. Gibson not 
being present, this report was read by Dr. S. Grover 
Burnett.) 

Afternoon Session, 1:30 o'Clock 

Physics and Therapeutics of the Direct Current 
and Wave with the Alternating Current (Lantern 
Slides)—Dr. Frederick H. Morse, Boston. 

A brief report of treating Anaerobic Infections by 
Compressed Air—Dr. Orville J. Cunningham, Kansas 
City, Mo. 

Operative Clinic on Malignancies—Dr. T, Howard 
Plank. Chicago; Dr. L. A. Marty, Kansas City. (This 
clinic held at the General Hospital at 4 p. m. 

Addenda: 

Preceding the meeting of the association, the West¬ 
ern School of Electrotherapy held a very interesting 
session of three days, with a class of sixty-five, closing 
with a “Cancer" evening. Wednesday, at which mov¬ 
ing pictures and colored lantern slides were shown by 
Dr. A. D. Willmoth, Louisville, and Dr. D. T. Quig- 
ky. Omaha. 

CHARLES WOOD FASSETT, M.D., 

Secretary. 

NOTE—Errors or omissions noted in the minutes should 
** reported to the secretary at once. All the papers will 
a PP**»r in the official journal. 


Ste m ."1‘ gfflE^^u 


St)? Bnrtnra’ IGtbranj 

“Next to acquiring good friends, the best 
acquisition is that of good books.”—C. C. Colton. 


The Life of Jacob Henle.—By Dr- Victor Robinson, 
Editor of Medical Life; 117 pages, boards, illustrated. 
Published by Medical Life Co., New York, 1922. Price, 
$3.00. 

There is an inspiration and uplift in reading the 
biographies of great men in any profession, but the 
biographies of great men of your own profession have 
the greatest inspiration. 

This charming story of the life of Jacob Henle 
has added charm and uplift for the doctor who for 
years has studied anatomical things bearing Henlc’s 
name, but who has never known anything of the 
man’s life and character; medical phrases, such as 
Henel^s layer, H’s loop, H’s membrane, H’s fibrin, 
H’s internal cremaseter, H’s sphincter, have an added 
interest, when you have read this life of Henle, so 
ably done by Dr. Robinson that it reads like a 
novel. By all means this book should be reduced in 
price, a large edition issued and every doctor in the 
land should purchase a copy and read it.—H. N. J. 


American Illustrated Medical Dictionary (Dorland), 

New (11th) Edition, Revised and Enlarged. A new 
and complete Dictionary of terms used in Medicine. 
Surgery, Dentistry, Pharmacy, Chemistry, Veterinary 
Science, Nursing, Biology and kindred branches; with 
new and elaborate tables. Eleventh Edition, Revised 
and Enlarged. Edited by W. A. Newman Dorland, 
M. D. Large octavo of 1229 pages with 338 illustra¬ 
tions, 141 in colors. Containing over 1500 new terms- 
Philadelphia and London; W. B. Saunders Co., 1921. 
Flexible Leather, $7.00 net; thumb index, $8.00 net. 

This is probably the best and most complete medi¬ 
cal dictionary for the doctor’s deck; it is modern and 
up to date. If the reviewer had his say, however, 
he would require all medical dictionaries—they all do 
it—to omit all charts, tables—table of nerves, of 
muscles, of arteries,—from the body of the book and 
put them together in the front or the back where 
they would be less of a nuisance when you are look- - 
ing for a word or definition.—H. N. J. 


ISOLATE GERM OF TYPHUS 

(By The Associated Press.) 

Moscow, April 30.—The discovery and isolation of 
the typhus germ by Dr. N. Kritch, a woman, under 
the guidance of Professor Barakin, director of the 
Moscow Biological institute, is confined by Dr. Walter 
P- Davenport of Chicago, acting head of the medical 
Apartment of the American relief administration in 

Russia. 

Dr. Kritch is director of the laboratories of Soko- 
laichiesky hospital, at Moscow, where she has been 
engaged for two years in searching for the germ. 

Announcement of the discovery was made before a 
conference of twenty-five Moscow dictors. 


NOTE.—The Medical Herald’s Kansas City office 
supply any book reviewed in this department at 
publisher’s price, prepaid. We can also supply any 
by any publisher in the world. If an order for 
iwo books be sent at any one time, the purchaser will 
^ entitled to a six months’ subscription to the Her- 
uu. This plan is arranged for the convenience of our 
readers, and we trust it will stimulate trade in the di¬ 
rection of good books.—Editor. 


Physical Diagnosis.—By W. D. Rose, M. D. Lec¬ 
turer on Physical Diagnosis and Associate Professor 
of Medicine in the University of Arkansas; Demon¬ 
strator of Clinical Medicine and Chief of the Medi¬ 
cal Section of the Isaac Folsom Clinic. Second Edi¬ 
tion. Three Hunderd Nine Illustrations, St. Louis. 
C. V. Mosby Company. Price, $8.50. 

This volume owes its existence to a persistent de¬ 
mand following the exhaustion of the first edition. 
Recent advances have been met by new chapters 
added and others rewritten. The clinical anatomy 
of the thoracic and abdominal organs have been car¬ 
ried a step further in this edition and the intimate 
correlation of anatomy, pathology and physical signs 
has been emphasized. New' and original illustra¬ 
tions have been added. A chapter dealing with x- 
ray has been revised and amplified by Dr. Dudley 
E. Mackey of New York, formerly Instructor in 
Roentgenology in Cornell. The volume both in text 
and in illustration is thoroughly up to date and will 
follow’ its predecessors ip keen professional appre¬ 
ciation.—J. M. B. 
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PRESERVING THE HEALTH OF THE 
SCHOOL CHILDREN 


DRIFTING 

Drifting, dreaming, sailing. 
Those are the things we do. 
Just counting upon the morrow, 
Somehow to get us through; 
Looking for a rainbow, 

Just around the bend, 
Wishing for the hours to pass, 
And for the days to end. 


100,000 Children Immunized from Diphtheria 



(Kadel and Herbert News Service, N. Y.) 

For the past months the New York schools have 
undergone the Schick Diphtheria test, which finds out 
whether the child is immune from diphtheria. This 
is being done by giving the child a tiny injection in 
the skin of the arm and then watching whether a red 
spot appears at this point in a few days. If the spot 
shows a child may get diphtheria, and then receives 
three more injections of a different kind about a 
week apart. If, in the first injection, the spot does 
not show red, the child is immune. 

Photo shows Dr. Zingher of the Research Depart¬ 
ment of the Board of Health, New York, applying 
the “Schick Test” to school children (who, by the way, 
calls it a mosquito bite). 


LIGHT THERAPY 

Light therapy has met with such favorable re¬ 
sults by recognized authority that it is very grati¬ 
fying to have the endorsement of experienced men 
on the exceptional efficacy of the Raysum Gener¬ 
ator as manufactured by C. F. Mills, 540-1-2 Ridge 
building. At the recent meeting of the Western 
Electro Therapy Association the sales of this deep 
therapy lamp supreme proved the favorable and de¬ 
sirable features of the mechanical construction of 
this article as far superior to anything offered the 
profession. A request for details will not in any 
way obligate you. 


Drifting through the morn of life. 

With eyes and conscience blind, 
Reaching for the noon-time. 

To see what we can find. 

Dreaming, drifting, sailing, 

Into the hazy dusk, 

Seeing only shadows of the things, 

Only the empty husk. 

Hearing only dim callings 

Of the things far back in the past. 
When we had scorn for better things 
We might have grasped; 

Drifting, dreaming, sailing, 

Into the mighty sea, 

From which there’s no returning— 

Into eternity. 

Ruby Fisk, in K. C. Star 


DO NOT “FLUSH THE KIDNEYS” 

It is a common practice to attempt to “flush the 
kidneys” in certain cases of nephritis in which the 
secretion of urin is diminished; but experience does 
not justify this measure; nor does theory, for in 
acute nephritis the use of copious drinks contra¬ 
venes the main indication, which is to secure physio¬ 
logical rest of the inflamed organ, renal elimination 
of water being a vital, and not a mechanical, process, 
whilst in chronic nephritis such treatment tends to 
increase existing edema, or to induce it if not al¬ 
ready present. The time to increase the fluid in¬ 
gested is when diuresis begins, not before it hsa 
commenced. —Practitioner. 


THE PHARMACEUTICAL CHEMISTRY OF 
SILVER PROTEIDS 

Silver is a favorite gonococcide. And the manu¬ 
facturing chemists are doing their part to render it 
of the utmost service by supplying compounds which 
are, in the first place, effective, in the second place 
non-irritating, and. finally, free from staining ten¬ 
dency. Soluble silver salts darken under the influence 
of light, as a rule; but we are offered, in a prepara¬ 
tion called Neo-Silvol, a very freely soluble silver 
combination that does not darken as the solution 
dries, but assumes a pale yellow tint; moreover, it is 
said to be as effective as any othe silver preparation 
available, and non-irritating as well. Neo-Silvol is 
used in the same way as Silvol—not only in gonorrhea, 
but in any infection of accessible mucous membrane. 
Both are supplied in powder and in 6-grain capsules; 
and the quality of both is guaranteed by the manu¬ 
facturers, Parke, Davis & Company. 


INDIGESTION 

All functional forms of indigestion respond prompt¬ 
ly to the action of Sal Carabana- In small doses, 
it is anti-fermentative and sedative, and at the same 
time rapidly empties the stomach. Continued, it re¬ 
moves contained material and mucus, and by favor¬ 
ing rapid osmosis occasions what is often a very 
effective cleansing of the stomach. Both increased 
muscular and secretory activity follow, with logic¬ 
ally improved function. 


Whim “What is a ‘dry dock?’ ” 

Bim—“A doctor who has no wet license.” 


MORE HEAD THAN HEART 

Mother—Jessie, the next time you hurt that kitt** 
I am going to do the same thing to you. If J°- 
slap it I’ll slap you. If you pull its ears IH P' d 
yours. If you pinch it I’ll pinch you. 

Jessie (after a moment’s thought)— Mamma, 
pull its tail.—Life. 
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TRY IT IN SOME LUNG CASE 

Lemon (N. Y. Med. Journal) says, “have used 
phosphorus with good results in all kinds of lung 
conditions during the past eleven years. Have found 
it especially valuable in acute bronchitis, pneumonia 
and phthisis. Not only the lung condition, but the 
patient’s general condition, showed improvement.” 
He suggests that a tendency towards tuberculosis 
may be due to a lack of phosphorus in the nervous 
and other tissues of the patient. Comp. Phos. Tonic- 
Dowd, mentioned on page 63, gives phosphorus in 
its free state; some remarkable results are being re¬ 
ported from its use as a nerve and general tonic; try 
the prescription advised by The Richardsons. 

A BIT OF ADVICE WORTH WHILE 

One of those busy doctors, every moment of whose 
waking time is spent in relieving the suffering of a 
host of patients, recently had occasion to recommend 
to one of his colleagues, who had called him in con¬ 
sultation, the use of Dionol. His colleague claimed 
that he had never heard of it. The busy doctor re¬ 
plied: “Then that is your misfortune, if not your 
fault. I would not feel that I was doing the right 
thing by my patients if I neglected to use Dionol. My 
attention was called to it several years ago and the 
:laim made for it that it reaches and overcomes local 
nflammation interested me to such an extent as to 
tause me to resolve to try it. I did so, with the-re¬ 
mit that I was very much surprised at the excellent 
esults obtained. I began to use it in other cases. I 
Unot torment myself unduly with attempts to ex¬ 
on any scientific basis reasons why Dionol acts 
does. What I wanted was clinical results and I 
ly secured them with Dionol. After I had be¬ 


come convinced of its value, which meant v that I had 
become a constant user of the preparation, I ran 
across, in the literature, some reports of a scientific 
character that explained the reasons why Dionol acts. 
Consequently, v I advise you to get acquainted with 
Dionol without delay. You can, if you insist upon the 
‘reason why* for everything, satisfy yourself that there 
is scientific authority for Dionol action. Or, as I did, 
you can make it a case of ‘the proof of the pudding.’ 
Try Dionol. Watch its effects, consider its results 
—and I think you will have reason to thank me for 
having called your attention to it.” 

What the doctor said about Dionol can be applied 
with equal force to a combination of Dionol and 
Iodine, which is rapidly coming into extensive use 
under the name of Iodized Dionol. It was a happy 
thought to combine such a useful product as Iodine 
with an equally useful product, Dionol. Iodized 
Dionol is particularly suitable for use in genito¬ 
urinary and gynecological cases. Interesting litera¬ 
ture, case reports, etc., regarding Dionol and Iodized 
Dionol will be sent gratis to any physician on request 
to the Dionol Company, Detroit, Michigan. 


DEATH AND BIRTH 

What a ridiculous thing it is to trouble and affect 
ourselves about taking the only step that is to deliver 
us from all misery and trouble. As our birth brought 
us the birth of all things, so in our death is the 
death of all things included. And, therefore, to la¬ 
ment and take on that we shall not be alive a hun¬ 
dred years hence is the same folly as to be sorry we 
were not alive a hundred years ago. Death is the 
beginning of another life.—Montaigue. 


The Management of an Infant’s Diet 


ZSsrj&g* l£jJ 


Constipation 


Protein indigestion or the failure to take care of the casein of 
cow’s milk may result in delayed bowel movements. 

When constipation in infancy is due to casein curds it is readily 
overcome by employing some means of preventing the firm coagula¬ 
tion of the casein. 

Mellin’s Food 

acts upon the casein of milk in such a manner that the coagulated 
casein is presented in a most favorable condition for the action of 
the digestive fluids; therefore, Mellin’s Food is especially indicated 
in constipation due to faulty protein digestion, and results will at 
once be apparent if Mellin’s Food is used in sufficient amount to 
thoroughly attenuate the milk casein. 


Mellin’s Food Company, Boston, Mass. 


When Writing to Oar Advertiser*, Please Mention The Medical Herald 
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A FAMILIAR KEYSTONE 

The Mulford Keystone, so familiar to the medical 
and pharmaceutical professions in this country, is 
also well-known in all other portions of the civilized 
world. 

The illustration shows a corner of the offices of 
Stranack and Williams, Ltd., Durban, South Africa, 
who are the Mulford distributors in Natal. 

Note the very elaborate headdress of the native. 


THE FIRST STANDARDIZED, BIOLOGICAL¬ 
LY ASSAYED VITAMIN PREPARATION 

In view of the fact that the market is literally 
flooded with so-called vitamin products, it is inter¬ 
esting to note that the Lilly Research Laboratories 
are reported to have begun experimental work on the 
subject of vitamins somewhat over five years ago, 
yet it was not until it was possible to offer a stand¬ 
ardized and biologically assayed product that Eli 
Lilly and Company saw fit to offer such a prepara¬ 
tion. Coco-Vitamin is the result of the years of re¬ 
search and is said to be the first preparation of this 


“It Is the Sacred Obligation 

of every citizen to do his part 
clay by day that the nation may 
prosper and that contentment 
and happiness may come to 
all.” 

Rotary Club Members 



kind which plainly states on the label the 
units contained. Coco-Vitamin, according to the 
erature, contains both A and B vitamins in sufficient 
concentration to be effective when given in moderate ' 
dosage. Each ounce contains 16 units of vitamin 
and 160 of Vitamin A. This is equivalent to the B 
vitamin in twelve ounces of milk and the A vitamin in 
one pound of spinach. Coco-Vitamin contains 40 per 
cent of vitamin-tested cod liver oil, 10 per cent oi 
malt extract and 40 per cent of vitamin B extracts. 
It is said to be palatable when taken alone and blends 
perfectly with milk, making a pleasant chocolate milk 
drink. Send for sample. Coco-Vitamin, according to 
good authority, stimulates the appetite, improves di- 
gestion, prevents rickets and promotes normal bone 
growth and dentition in children. It is not advo¬ 
cated as furnishing the total A and B vitamins needed 
by an individual, but to supplement the insufficient 
amount of vitamins contained in the diet. It is sup¬ 
plied through the drug trade in pint bottles. Litei 
ture on Coco-Vitamin and on Food Deficiencies 
be sent on request addressed to Eli Lilly & Company, 
Indianapolis, Indiana. 


BACTERIAL VACCINES FROM A RELIABLE | 
SOURCE 

Referring to bacterial vaccines, otherwise known i 
bacterins, a recent writer said that those who hav 
used them the most and longest are the very 
who vouch for their value. In particular, he rep 
his own satisfactory experience with a mixed bactei 
in gonorrhea. And he cites Lumb, who in 1918 : 
ported 500 consecutive cases treated with bacterial 
showing that the duration of the disease was shod 
than the average and recurred in only one per cent < 
the patients treated. Other writers in the current jour¬ 
nals are no less certain that the appropriate bactei" 
is useful in pneumonia, and in rheumatism and arth 
tis also. The Abbott Laboratories supply a numb 
of bacterins, both in one-dose ampules and in 
containers holding several consecutive doses, applyhj 
to a broad range of diseases, all those in short th 
are commonly treated with this class of agents. I 
may be sure that bacterins from this source are re¬ 
liably prepared as they arc under the best work 
conditions and most careful supervision. Among 1 
leading Abbott Bacterins are, Acne-Combined-Bactf! 
in. Gonococcus-Combined-Bacterin. Van Cott-Ca 
bined-Bacterin and Streptococcus-Rheumaticus-Co 
bined-Bacterin. A complete list with prices may_ 
obtained by writing to The Abbott Laboratories, { 
cago. 


Fifteen per cent of all the deaths that occur in 1 
United States and Canada are among children und 
one year of age. Infant mortality may be reduced! 

per cent. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 



Catalog of pharmaceuticals mailed on request 
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^TRAVIOLET ENERGY AND ITS USE 

A. J. PACINI. M. D. 
i (Victor X-Ray Corporation), Chicago, Ill. 

| UCKIESH arbitrarily divided the spec¬ 
if trum as follows: 

; Visible spectrum extends to wave- 
ijgths slightly shorter than 4,000 Angtsrom 
its. 

Wear ultraviolet will designate the region 
Ittfeen 4,000 Angstrom units and 3,000 Ang¬ 
ara units. 

rhis may be said to be the extent of the 
naviolet spectrum ordinarily encountered 
ause clear glass is, in geileral, opaque to 
B of shorter wave-length. 

Middle ultraviolet will designate the re- 
ta between 3,000 Angstrom units and 2,000 
jptrom units. 

Schumann region is that from 2,000 Ang¬ 
ara units to beyond 1,000 Angstrom units. 
»s region has been studied elaborately by 
pan, who has revealed the spectrum some- 
gt beyond 1,000 Angstrom units. 

While these divisions are arbitrarily well 
f>sen only for convenience in discussion they 
fittingly with the findings of Brown- 
fand Russ reported in the proceedings in 
t Royal Society of London in an article en- 
M “Germicidal action of ultraviolet radia- 
jfc and its correlation with selective absorp- 
P-” These observers summarize the result 
i^heir experiments by saying that rays be- 
|pn the ilmits of 3,800 to 2,960 Angstrom 
Bts have no marked germicidal action but 
Iterate much skin; while rays between the 
•its 2,960 and 2,100 Angstrom units show 
frked germicidal action and are readily ab- 
jM by skin. They point out that the max¬ 
is bactericidal effect is a property of the 
F'falling between 2,800 and 2,540 units. 

C?* 1 * by Invitation before the Western Electro- 
Pp-itic Association. Kansas City, April 17, 1922. 


If the spectrum classification of Luckiesh is 
adopted, Browning and Russ’ results can be 
interpreted as meaning that the near ultravio¬ 
let region (4,000-3,000) exerts a maximum ef¬ 
fect which can be designated biologic; and the 
middle ultraviolet region (3,000-2,000) exerts 
a maximum bactericidal effect which increases 
in proportion as the wave lengths become 
smaller. It is not possible to furnish a gen¬ 
erator of ultraviolet energy that will afford 
only one of the divisions of the spectrum re¬ 
ferred to by Luckiesh. All generators include 
much of the visible! spectrum and varying 
amounts of ultraviolet wave lengths depend¬ 
ing upon the character of the generator and 
the transparency of the medium in which the 
generating material is enclosed. 

Clinically the mercury arc quartz burners 
offer the most practical and reliable available 
supply of ultraviolet rays. 

It is fairly established that the ultraviolet 
ray output bears a constant relation to the 
energy input; according to a law that the out¬ 
put advances as the square of the wattage in¬ 
put. That is, as the watts are increased more 
ultraviolet energy is emitted. With the ad¬ 
vent of the sealed-in tungsten electrode burner 
construction there was an advance to the point 
where generators can accept a greater energy 
input and therefore emit a greater intensity 
output. In general mercury quartz burners 
operated under conditions of similar wattages 
emit nearly equal intensity. Sealed-in tung¬ 
sten electrodes make for a sturdier construc¬ 
tion that will withstand the high temperature 
incident to the luminescence; and in that man¬ 
ner are able to afford a greater ultraviolet ray 
intensity. 

Ultraviolet rays are able to penetrate some 
minerals and substances in varying amounts. 
As the rays become shorter in wave lengths 
the ability to pass through materials becomes 
increasingly less. Wave lengths of the order 
of 1,800 Angstrom units are so easily ab¬ 
sorbed by all materials that they fail to 
pass through a layer of air one centi¬ 
meter in thickness. Quartz, when reasonably 
thin, is transparent as far as 1,800 Angstrom 
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units. In the Victor Air Cooled Mercury 
Vapor Lamps, the heat that develops volatil¬ 
izes the mercury and occasions a mantle of 
dense non-luminous mercury vapor to envelop 
the luminescent filament from which the ultra- 
vioet energy is derived; so that the utravio- 
let rays, in the Air Cooled ultraviolet lamp, 
must pass first through a dense mantle of non- 
luminous mercury v*apor and finally through 
the quartz container. Since the shorter wave 
lengths are absorbed by the thinnest material, 
this mercury vapor mantle is an effective bar¬ 
rier against the shorter wave lengths. For 
clinical purposes it is practical to say that the 
Air Cooled Mercury Vapor lamp affords a 
relatively greater proportion of near ultravio¬ 
let; and since this is the dominantly biologic 
region it amounts to saying that the Air Cooled 
Mercury Vapor Lamp is best suited for bio¬ 
logic or systemic treatment. 

By an adequate Water Cooling device it is 
possible to condense the non-luminous mer¬ 
cury vapor mantle. This is accomplished in 
the Victor Water Cooled Mercury Vapor 
lamp, so that the ultraviolet energy issued 
from the Water Cooled outfit represents rays 
that are filtered only through quarts without 
passing through mercury vapor. This prac¬ 
tically insures the shorter wave lengths as far 
as 1,800 or 1,850 Angstrom units correspond¬ 
ing to the middle ultraviolet region. It hav¬ 
ing been definitely established that the middle 
ultraviolet region exerts marked bactericidal 
effects, the dominant characteristic of the Wa¬ 
ter Cooled Mercury Vapor lamp is a relative 
preponderancy of germicidal capacity. Thus, 
from the structure of the lamps and from the 
physics involved in the transparency of media 
the lamps are designed so that the Air Cooled 
Mercury Vapor lamp is indicated for systemic, 
and the Water Cooled Mercury Vapor lamps 
for bactericidal effects. 

It is strikingly remarkable to observe con¬ 
stantly in the usual literature furpished with 
some types of lamps that the Air Cooled type 
is for general treatment and the Water Cooled 
type for focal treatment. This is an improper 
explanation on the true effects of the lamps as 
there are many focal conditions that require 
biologic therapy and a number of general con¬ 
ditions that require bactericidal treatment. 
The more correct concept, that the Air Cooled 
lamp offers a maximum biologic effect and 
the Water Cooled lamp maximum bactericidal 
action, better summarizes the established dif¬ 
ferences between the Victor ultraviolet lamps 
and gives a quick interpretation for the proper 
selection of outfits in the treatment of any 
given condition. Workers in this country 
have keen appreciation of the difference that 
exists in the property of the two lamps and the 


technique is therefore different from that ad¬ 
vocated by foreign writers. On the basis of 
this difference, American actinotherapists 
have more intelligently applied ultraviolet ray 
energy in the clinic. It is purposed briefly tc 
summarize some of the indications for the nat¬ 
ural advancement in this field of endeavor. 

Specific Infectious Diseases. 

Tuberculosis. 

Mayer, writing from the Trudeau Sanitor- 
ium, summarizes the status of light therapy in 
tuberculosis by saying, in effect, “that light 
therapy is a valuable aduvant but must be used 
altogether with the usual routine treatment. 
In bone and joint tuberculosis, results have 
been more remarkable, with the closing of 
sinuses and both the healing of joint lesions 
and the re-establishment of function. Almost 
equal success has been met with in tubercu 
lous disease of the skin, mouth, glands, pleura 
and peritoneum. In laryngeal cases some 
favorable results were obtained, especially by 
the direct application of light to the focus. 
Definite favorable results were obtained that 
no other means of treatment alone was able 
to offer.” 

In general it may be said that Ultra Violet 
energy is indicated 

1. In the treatment of bone and joint 
tuberculosis in which LHtra Violet rays exert 
an efficient and admirable efficacy scarcely 
equalled by any other single agency. Tume¬ 
factions yield, pain is dispelled, fistulas are 
healed and dried. The action is especially 
rapid in children and brunette adults. 

2. In renal and genito-urinary tuberculosis. 
Ultra Violet rays are useful in alleviating pain 
and restoring a large measure of renal func¬ 
tion. Lumbar irradiations combined with 
tuberculin is the French method of choice. 

3. Ultra Violet irradiations appear contra¬ 
indicated in cases of pulmonary tuberculosis 
where the temperature is persistently raised; 
but in torpid forms, or forms tending to arrest, 
or when the expectoration is abundant, the 
Ultra Violet rays are indicated. 

Curious phenomenon may be observed in 
the treatment of tubercular affections of chil¬ 
dren. When exposed to Ultra Violet energy 
in a manner that similar parts receive equal 
irradiation, it will be found that the part ex¬ 
hibiting tuberculous involvement reacts more 
pronouncedly than the unaffected side. Berck, 
in 1908, reported a similar finding while work¬ 
ing with convalescent children at a seashore 
hospital in France. Strangely enough, in¬ 
volvements other than tuberculosis do not ap¬ 
pear to offer the same sensitivity to irradia¬ 
tion ; so that the reaction may be used as a 
diagnostic. A searching investigation into 
this problem would certainly yield important 
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clinical information useful to the diagnostician 
and therapist alike. 

Meningococcic Meningitis 

Eberson, in the Journal of Immunology, re¬ 
ports his significant studies on the effect of 
Ultra Violet rays on the antigenic properties of 
the meningococcus. He found that exposures 
resulted in favoring agglutinin response and in 
diminishing the toxic effect of the organism. 

These basic findings point to a significant 
method for building up immunity against cer¬ 
tain infectious diseases. The focal application 
oi Ultra Violet rays to the mucosa of the nasal 
chambers and pharynx offers a brilliant oppor¬ 
tunity for the eradication of the meningococcic 
carrier, either active or passive. 

Diphtheria 

Eberson's principle of bacterial iattenuation 
has been applied with a great measure of suc¬ 
cess in the case of diphtheria carriers, both 
active and passive. Forty carriers, unclassi¬ 
fied, treated with the Water Cooled (bacteri¬ 
cidal) lamp responded as follows: 

20 or 50 per cent, sterile after one applica¬ 
tion. 

10 or all, sterile after three applications. 

This expeditious method for shortening the 
diphtheria carrier stage after convalescence 
offers great economic reward in the contagious 
disease hospital. It points, also, to a basis 
for the solution of the control of epidemic 
spread of the disease. Needless to mention, 
the bacteriologist and pathologist, availing 
himself of the success obtained by the general 
therapist, finds a remarkable opportunity for 
attacking the general problem of Human In¬ 
fection carriers as it applies to the control of: 
Pneumonia, 

Influenza, 

Meningitis 

Diphtheria, 

Streptococcic Infection. 

Parasitic Affections 

Bertram, Feuer and Farmer exposed 30 spe- 
cies of yeast like fungi to Ultra Violet rays. 
Like Bacteria, the yeasts were destroyed in 
relatively short time. It seems certain that 
the pathogenic yeasts invading usually the 
superficies of the human organism can be at¬ 
tacked with full expectation of success through 
the use of the Ultra Violet rays. In this con¬ 
nection. a pertinent observation is fittingly in- 
r luded. At equal distance from the burner, 
under usual operating conditions, the rays 
from the Air Cooled lamp (near Ultra Violet) 
? re more destructive to yeasts than the rays 
rrom the Water Cooled lamp (middle Ultra 
jiolet). Yeasts are slightly higher in the 
biologic scale. This higher organization 


makes them, apparently, more suspectible to 
biologic rays as distinguished to the effect of 
bactericidal rays on bacteria. . Again is the 
important difrerence between the Air Cooled 
and Water Cooled lamp distinctly revealed. 

Diseases of Metabolism 
Rickets 

Beginning with the established truth, even 
if empiric, that deep structures respond to the 
effect of surface irradiation, investigators soon 
studied the internal changes incident to Ultra 
Violet exposures. They were impressed, of 
course, with a peculiar paradox; that rays 
supposedly of limited penetrative ability, when 
applied over a joint invaded with tubercle, 
could effect as no other agent could, a recovery 
approximating the normal. 

In recent times, attention has been directed 
to the treatment of rachitis and with the fol¬ 
lowing tentative results: 

Early cases, showing beginning calcareous 
changes at the epiphysis usually within the 
first year of the infant's life, the process is di¬ 
verted and normalcy obtains following inter¬ 
vals of systematic irradiations covering a 
period of one to two months. Slightly florid 
rachitis, between ages of one and two years, 
recovery is obtained in two to three months. 
Markedly florid rachitis, between two and 
three years, remedial period occupies three to 
six months. Torpid or stationary rachitis, es¬ 
tablished at three to four years, requires four 
to seven months for its eradication. Severe 
osteomalatic degrees require from six to nine 
months of treatment. Craniotabetic changes 
respond rapidly. Consevratively stated, Rick¬ 
ets responds to Ultra Violet ray treatment 
alone; and if combined with the indicated die¬ 
tary therapy, on the basis of vitamine defi¬ 
ciency or enzyme aberrancy this scourge of 
the child can be quickly controlled. 

This subject has become a matter for study 
in many important centers in this country. 
Editorially, the Journal of the American Med¬ 
ical Association, March 11, 1922, says: 

Rickets and Tetany 

The numerous recent contributions to the 
study of rickets indicate that a variety of fac¬ 
tors may contribute to the pathogenesis of the 
disease. Out of the confusion of the earlier 
investigations on the experimental rickets of 
animals, in which characteristic osseous de¬ 
fects could be induced by a diversity of dietary 
deficiencies, clarity is beginning to ensue. 
Thus, it has been found that a serious defi¬ 
ciency in calcium or phosphorus or both in the 
food intake is a predisposing factor in rickets 
in both animals and human subjects. How¬ 
ever, rachitic symptoms can be averted in 
many instances through exposure of the sus- 
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ceptible individuals to sunlight or ultraviolet 
rays; and cures can be effected when the signs 
of the disorder have already made their ap¬ 
pearance. 9 An unidentified factor contained 
in cod liver oil can effect a similar cure or ex¬ 
ert a preventive influence. The current prob¬ 
ability in respect to rickets has been summar¬ 
ized by expert investigators 10 in this field by 
the statement that when a rat, the favorite 
experimental animal in the study of this sub¬ 
ject, is deprived of certain active light rays and 
an unidentified factor contained in cod liver 
oil, a pathologic condition corresponding in 
all fundamental respects to rickets in human 
beings can be produced through the diet in 
two ways: (1) by diminishing the phos¬ 
phorus and supplying the calcium in optimal 
quantities or in excess, or (2) by reducing the 
calcium and maintaining the phosphorus at a 
concentration somewhere near the optimum. 
There is reason to believe that in the human 
being, similarly deprived of light and the un¬ 
identified factor, true rickets may arise 
through the maladjustment of the calcium and 
the phosphorus in the diet in the ways just 
mentioned. 

The considerations outlined have recently 
led to the conviction that there may be more 
than one kind of rickets. 10 We are told that 
one is characterized by a normal or nearly nor¬ 
mal blood calcium and a low blood phosphorus 
(low phosphorus) rickets. The other by a nor¬ 
mal or nearly normal blood phosphorus, but a 
low calcium (low calcium rickets). It is well 
known that a low blood concentration of cal¬ 
cium is also characterictic of children suffer¬ 
ing from manifest tetany. 11 An explanation, 
therefore, at length seems to be at hand for 
occasional but not invariable association of 
tetany with rickets. A recent writer 10 has 
pointed out that cases of rickets, even very 
severe rickets, exist in which tetany does not 
supervene, and, in all likelihood, never will. 
In other cases of rickets, tetany either in the 
manifest or in the latent form is present for 
weeks, and numerous observers have pointed 
out that it is with the less severe forms of rick¬ 
ets that tetany usually allies itself. If tetany 
is essentially an expression on the part of the 
nervous system of an insufficiency of the cal- 
calcium ion, whereas rickets is the expression 
on the part of the skeleton of disturbed rela¬ 
tions between the calcium and phosphate ions 
of body fluids, it is really conceivable how the 
two disorders may be simultaneously mani¬ 
fested. Furthermore, the curative procedures 
should be made to vary with the indications. 
Experience has indeed shown, as Shipley, 
Park, McCollum and Simmonds have pointed 
out, that a cure in rickets accompanied by 
tetany is most easily accomplished through the 


administration of calcium and cod liver oil! 
by calcium and heliotherapy, whereas in ril 
ets uncomplicated with tetany the cure® 
most readily accomplished by means of fl 
administration of cod liver oil or heliother® 
with or without phosphate. The assump® 
that tetany is merely a sign of healing r® 
ets 12 is no longer tenable. I 

With reference to the chemical nature of ■ 
curative factor in cod liver oil, some nm 
questions have been raised by the ne® 
studies of rickets. Heretofore it has b® 
identified, without specific evidence, with I 
“fat-soluble A” present alike in this oil anil 
butter fat, the vitamin concerned in grol 
and in the prevention of the ophthalmias fl 
are liable to occur when the factor is misl 
in the diet. 13 But McCollum, Simonds, Sfl 
ley and Park 14 have cast doubt on the ideiB 
of vatimin A and the antirachitic factor, fl 
liver oil seems to be so much more et'fecH 
than is butter fat in promoting the use S 
low calcium supply by the osseous tissues tl 
one may properly question whether there a 
not “two distinct organic factors operating* 
the nutrition of a mammal which is associal 
with certain fats.” One of these is comparal 
in its action with sunlight; the other may I 
be. Heliotherapy, as well as chemotherap)® 
entering on a new experimental era. I 

As for rickets, so for the other metab® 
disorders, the Ultra Violet ray offers a possi® 
solution. Tanning is a reaction in some wfl 
related to endocrine balance. Thyroid ty® 
fail to tan. They burn. There was a case^ 
hyperthyroidism awaiting operative interier 
ence. The basal metabolic rate was high. Om 
general Ultra Violet irradiation was followed 
promptly by a drop of twelve points in th< 
metabolic rate as estimated on two difieren 
instruments by the hospital biochemist. Fur 
ther irradiations could not be tried in this cas 
because of some uncontrollable (not medics 
but domestic) complication. Plainly, the co 
gent relation that exists between pigmentatio 
and Ultra Violet irradiation offers a promisin 
research to the better understanding of endc 
crine responses, and perhaps an auto-end< 
crine therapy. 

Diseases of the Digestive System 
Gastric Secretive 

It is reported from the clinics, and by ab 
observers, th at in cases of gastric ulcer, gei 

9Hess. A. F., and Unger, L. J.: Proc. Soc. Exp* 
Biol. & Med. 18:298, 1920-1921; The Cure of Infant- 
Rickets by Sunlight, J. A. M. A. 77:39 (July 2) 19! 
Hess. A. F., Unger L». J.. and Pappenheimer. A. > 
Experimental Rickets in Rats. 111. The Prevention 
Rickets in Rats by Exposure to Sunlight. J- Bi< 
Chem. 60:77 (Jan.) 1922. Heliotherapv and Rickei 
editorial, J. A. M. A. 78:195 (Jan. 21) 1922. 

lOShipley, P. G.; Park. E. A.; McCollum, E. V.. ai 
Simmonds, Nina: Is There More Than One Kind 
Ricketts? Am. J. Dis. Child. 23:91 (Feb.) 1922. 

UKramer, B.; Tisdall, F. F., and Howland. Joh 
Observations on Infantile Tetany, Am, J. Pis. Cfcii 
*2:481 (Nov.) 1921. ' 
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il bodily irradiations under ultra-violet (Air- 
&cled Lamp) are followed by a relief of the 
in symptom. On an occasion where a num- 
r of individuals were receiving fractional 
Itric analysis, ultra violet irradiations ap¬ 
ed without regard for the clinical diagnosis, 
pelted in a ubiquitous and prompt drop in 
i total acid curve (as determined by H-ion 
ration against color standards). 

Apparently, hyperacidity is quickly relieved 
certain miscellaneous disorders involving 
secretory function of the stomach. Quite 
iy, the mechanism involved in this reac- 
s plays an important, though uninvest¬ 
ed role in effecting symptomatic relief in 
Itric ulcer; and to those who subscribe to 
fmechano-irritant theory, assuming that hy¬ 
brid gastric secretion serves to increase ul- 
ative irritation and progress, it is apparent 
it the anacid effect of Ultra Violet irradia- 
D mat, in lesser pathologies, occasion ade- 
Ite symptomatic remedy. 


Diseases of the Blood 
Anemia 

'rom the viewpoint of actinotherapy anemia 
roWes a diminution in the number of red 
tod cells, or in the percenatge of hemoglo- 
i content, or both. When the pathology is 
cacterized by a relatively great loss in hem- 
ri)in, the condition is clinically recognized 
chlorosis. Osier mentions the peculiar fact 
t blondes are more often affected than bru¬ 
tes. It is seldom observed in the male. It 
een usually between the years of fourteen 
seventeen. 

hese observations are sufficient to warrant 
iirmise of the close relation that must un¬ 
itedly exist between chlorotic anemia and 
ad endocrine aberrancy. We have already 
itioned the stabilizing effect of actinic ir- 
iations in some endocrine disorders as re- 
■ to the thyroid. There is, therefore, an 
ious experimental basis for the correction 
he chlorotic blood picture under the influ- 
* °f Ultra Violet rays. This explains the 
Dr ts that chlorosis improves readily under 
influence of the actinic ray. Here, the 
logic or Air Cooled rays are the most use- 
It would be a masterful research to in- 
re into the biochemical changes wrought 
the human organism through actinic inso¬ 
on that activate the factors involved in re¬ 
lating iron to form additional hemoglo- 


K.: Die Beeinflussung’ der Tetanic 
™ Utra-violetlicht, Ztschr, f. Kinderh, 26:5, 1920. 
i n, Sb . 0r . ne ' T - B - ^ nd Mendel. L». B.: Ophthalmia 

I " Ulet - J. A. M. A. 76: 905 (April 2) 1921. 

: ‘McCollum, E. V.; Simmonds Nina; Shipley, P. G. 
S A * Studies on Experimental Rickets, 

T ^ere a Substance Other Than Fat-Soluble 
hn» c S l ^d With Certain Fats Which Plays an Im- 
t y T in Bone Development? J. Biol. Chem. 
<Jan.) 1922. 


bin. This same mechanism could be used to 
great clinical therapeutic advantage in many 
conditions where iron metabolism is at fault. 

Usual forms of anemia, non-chlorotic, and 
secondary to whatever cause, are beneficently 
influenced by Ultra Violet systemic irradia¬ 
tions. As a rule, each insolation is followed 
by an increase of 5 to 10 per cent in the red 
cell count; and the low color index quickly 
approaches unity. Obviously, where sec¬ 
ondary anemia is a symptom subscribing to 
the pathology of any disease entity, the Ultra 
Violet rays afford prompt symptomatic relief. 
It is interesting to inquire into the usefulness 
of this hemic rehabilitation through actinic 
rays in the joint therapy of a given condition. 
As, for instance, the anemia of malignancy 
preparatory to deep roentgenization; or fol¬ 
lowing deep roentgenization to replace the oc¬ 
casional blood transfusion. Actinic rehabili¬ 
tation is not accompanied by shock. It re¬ 
lieves nausea. It exerts a general metabolic 
uplift; all factors greatly desired by the roent- 
genotherapist. 

Physical Chemical Basis 

It is not that Ultra Violet energy remedies 
all ills but that it corrects the type of path¬ 
ology incident to many diseases that makes it 
so universal in biologic activity. Thus, its 
bactericidal quality indicates its use in all 
superficial or accessible infected foci; and this 
interests the: 

Otologist, in tonsil infections; 

Urologist, in neisserian infections; 

Surgeon, in osteomyelitic involvements; 

Dermatologist, in many infectious skin 
lesions. 

This variety of applications are all exten¬ 
sions of a basic principle, that the bactericidal 
property of Ultra Violet-rays, commercially 
successful in sterilizing potable water supplies, 
sterilize and immunize equally efficaciously in 
medical and surgical practice. 

The mechanism underlying the biologic ef¬ 
fects is less clearly understood. Modern 
physiology charges many of the fundamental 
life processes to a biotic energy centering 
around the colloid nucleus. There is much to 
support this view, especially when we realize 
the chemical identity that obtains between 
colloids, enzymes and catalysis. 

Outside of biologic interests, many scientific 
observers are constantly recording the effects 
of ultraviolet rays on colloid and kindred re¬ 
actions. Since these only sparsely appear in 
literature interesting medical men, it is fitting 
that they be reproduced here as furnishing a 
tangible laiason between the empiric observa¬ 
tion of the clinical worker and the laboratory 
details of the extra medical investigator. 
Farmer and Parker 7 report that ultra-violet 
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light coagulates colloidal platinum. This 
seems to be in line with the action of ultra¬ 
violet light in causing metals to emit electrons. 
It would be interesting to know whether the 
action is confined to metals or whether ultra¬ 
violet light will coagulate any negatively 
charged sol. Svedberg 8 has prepared colloidal 
solutions apparently by the disintegrating ef¬ 
fect of ultra-violet light; but later experi¬ 
ments 9 indicate that the silver is first oxidized 
and then reduced. Young and Pingree 1 have 
done some work on the action of light on col¬ 
loidal solutions. There is a very important 
field, but nobody has attacked the problem 
systematically. 

(lJour. Phys. Chem., 17,657 (1913). TJour. Am. 

Chem. Soc. 35,1524 (1913). 8Zeit. Kolloidchemle, 6, 
130 (1910); Schulze: Ibid., 15, 136 (1014). 9Norden- 
son: Kolloidchemische Beihefte, 7, 110 (1915).) 

Hydrogen peroxide can be formed by the 
action of ultra-violet light on water, especially 
on liquid water, according to the equation 
H402=202+H2. It may also be formed by 
the action of ultra-violet light on a mixture of 
hydrogen and oxygen, 1 according to the equa¬ 
tion H+02=H202. 

lFischer and Wolf: Ber. deutsch. chem. Ges. 44, 
2956 (1911). 2Zelt. Elecktrochemle, 16, 275, (1910); 
Just: Ibid., 20, 483 (1914). 4Phil. Trans., 189A, 265 
(193A, 289 (1899). 

More and Webster have synthesized formal¬ 
dehyde by exposing an aqueous solution of 
C02 to ultra-violet light in the presence of in¬ 
organic colloids. They have also shown that 
dilute solutions of nitrates exposed to ultra¬ 
violet rays are converted into nitrates with an 
absorption of energy. One gram molecule of 
nitrite formed from nitrate transforms about 
10,000 gram-calories of radiant energy into the 
potential state—a strong endothermic reaction. 
This is similar to the change taking place in 
the plant in the formation of nitrogen com¬ 
pounds—the first stage in protein anabolism. 

Ultra-violet rays acting for a brief period 
on sugar cane not only produce growth but 
produce an increase in the percentage of sugar. 
If, however, this optimum amount of radiation 
be overstepped, that is, if the plant is sub¬ 
mitted to a longer exposure or to a greater 
concentration of rays, depression, culminating 
in complete arrest of physiological function, 
is produced. Further exposure to the rays 
causes death of tissue. 

The physician is interested in radiant en¬ 
ergy of this type because of its lethal influ¬ 
ence on pathological growths and on bacteria. 
Ultra-violet rays have been employed as ger¬ 
micides in surface wounds. The penetrating 
power of these rays is slight, and, therefore, 
they can have little immediate bactericidal ef¬ 
fect on deep-lying structures. Nevertheless 
their action on certain bacilli have been some¬ 
what extensively studied. Typhoid bacilli are 


killed by exposure to rays of. wave-leng 
2100-2800 Angstrom units. Bacilli vary 
vulnerability, e. g., on exposure to light fro 
a Cooper Hewitt (mercury-vapor) lamp plac 
12 cm. above them, b. mucosus capsulatusw 
killed in 20 secs., staphylococcus aureus in 
secs., while 150 secs, elapsed before the dea 
of b. subtilis. Lupus (tubercular ulceratior 
carcinoma and other morbid growths are o 
casionally treated with ultra-violet light, 
is worth while noting that normal cells equal! 
may suffer through exposure to rays over 2$ 
Angstrom units. Digestive enzymes a 
killed. Protection may be provided by pas 
ing the light through 1 per cent solutions 
gelatine-peptone, amino-benzoic acid, cystir 
tyrosine and leucine. Tyrosine has especial 
good detoxifying action in alkaline solutic 
These solutions absorb rays of wave-leng 
2480-2710 Angstrom units and so reduce t 
toxicity and bactericidal action of ultra-viol 
light. 

These are fragmentary examples of the in 
portant role assumed by ultra-violet rays i 
the biologic activity of life. Moore s succes 
in imitating the first steps of organic evu’n 
tion by the use of colloidal uranium, cart*: 
dioxide, water and ultra-violet rays, serve 
remind us again of a truth to which we a 
passively oblivious, that the ultimate sour! 
of all the energy upon which existence on t| 
planet depends, is the sun. To the sut 
actinism we owe life; and from it, we m 
surely expect the readjustment of man m3 
trespasses which are designated disease, 
this great truth do we find the explanation i 
the new era of therapeutic success— the era 
radiant energy—the era of X-rays and litj 
Violet Light. 


The Journal of Orthopedic Surgery, Bi*st< 

Mass., became a quarterly publication in ]S 
nary, under the name of The Journal of M 
and Joint Surgery. 


The Hospital—With its October numi 
The Hospital, a leading Engilsh weekly 
becomes a monthly journal with the title H 
pital and Health Review. The change in tj 
and form indicates a broadening of its field 
include public health activities. 


Patient—“What are you treating me ■ 
doctor?” 

Doctor—“Loss of memory. You have^ 
me a bill for two years.” 

Patient—“But you lost interest in 
case!” 

Doctor—“Yes, both principal and intere^ 
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TREATMENT OF WOUNDS IN 
INDUSTRIAL SURGERY 


DR. W. A. ROBISON, St. Joseph, Mo. 

„ Medical Examiner, Swift & Company. 

I BRIEF description of the way accidents 
\ are handled would not be amiss as the 
* starting point in this paper. We will 
te for instance an incised wound of the 
iger. If it is not severe, the employee re- 
irts to his foreman who makes out what is 
lied an “accident” report. On this is given 
k check number of the party, name, address, 
ages per hour, length of service, marital state 
id in case of married men number of chil- 
tn Then follows the description of the in- 
iry in words of the foreman and witness if 
fy signed by the foreman. This is only done 
i minor accidents where the time of making 
it this report will not cause any danger. This 
port is given to the patient who then brings 
to the doctors office. 

Before leaving, it would be well to give a 
ason for all of this information: First his 
leek number. All employes are given a nunv 
s so that mistakes cannot be made in case 
l names. 

Address. Party may not be able to continue 
is work and may be unable to report for 
‘essing next day in which case he is visited at 
$ home and given the necessary care. 

Wages per hour. If as stated above he is 
lable to continue his work Swift & Co. have 
effect what is known as the Voluntary Pay- 
wt Plan, under which plan the employee 
reives a percentage of his wages while dis¬ 
ced, Under this plan also is considered the 
ttital state. If he is a single man he re- 
5ve$ 40 per cent of his wages which in no 
tse shall exceed $9.00 per week. If he be 
arried he receives 50 per cent with 10 per 
W additional for each child under 16 which 
case shall exceed $12.00 per week. This 
n °unt is paid on the regular pay roll for a 
31 °d of 12 days and no questions are asked 
1 to liability of employee or employer. It is 
'be understood that this is only during his 
*»of disability. We now see the necessity 
information. The patient has reported 
1 .toe office and if we deem his injury suf- 
0fn * to disable him, after dressing his wound 
! I s given a slip to tdke back to his foreman, 
name, check number and department, 
slip has three notations: 

AJ’le for regular duty. 

Able for light duty. 

Unable for duty. 

before he leaves the office an index card is 
Rehearing practically the same inf* rt ' 

&! he / ore the Buchanan County Medl ' il , 

* ru *ry 15, 1922. 


as given on accident report with the diagnosis 
and length of disability if any. This card is 
initialed by the doctor caring for him. Subse¬ 
quent dressing either in the office or at home 
are noted on this card. 

Supposing he is given no disability and de¬ 
cides next morning he will not report for duty. 
• Each morning at 8:00 a. m. the accident re¬ 
ports for the preceding day are sent to the 
time office for checking. At 1:00 p. m. they 
are returned and checked from file cards in 
doctor's office. If cards show no disability the 
report is then placed before the writer who 
makes a call to the residence, and ascertains 
why he did not report for dressing. 

The accident report from the time office 
shows in addition to the fact that memjber is 
not working, whether he is a member of Em¬ 
ployes’ Benefit Association, an insurance fea¬ 
ture. If he be a member, the class is shown 
which designates the amount of insurance he 
draws per day. Fifteen cents per week (de¬ 
ducted from his salary) entitles him to $3.00 
per week, thirty cents to $6.00, fifty cents to 
$9.00, seventy-five to $13.50, and one dollar 
to $18.00. This, however, is regulated by sal¬ 
ary. In order to pay a contribution of 75 cents 
per week entitling him to $13.50 benefits his 
salary must be oyer $22.50 per week. 

On Saturday of each week, benefits for the 
week past or part of the week are requested. 
This is sent to the time office for checking to 
see that parties are still absent from work. Also 
for another purpose. Still keeping in mind the 
information on accident report, especially rate 
per hour, we are requesting for benefits, and 
time, office then takes his name, and his per¬ 
centage is then computed for the same num¬ 
ber of days as asked for in benefits. If a 
party has no insurance either on account of 
age or disabilities which would bar him from 
any insurance organization a special slip is 
provided for, on which the number days dis¬ 
abilities are requested. 

Having partially disposed of the executive 
side of the patient we will now follow the sur¬ 
gical side. If it be a slight incision the wound 
is thoroughly washed with soap and water, 
followed by a few dashes of peroxide simply 
as a detergent, and the wound then painted 
with Tr. Iodine pure. This causes pain but 
employes are trained to the knowledge that 
there is a great source of infection and that 
proper and thorough care of an injury at first 
dressing is all important. If incision is on 
fingers or parts where it can be used a wet 
dressing of hot 5 per cent creolin solution is 
applied with instructions to report after work- 
•« clean dressing. Patient is then 
i» tr u > w t ; prepare a creolin solution at 
a.vi :j‘ ply t :o times in the evening. In 
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cases of this kind he then reports next evening 
after work for redressing. If there is much 
tendency to continued slight hemmorrhage, a 
chlorazine mesh is applied over the wound 
which is not disturbed for several days. 

Head injuries from falling objects, etc. The 
head is shaved for a distance of at least 2 
inches surrounding injury. The parts are then 
washed as with incisions, painted with iodine 
and narrow strips of gauze of about six or 
eight layers applied and sealed down with col¬ 
lodion. Patient is instructed to report next 
day at which time he is asked if the wound it¬ 
self is giving him any trouble such as throb¬ 
bing, etc. If the reply is negative he is told 
to come back in about two days or sooner if 
his wound bothers him. If the dressing looks 
dirty it is then removed and another applied 
which is not disturbed for four or five days. 

Burns. Picric acid is first applied by means 
of gauze wet with it. This is not changed on 
first day and patient is either given a bottle to 
keep gauze moist or reports back to office for 
same purpose. On the second day blisters, if 
any, are very carefully opened and an oint¬ 
ment, formula of which was evolved by writer 
applied 

Boric acid, 10 oz. 

Pulv. alum, 5 oz. 

Acid carbolic, i oz. 

Eucylyptol, 1-4 oz. 

White petrololum ps ad 5 lbs. 

If the burn be on an extremity where the 
parts can be immersed in water, after the third 
day a plain gauze dressing is applied and a so¬ 
lution of normal salt or 2 per cent aluminum 
acetate is then prepared and patient instructed 
to heat the solution and immerse parts, keeping 
solution hot by adding more hot water, leaving 
parts in solution for 30 minutes. This to be 
done four times a day, fresh solution to be made 
each time. They are then instructed to wrap 
towels around burn to retain heat and mois¬ 
ture. This is done one day, next day ointment 
applied and day following that solutions again. 
I am particularly enthusiastic over this as we 
have had some wonderful results. 

Infections are divided into four classes. 

1. Failure to report for treatment. 

2. Neglect of treatment. 

3. Failure to comply with instructions 

4. Cause unknown. 

Taking into consideration the large number 
of incisions and character of work, etc., our 
infections are very small. Where a party re¬ 
ceives an injury and reports immediately to our 
office for treatment and follows it all the way 
through we never have an infection hence the 
necessity of four classes. Now failure to re* 
port for treatment. We find that a party will 
receive a cut or it very often happens a very 


slight bone scratch and as he thinks “does J 
amount to anything,” he will not report 
treatment. In two or three days he com 
down with the wound swollen, red, painful 2! 
a red streak following the course of the vi 
up the arm. Cases of this kind are immediate 
sent to the hospital where we know that th 
will receive the proper treatment. The foot 
hand as is nearly always the case is immert 
in a hot creolin solution fourteen hours outi 
the twenty-four. It only requires two orthi 
days treatment to reduce the infection. 

Another very annoying condition found ot 
in packing house work is an infection of 
skin which I have termed erysipiloid derm 
tis. This is always due to a slight bone scr2 
which the party failed to have treated. I 
characterized by redness, swelling and inta 
itching and burning. It rarely if ever m 
above the metacarpal phlangeal articulati 
but may spread over the entire five fingers. 7 
is very annoying to say the least, equally <9 
ficult to subdue. Our patients have sometid 
gotten dissatisfied with their treatment afl 
have gone to an outside physician, who it 
variably sticks a knife in them. In the conn 
of four or five days patient comes back to i 
with a much worse condition than he hadl 
first. j 

We have figures for the last six month*] 
1921 which show that we had 78 no time I 
infections with 19 cases in which time 1 
lost. Of this number 93 were failure to rep 
for treatment, two failures to comply with, 
structions and two neglect of treatment. 

Sprains. These are the cases causing us; 
greatest worry. A very routine treatment 
sprained ankles and wrists, is hot applied 
for the first day or two in shape of placing 
fected parts in hot water every two hours, 1 
there thirty minutes each time. Part is 1 
wrapped in flannel cloths and towels. A 
swelling has subsided under this treatmen 
ointment of 15 per cent ichthyol is applied., 
so-called sprains of the back we sometime^ 
in very deep water, a great many of them cl 
permanent injuries to the back and present f 
ful scenes, have a very dreary outlook for 
ture usefulness, but it has been the expert 
of the essayist that after futile attempts^ 
his part to cure through the medium of I 
ments, strapping it and. with no results, t 
one application of a planter commonly cm 
green backs, secured from our claim deg 
ment will do more in 24 hours than weW 
been able to do in months. J 

Puncture wounds.. These cases if the H 
of entrance is not large enough to allow t 
introduction of a probe an incision is made « 
a probe of cotton with pure iodine is introduq 
If the accident happened in the morning ( 
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patient is instructed to report that afternoon 
for another treatment at which time the same 
routine is again used. He is then instructed 
to soak the foot or hand as the case may be in 
a hot water solution. This to be done twice 
or three times after leaving here and to be 
soaked for 30 minutes at a time. 

We realize that modern surgery teaches us 
that cases of this kind especially nails, etc., 
that anti-tetanic serum should be used imme¬ 
diately. We have used this in only one case 
and in over three years work we have never had 
lease of tetanus following a puncture wound. 

It might be interesting to note that during 
the year 1921 there were handled in' our office 
1,310 accidents without a death resulting from 
accidents. There were also treated in the of¬ 
fice for sickness 2,244 individuals. There were 
given 7,175 redressings and 791 calls were 
made to the homes of employes for the pur- 
»se of redressing. 


BACTERIAL RELATIONSHIP TO 
STONE FORMATION 


0. C. MORRISON, M.S., M.D., Carroll, Iowa. 


T HE geologist interprets the secrets of Na¬ 
ture's hidden past from his observations 
of the quarries. He goes back 500,000 
fears and, step by step, unfolds the thrilling 
fccrets of prehistoric ages. He marks upon 
iis sketch the places where thousands of years 
tgo great forests stood, and tells us the charm- 
ng story of a great glacier that buried the 
arbons of Nature's proudest kingdom that 
wee stood erect in her leafy robe of beauty, 
ind now Nature has this buried deep beneath 
he surface of our great land in the rich an- 
hracite coal regions, for the use of man. He 
*Hs us the story that thrills us more than can 
ln f pirate tale of where the gold and silver is 
wried and where Nature's breast is studded 
Wh her most precious diamonds. Then he 
dls us of a monster age, when the air was 
Sled with great birds, when great, animals 
bounded, and he reconstructs Mastodons, 
frnoceras and great reptiles whose nantomic 
'emnants and footprints have been found deep 
n the rocks, and man's soul is deeply stirred 
ty this story of a wonderful past. 

No less interesting is the story of the arch¬ 
eologist, of the early history of man's ac¬ 
uity and his records upon cylinders and 
*Ubs of stone of what happened in the dim be¬ 
ginnings in the valleys of the Euphrates, Nile 
J nd upper Amazon, among the Incas Indians, 
tfho developed and used cocaine so many years 
*8° that time has lost all definite records. 

Read before the joint session of the Missouri 
;«iey and Southwest Medical Associations, Kansas 
-Ry. Mo., October 25-28, 1921. 


From the hieroglyphics, scholars are astound¬ 
ed to learn how intelligent was the race even 
in the early dawn of history. They tilled the 
soil, they covered the seas and rivers with 
commerce, they traveled over splendid high¬ 
ways and have left in the great stone edifices 
of their day, imperishable revelations of their 
great knowledge. Man possesses an instinct¬ 
ive desire to portray in stone, the dictates of 
his soul's intelligence and these remain that 
succeeding generations may read in them of 
the wonderful learning of the past, and would 
be stirred to greater effort and inspired to 
“build more stately mansions," which phrase 
should be the watchword of all generations. 
The shifting sands of time have covered many 
of the efforts of early years, but the Pharoahs' 
work has stood out against time and will so 
stand as long as time shall last as an everlast¬ 
ing reminder that they were determined to 
destroy the chosen people. 

It is enough that at one glance we gather 
the knowledge of the past and read their ideals 
from the carving in the stones and say with the 
archaeologist of old, truly the intelligence of 
a people is written deeply and plainly upon 
the stones of time. When thousands of years 
shall have lapsed and a civilization yet un¬ 
born shall walk the surface of the earth and 
build along her streams, they may have lost 
the name of Theodore -Roosevelt and the Gatun 
locks and the Panama Canal, but they will 
be greatly stimulated by the wonderful intelli¬ 
gence of our day and, perchance, it will give 
them new hope to build for a better civiliza¬ 
tion for the people among whom they shall 
live. 

We gather the information that since the be¬ 
ginning three great divisions have been recog¬ 
nized, the mineral, the plant and the animal 
kingdom. It may be possible that our age is 
first to show the steps by which the great cycle 
of syntheses builds the minerals into plants 
and these over into animal structures. If these 
shall live over countless millions of years, 
there must be some power to return the ani¬ 
mal tissue back to a usable form, from which 
the cycle could be continuous. 

When we first saw the little bodies called 
bacteria, our research work was greatly less¬ 
ened. We learned that our cycle begins in the 
soil. Bacteria break up the rock and build a 
composition peculiar to its own catalytic pow¬ 
er. Many saprophytic forms are at work, and 
after countless eons of years, a soil is builded. 
Plants take up the cycle and build nobly, that 
man may be an Alex Selkirk, monarch of all 
he surveys. Hi* body profits by the chlo- 
rophyl of the corn ;n 1 v. heat and the bacterial 
action upon 1‘ ststone for lime salts, and bac¬ 
teria again dish., ,-ntc^ this tissue in the 
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cycle finally to perpetuate the great plan of 
our Creator. 

I have made use of this picture to show you 
that bacteria are the stone workers for man. 
They unite the free elements of the air with 
the carbonates, sulphates, etc., and combine the 
free element nitrogen to form proteids by the 
aid of plants. Without bacteria, the stone age 
would reign supreme, and man would perish 
from the earth. 

I wonder if you will bear with me a mo¬ 
ment while we study the work of these won¬ 
derful builders and see if they can possibly 
be so studied that their analytic building pro¬ 
cess 1 and structures of thousands of years ago 
may be known and we may profit and feel 
that even these little bodies are wonderful, 
and if we know the process well, it will help 
us build a greater race and give us a nobler 
purpose to strive honestly that not a man 
shall perish who might be saved through 
knowledge of their power and their relation 
to medicine. 

Over two hundred years ago, Linneaus lived 
and was a student of the biological laws of the 
mollusk. He specialized in the biological 
chemistry of pearls and their formation. He 
had been a pupil of the early Chinese, who kept 
secret their knowledge of the biological chem¬ 
istry of pearls. The knowledge of the life 
habits of oysters gave a wonderful stimulus 
to the industry. Commerce asked our Govern¬ 
ment to aid in enlarging the oyster beds and 
to help spread them from Maine to Florida, 
and if this were accomplished, they could see 
no reason why beds could not be started in 
the Pacific. The Government transplanted 
a shipload, so we are told, but they all per¬ 
ished. They could neither form shells nor sur¬ 
vive. Again it was tried, but this time they 
moved the mud bed with the oyster and found 
it did well anywhere in the waters of the Pa¬ 
cific. The biologist learned quickly that this 
so-called bed was alive with bacteria, which 
are essential to the oyster, to its shell and to 
its metabolism, as was life itself. The oyster 
must have its stone worker to help manu¬ 
facture and prepare the many salts essential 
to its structure. 

In 1898, a Japanese, Mikinato, with Mit- 
sukuri, a collaborator, began the study of the 
biological chemistry of pearls for the purpose 
of constructing a shell free pearl that would 
have a perfect contour. After a careful search 
of the literature, he started his work. He used 
a nucleus of mother-of-pearl, or nacre. The 
nucleus was laid on the outer shells secreting 
epidermis near the edge of the mantle. He 
dissected up the thin lining and covered the 
nucleus with the membrane, closing it in care¬ 
fully by tying the neck of the sac. In a few 


days this nucleus was transplanted to a sec¬ 
ond oyster by making a stab wound and care¬ 
fully transferring the new nucleus to the bot¬ 
tom of the wound and then using an astringent 
on the wound. They were left here for months 
until a layer of the desired thickness was made 
of pearl upon the nucleus. In doing the 
work, he was as careful as possible with his 
technique and was greatly surprised to find 
that some of the pearls grew with much greater 
rapidity and that the colors varied. He set 
out to learn the reason and found that certain 
bacteria caused the pearls to grow faster and 
that certain others would change the color. 
He knew of the chromogenic or coloring abil¬ 
ity of certain groups of bacteria, that some 
would give a carmin red, some a delicate pink, 
some a rich purple, and some a bright orange 
or delicate yellow. So speculation began and 
is still in progress. Some of the workers, who 
were of a more speculative frame of mind, 
began to use a needle and deposit a nucleus 
of foreign material and with it the fancied 
color-producing bacteria into the oyster’s body 
to secure a pearl of the desired size and color 
The field is interesting to any biological chem¬ 
ist, and from these facts the pyhsicians were 
attracted and experiments started in artifi¬ 
cial production of stones in the gall-bladders 
of animals. 

The etiology of stones in the gall bladder 
has engaged the attention of physicians from 
the time of Galen, Morgagni, Meckl von Hems- 
bach, etc., all of whom thought that some irrij 
tant was responsible for the formation of gall 
stones. Naunyn, Gilbert and Mignot, abouj 
the time of the pearl experiments, began with 
experiments in the gall bladders of animals 
Welch isolated the colon bacillus, staphlo- 
coccus pygenes, bacillus typhosis, or some 
other form of infection from every gall Wad* 
der containing stones, and found no stoned 
where there was no infection. 

In 1898, Mignot published in the British 
Journal, these observations: 

“1. Foreign bodies when introduced into 
the gall bladder, can stay there for an indefi 
nite time, provided they are aseptic, withou 
causing inflammation or precipitating tb< 
solids from the bile. 

“2. Foreign bodies previously impregnateij 
with virulent micro-organisms cause a more oi 
less intense cholecystitis and precipitate the 
solids from the bile. As long as the bacteria 
retain their virulence, however, they canrn 
form a calculus, but only a sediment mix* 
with pus. This sediment has no tendency 1 
cohere or adhere to foreign bodies. 

“3. The bacteria must be attenuated, n< 
virulent. This status is best obtained by grot) 
ing them for some months in bile, to wfoc 
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constantly decreasing amounts of broth are 
added. When sufficiently attenuated, they 
are no longer pathogenic when injected into 
the cellular tissues of animals. But by inject¬ 
ing these into infected gall-bladders, stones 
are formed. If a nucleus is present, the de¬ 
posit is quickly manifest and stones rapidly 
develop/’ 

It sterile balls or pearl were deposited in a 
normal gall-bladder, no growth of stone or 
deposit would be found. But if. pearls, plus 
attenuated bacteria, are put into a normal gall¬ 
bladder, it would cause stones to form rapidly, 
within a few weeks, and the stones would 
form more slowly if no nucleus were pro¬ 
vided. We readily see that the virulent in¬ 
fection precipitating amorphos deposits, and 
attenuated infection would rapidly form many 
stones. Stones appear in the gall-bladder dur¬ 
ing the third and fourth decades most. During 
this period we have most appendicitis and 
local infections. Taken with the selective ac¬ 
tion of certain bacteria for mucus surfaces, we 
see that the period between the initial cho¬ 
lecystitis and the formation of stones is a 
period that fits logically in the cycle. The 
bacteriologist has long known that certain 
bacteria select certain body tissues, because 
it has enzymes that can split this tissue, that 
its food is more easily obtained. Tetanus, 
bacillus tuberculosis, bacillus typhosus, etc., 
are good examples. When these virulent 
strains have spent their energies and many of 
them have become attenuated by time, it seems 
that the etiology should not be outside the 
grasp of the knowledge of man since many 
°f the bacteriologists take these bacteria and 
prove it, as has been done by Rosenow and 
collaborators. 

The stones found in the pancreatic ducts 
have a similar etiology, but the work has pro¬ 
gressed more slowly, due to the character of 
the gland and its position. 

Stones in the kidney, bladder and ureters 
have been those most recently studied. Dr. 
Brasch started the research for kidney stones 
toany months ago. His department has fur¬ 
led much interesting data. Dogs were 
selected upon which the experiments were to 
k tried. Attenuated forms of certain strains 
? streptococcus were used. These were taken 
tom kidneys that had been previously infect- 
^ and that had stones present. Dogs were 
selected whose kidneys showed perfectly nor¬ 
mal urine and were negative to stones by 
x ' ra >\ Control dogs were used to check the 
'vcirk. The bacteria were introduced into the 
general circulation by means of a syringe. The 
ex periments were conducted similarly to those 
described in the gall-bladder, with similar re- 
su] ts. We know that there are many more va¬ 


rieties of inorganic salts in the urine than in 
the bile and would expect a greater variety of 
stones. Stones in the bladder and ureters are 
similarly formed, as are stones in the ducts of 
the liver. 

The knowledge of stone formation will mod¬ 
ify our therapy materially for the future. Gall¬ 
bladders having stones in their lumens will be 
removed as a routine by all our profession and 
every attempt made to clear up all foci of in¬ 
fection to prevent it from being dissiminated. 
If the gall-bladder has stones which are re¬ 
moved and the gall-bladder left in, then we 
should expect stones to reform in due time as 
a routine. When we find stones in the kidney 
pelvis or in the urinary tract anywhere, we 
are very solicitious about finding where they 
were formed so that we may thoroughly erad¬ 
icate that area of infection, if possible, to pre¬ 
vent more stones from forming. We appre¬ 
ciate the significance of the bacteria’s place as 
a stone disintegrater and builder, and accord 
him first rank among structural workers in 
this field. 

Our present knowledge causes us to work 
with greater care and precision in every case 
of stones. Our minds wander back to the 
knowledge of the past that wisdom may be 
ours for the present. 

The scholars of yesterday gathered in the 
libraries of Pekin, Alexandria and Louvain for 
the books that perished in the flames of a con¬ 
quering hero. Today that scientist is the 
greatest scholar, who can read the secrets from 
an unseen world and know what happened 
from the beginning, and use it for the better¬ 
ment of his fellow men. 

THE WASSERMAN TEST IN THE DIAG¬ 
NOSIS, TREATMENT AND PROG- 
NOSIS OF SYPHILIS 


A Plea For a More Conservative Interpre¬ 
tation 


JAMES JOHNSTON SNIPES, M.D., 
Lincoln, Nebraska 


A BOUT eleven years ago, shortly after I 
had begun making Wassermann tests, 
I wrote an article upon this subject, 
filled with all the optimism of the youthful 
tyro. Since that time I have continued to make 
the test by the thousands, but have kept quiet 
about the matter, while I have read and seen 
published so many papers on this subject that 
the mere cataloguing of them would comprise 
a volume. 

The most of these articles (within the past 
few years, at leas -) invc vr <*d only to muddy 

Read before t j-'int ,,f the Missouri 

Valley and South' -st M< . : Associations, Kansas 
City, Mo.. October L'v 1.;.:. 
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the already turbid waters and to leave us 
floundering in a state of uncertainty and 
doubt. 

I have nothing of scientific value to add to 
this mass of literature, and my only excuse 
for appearing before you today is to enter a 
plea for a more conservative interpretation of 
this test, to urge a protest against the blind 
reliance that many physicians and the most 
of the laity place upon this one vague symptom 
in the diagnostic syndrome of syphilis. 

I am purposely going to refrain from any 
references to the literature, and simply give 
you a few of my personal ideas culled from ex¬ 
perience and study. 

As soon as I became convinced that the 
test was not a specific one, my enthusiasm 
and faith began to wane until at present (and, 
indeed, for the past five or six years) I in¬ 
variably tell my patients that the test,, be it 
positive or negative, alone and without corro¬ 
borative evidence means nothing. 

When Wassermann, Neisscr and Brouck 
first applied the Bordet-Gengou complement 
fixation principle to the study of syphilitic 
serum, they used an antigen made from syphi¬ 
litic liver and thought they were getting a 
specific-antigen-antibody reaction. Syphilol- 
ogists, as well as physicians in general, imme¬ 
diately wedded themselves to this phenomenon 
that was to be the “open sesame ,, to all things 
obscure. It was not long, however, until re¬ 
ports began to appear that the same reaction 
was obtained with non-specific antigen, made 
from beef heart and other normal tissue. The 
conclusion then was that the reaction was a 
lipoid one and not specific. 

Yet the results seemed so uniformly positive 
in known syphilitics and negative in non¬ 
syphilitics that physicians still accepted it as 
the one thing upon which to base their leutic 
diagnoses 

At the same time, scientists and laboratory 
workers silently, but none the less effectively, 
acknowledged its imperfections by immediate¬ 
ly trying to find some improved method of 
performing the test and trying to reconcile 
the innumerable variations in results reported 
by different workers. They are still trying, 
but still unsuccessful. Everyone is sure his 
technic is best and his errors least, yet it is 
impossible to make results correspond. 

About four years ago, I had become so con¬ 
fused from results I had seen and reports I 
had read that I wrote personal letters to a 
dozen or more of the more prominent syphil- 
ologists of the country and asked them the 
one question: “Would you diagnose syphilis 
upon a positive Wassermann, regardless of 
who made the test or how many times you 
received a positive report?” One man wrote 


me: “I would not hang a cat on a Wasse 
mann test.” Every one of the others “hedge 
in one way or another. In other words, if thi 
were doing so tlrey were not quite sure thi 
were right, and, therefore, would not comn 
themselves. They were as doubtful as I, evi 
if they did not say so. 

I do not want it thought that I am in a! 
way antagonistic to the laboratory worker, f< 
I know his work is invaluable and that wit] 
out 'him and the evolutionary progress he ta 
wrought in medicine, we would be in out) 
darkness. I do feel, however, that it is high 
improper for a clinician to depend upon ai 
variable and non-specific test for the dia 
nosis, treatment and prognosis of his patient 
and this is just what large numbers of us a 
doing. None of you would diagnose ga 
stones because a man had a pain in his bell 
yet upon one symptom as unreliable as tl 
you will condemn a man to the life ofasyp 
ilitic, which means to the average person 
life of uneasiness; a heritage of unrest so Ion 
as he lives. I, therefore, refuse to'diagnos 
syphilis upon a Wassermann test without coi 
roborative evidence. And if we have sue 
evidence, we have little need for the Wasse 
mann except to confirm the diagnosis. V 
don't need a jimmy if the key is in the lock. 

It is at this point we frequently become coj 
fused. We have a perfect diagnosis work) 
out when, lo and behold! the laboratory t 
turns a negative report and the patient i 
marks, “I knew I couldn’t possibly have svp 
ilis.” You can explain to yourself very easil 
but making the patient see it is an entire 
different proposition. On the other hand,yc 
have a case about which you are very uni 
cided in your own mind. Again the labor 
tory returns a negative, as it will do in a vo 
large percentage of these obscure cases. Th 
may be, and frequently is, a case of syphil 
in dire need of treatment, yet you have no a 
when you most need it. Neither jimmy ® 
key is at hand. 

But granted you have a known syphilit 
with a positive Wassermann. Should tl 
treatment be directed against this one syinj 
tom? In my humble opinion, No! Physical 
in treating diseases are losing sight of tl 
fact that they are also treating individuals, at 
unless we revert somewhat to the old id* 
of regarding our patients as such, sooner c 
later we are going to stumble upon the rock 

If the Wassermann test is an antibody r 
action—and that is what it is supposed to l 
—why should it not remain positive long alt) 
the patient has recovered from his disease 
In gonorrhoea, we get a positive seven 
months after a cure. In diphtheria, tuberci 
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p, measles and other diseases, this anti- 
w formation persists throughout life. In 
j; the whole theory of immunity is founded 
fin this one principle. Why, then, should 
rtry to combat it? Knowing the uncer- 
^ties of syphilis, I am treating my patients 
Jtwo or three years, irrespective of any 
. Empirical, if you please, but more ra¬ 
tal than a blind dependence upon one un- 
ain symptom. 

oo many times, when depending upon the 
Ssermann test, have I seen negative tests 
r a year or more, then, without any warn- 
I a flare-up of the disease. Also have I 
\ positive tests over years of time with- 
any trouble. I have in mind one patient 
m I know was treated for two or three 
s with a score or more of salvarsan in- 
ons and mercury inunctions by the hun- 
, without the slightest effect upon a four- 
i Wassermann, but with a rapid clearing 
ymptoms. There has been no treatment 
lis patient for six years. The test is still 
plus, but the patient is apparently well 
happy. 

Tecall another case of tertiary syphilis with 
erfect diagnostic syndrome except a nega- 
: Wassermann. During a course of three 
rs this patient was restored to normal. At 
time did she ever give a positive Wasser- 
tn. Neither of these patients may be well, 
all I know, but in my opinion, the one is 
s safe position as the other. 

f I said in the beginning, I have purposely 
lined from making any references to pub- 
d reports, because the supply is so in- 
lustible that it would be unprofitable to 
npt a review of it. Suffice it to say that 
y of our best authorities are beginning to 
rery conservative in their interpretation 
nd dependence upon this test. The lit- 
ire is accessible to all, but you may have 
tad between the lines to get the true sig- 
ance of much of it. 
v own conclusions are as follows: 

The Wassermann test is not specific in 
taction. 

A positive reaction is not, per se, a dan- 
signal. 

A positive reaction does not necessarily 
to that there are living spirochete in the 
l 

A positive reaction does not record a 
fend for immediate treatment. 

A negative reaction does not mean a 
nor even that symptoms are in abeyance, 
may simply mean that nature, for some 
&n, is unable to set up an antibody for- 
ion in that particular individual. If this 
is indeed the true reason, perhaps that 


individual would be better off were the re¬ 
action positive. 

6. The credulity of physicians and the con¬ 
fidence they place in this test is causing them 
to lose their diagnostic acumen. 

7. A positive Wassermann, be it true or 
false, is too often used by the unscrupulous 
for the sole purpose of raking in the shekels. 

8. A positive Wassermann has caused many 
honest and conscientious physicians to treat 
patients for syphilis when they did not have 
the disease. 

9. Worst of all, there is spread throughout 
the country, in the minds of the laity, an idea 
that has caused, is causing and will continue to 
cause an untold amount of trouble and suffer¬ 
ing. That idea is, “If you have a negative 
Wassermann, you are all right.” This belief 
is a prevalent one, and it is hard to combat. It 
is difficult to make the patient take the neces¬ 
sary apiount of treatment when he knows the 
blood shows negative, for he cannot under¬ 
stand why if the disease is there it will not 
show. Consequently the country is full of 
Wassermann-negative syphilitics who need 
treatment and need it badly. 

If you have a patient under treatment and 
after a few months report a negative Wasser¬ 
mann, that patient is filled with false hopes 
and is anxious to quit a burdensome treatment. 
If the report is still positive, he becomes dis¬ 
couraged and feels that you are achieving no 
results. 

10. For these reasons, I believe that the 
test does as much, or probably more, harm 
than it does good. Therefore, I only examine 
the blood of my patients at rare intervals, and 
then do not report the results if I can avoid it. 

Gentlemen, these are only my personal opin¬ 
ions. I leave the decision with you. 


SHALL WE OPERATE ON ONE-SIDED 
SENILE CATARACT? 


H. GIFFORD, M.D., Omaha, Nebraska 


M ANY men would answer this question 
with a somewhat qualified, but on the 
whole, an emphatic, No! saying that 
when one eye has vision good enough for 
practical purposes, there is generally no justi¬ 
fication for operating on a Senile Cataract in 
the other eye. They contend that one eye 
is plenty for most old people, and aside from 
enlarging the field, it does little practical 
good; that it sometimes bothers *fhe unoper¬ 
ated eye; that any cataract removal, no matter 
how normal its course, involves a shock which 
may be injurious to an old person’s health, 

Read before the Joint session of the Missouri 
Valley and Southwest Medical Associations, Kansas 
City, Mo., October 25-28, 1921. 
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and that, inasmuch as such a patient may die 
before the second eye gets very blind, it is best 
to let him alone, unless for whatever cause, 
the sight of the second eye becomes much af¬ 
fected. The writer grants all of this, except 
the final conclusion; with this, he cannot 
agree, except in cases where the patient’s ex¬ 
pectancy is poor. Certainly no conscientious 
operator would remove a cataract when the 
other eye is good, if the patient’s health is 
such that he can only be expected to live a 
few months longer. Under these conditions 
he would not operate, even if the second eye 
had already lost a good deal of sight. Even 
where the patient is expected to live a year or 
two, but not more, the operation should be 
postponed unless the sight of the second eye 
should also fail. But where the general health 
is good, the writer believes that the patient is 
entitled to the option of having such treatment 
for the blind eye as will give it the best chance 
for recovering sight, irrespective of the con¬ 
dition of the other eye. Some such patients 
are still active enough to desire the operation, 
simply to be relieved of a blind side. Others 
are of such a mental make-up that, no matter 
what is said, they are unhappy until the cat¬ 
aract is removed. There need be no argu¬ 
ment as to the justifiability of operating on 
such patients; but many of these old people, 
with a well advanced cataract in one eye and 
a good vision in the other, are in no hurry; 
they have no special need for a larger field, 
and they will be satisfied with whatever advice 
one gives them. To them, the writer believes 
that a homily should be delivered somewhat 
as follows: You will get along quite well 
with one eye, and if indefinitely postponing 
the removal of the cataract would involve no 
risk whatever of a less than average chance, 
it would make little or no difference how long 
the operation were put off; but we know that 
on the average, decidedly over-ripe cataracts 
do not give quite as good results as those that 
are just about ripe. The difference in the risk 
is not great, but there is a stage in the de¬ 
velopment of the cataract, which gives the best 
chance of a good result, and the question is: 
Do you want the cataract removed then—no 
matter whether or not the other eye is good? 

If you could be sure that nothing would 
ever happen to your good eye, there would 
really be very little use in operating on the 
other, except to enlarge your field of vision; 
but if your good eye should be seriously and 
permanently injured, either by accident or 
disease, and you, meanwhile, had let the cat¬ 
aract in the other eye go past the most favor¬ 
able stage; and if, on having it operated, the 
result should not be good, you would be 
sorry. The chance of such a combination of 


circumstances is not at all great; but if v 
do not want to assume even so slight a ri 
you ought to have the cataract removed wli 
the most favorable stage arrives. 

If then, the patient decides that he pref 
to have the cataract removed, it only rema 
to tell him what the best stage for operat 
is. 

It is generally taught that this is when 
cataract is ripe, that is, when the corte) 
all opaque and the intumescence, if any 
occurred, has subsided. My own opinior 
that, since time is no object, it is better 
wait until the cataract is a little over-ri 
when the lens has not only come back 
normal size, but when enough of the outer <j 
tex has been absorbed to reduce the sixe of 
lens, so that the border of the pupil besj 
again to cast a shadow on the cataract, t 
stage is not infrequently mistaken by 
ginners for the stage of immaturity; I 
this mistake can generally be avoided 
noting that the chamber is abnormally d t 
and that the surface • of the lens sho 
slight irregularities in the form of small lig 
spots, patches or lines. The. history al 
is characteristic. The patient will general 
state that' the sight has not got worse h 
a period of several months or years, 
even that the sight has slightly improved m 
what it was some months before; this a 
dition is generally reached in from three 
twelve months after the stage of niaturl 
and if the cataract be removed within t 
time, it will almost invariably come out ea! 
through a smaller-than-ordinary incision; le 
ing no cortex, requiring no washing out of 
chamber, with little or no reaction, and w 
none of the drawbacks of the more p 
nouncedly over-ripe cataract, such as fraj 
zonula, tough or opaque capsules, or deg 
eration of the anterior layers of the vitreouj 

Where the patient resides near the oculi 
home, it is, of course, easy enough to hj 
him report occasionally to determine wl 
the proper stage has arrived. Where the | 
tient resides far from the oculist, I find tl 
very little reliance can be placed on the hoi 
physician’s opinion as to the condition of ! 
cataract; but if the patient will keep track 
his projection, so as not to lose his sight 
glaucoma from swelling of the cataract, it 
fairly safe for him to wait until the change 
sight for the worse has come to a.standst 
and then wait three to six months longer, I 
fore returning for the operation. 

To most of you it is doubtless superfluc 
to insist that before deciding what is the hi 
procedure for any given cataract, it should 
carefully examined under full dilation oi t 
pupil; such dilation not infrequently revea 
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peculiarities which should lead to important 
modification in the plan of attack. I should 
not mention this rule, if I had not in the past, 
occasionally neglected it, to the disadvantage 
of the patient. 

I have given no consideration to immature 
cataract, because, while there can be no ques¬ 
tion that where a patient is slowly going blind 
in both eyes from cataract formation, it is 
perfectly justifiable to operate on one of them, 

i 't seems equally certain, except to enthusiasts 
or the intracapsular operation, that such an 
operation, no matter what procedure may be 
^dopted, is slightly more risky than an opera¬ 
tion on a ripe cataract. 

I am also excluding from this discussion, the 
traumatic cataracts of the young, because I 
khink that there is little difference in opinion 
p to the advisability of clearing them up, 
^either by discission or expression, as soon as 
possible. The rare one-sided congenital cat¬ 
aract calls for an early operation, partly be¬ 
cause, as is the case with the traumatic cat¬ 
aract, it is easier to get a good result if it 
is done before the lens begins to shrink; partly 
because the sooner the retina and the visual 
centers have a chance to work, the better the 
chance for useful sight. To get the best sight 
possible in such a case may call for a per¬ 
sistence in the separate training of the oper- 
ate d eye, which few mothers will give; but 
our plain duty is to give the mother a chance 
to train the poor eye, so that it may be of some 
practical use in case the other eye should 
happen to be put out. 

Conclusions 

1. Granting that extreme hyper-maturity 
slightly decreases the chance of good sight 
a fter a cataract operation, it follows that a 
patient in good health, with good sight in one 
e )’e and a senile cataract in the other, should 
have the cataract removed at the most favor¬ 
able stage, if, after having the probabilities ex¬ 
plained, he desires it. 

2- The most favorable stage for removing a 
senile cataract is that of early hyper-matur- 

Jty. 

3- The reasoning which leads to the first 
inclusion applies even more forcibly to the 
patient who has had a successful cataract oper¬ 
as 011 on one eye, and has a cataract in the 
other. 


A HANDICAP 

I Rastus, how is it you have given up going to 
church?’* asked Pastor Brown. 

Well, sah,” replied Rastus, “it’s dis way. I likes 
i 0 l ake an active part, an’ I used to pass de collection 
^sket, but dey’s give de job to Brotdah Green, who 
Kst returned from oveah thai-ah.” 

In recognition of his his heroic services, T suppose?” 
. • \ 0 ’ ? a h. I reckon he got dat job in reco-nition o’ 
ls having lost one o’ his hands.” 


THE STATE CONTROL OF VENEREAL 
DISEASES 


P. H. BARTHOLOMEW, M. D., Lincoln, Nebraska, 
A A. Surgeon, U. S., P. H. S. 


T HIS paper is delivered principally from 
notes and the subject will be taken up in 
a more or less general way. The usual 
•method followed and which has been adopted 
by practically all of the states is the Four- 
Fold or American Plan for Combatting Ven- 
eral Diseases; this is subdivided into medical, 
social or repressive, educational and recre¬ 
ational measures. 

The best results and the ultimate control 
of venereal diseases will depend largely upon 
the dissemination of correct information. The 
physician is necessarily an important factor in 
this procedure and a great deal of responsi¬ 
bility lies on his shoulders, more than he has 
realized in the past apparently, for too fre¬ 
quently has the question of sex education and 
sex hygiene been evaded and side-stepped. A 
very good example of this being the oft re¬ 
peated story “a dose is no worse than a bad 
cold” having become firmly fixed in the minds 
of the laity and prior to the war seldom re¬ 
futed by the physician. 

Under medical measures the Government 
and various states have found it necessary and 
have established clinics in many sections for 
the purpose of treating and rendering non-in- 
fectious the thousands of individuals who are 
either unable or unwilling to undergo treat¬ 
ment. These clinics were not established for 
the purpose of taking cases from the private 
physician nor to handicap him, rather the Re¬ 
verse obtains as they perform a useful function 
in an educational way, i. e., supply correct in¬ 
formation concerning the nature and treat¬ 
ment of these diseases which is certain to be 
more generally disseminated as a consequence, 
with the result that many individuals will ap¬ 
ply to their own physician for the purpose of 
ascertaining if they are free from infection or 
to receive adequate treatment. 

With reference to diagnostic procedure, it 
is urged that you resort to the dark field illum¬ 
inator in the examination of secretions from 
every suspicious or slow healing lesion on any 
portion of the body. A practical illuminator 
may be had at little expense and there should 
be one in the hands of a capable physician in 
every community, for by the recognition of the 
treponema with this method, wlfich is prefer¬ 
able to the examination of the stained speci¬ 
men, prompt treatment can be instituted there¬ 
by aiding markedly in the cure of syphilis. 

Rear! before the joint session of the Missouri Val¬ 
ley and Southwest Medical Associations, Kansas City, 
Mo., October 25-28, 1921, 
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It should be needless to state that the diag¬ 
nosis of gonorrhea should be based upon lab¬ 
oratory procedure because we do have occas¬ 
ional non-specific infections which may resem¬ 
ble gonorrhea clinically and as it is a very ser¬ 
ious matter to err in the diagnosis of gonor¬ 
rhea as well as syphilis. An important techni¬ 
cal point in connection with the diagnosis of 
gonorrhea is the preparation of the slide, and I 
wish to call your attention to a method util¬ 
ized by Dr. Palmer Findley who makes use of 
the fine pipette in obtaining secretions for 
smears from the urethra, cervix or Bartholin's 
glands and then depositing same upon the 
glass slide with care and gentleness in distri¬ 
bution, thereby avoiding a false microscopic 
picture as so often follows the use of the swab 
method through the breaking up of cells and 
consequently altering the morphological ap¬ 
pearance. If the pipette method is not fol¬ 
lowed the wire loop should be, and the cotton 
swab never. As regards staining, the Gram 
method should be routine. 

Concerning treatment much might be said 
but time forbids. In gonorrhea the various 
silver salts still hold a front place, especially 
the proteinate salts along with the silver ni¬ 
trate where indicated, the albuminate salts be 
ing usually of much less value. The flavine 
preparations (acriflavine and proflavine) along 
with m 4 ercurochrome have not come up to ex¬ 
pectations with the possible exception of se¬ 
lected cases and their use is therefore not en¬ 
couraged. Where irrigation is used, this should 
be administered by the physician. Solutions 
of protargol are used for this purpose as well 
as potassium permanganate and occasionally 
other preparations. Topical applications and 
instillations are useful. Vaccines have been 
of very little, if any, value in this disease, how¬ 
ever, the serobacterins seem to possess value in 
the complications which may arise rather than 
in the original local involvement. The guide 
as to progress and cure in gonorrheal cases 
should be based upon laboratory findings 
rather than the clinical phase of the case. One 
should hesitate to make a definite statement 
as to cure prior to repeated negative labora¬ 
tory findings following cessation of treatment 
and the use of provocative applications or in¬ 
stillations in conjunction with mechanical 
provocation as indicated in the individual 
cases. 

We must rely principally upon two remedial 
agents in the treatment of syphilis, the Arsphe- 
namine group and Mercury, treating each pa¬ 
tient individually rather than attempting to 
follow a “cut and dried" method. The result 
will depend largely upon the promptness with 
which the treatment is instituted as well as 
the adequateness of same. “The earlier treat¬ 


ment is instituted the greater the probability of 
cure." Mercury is best given by inunction 
where it can be controlled and proper adminis¬ 
tration assured. Otherwise the intra-muscular 
or epifascial method of injection is indicate! 
The intravenous administration of mercury has 
no advantage over the above methods whilq 
it has the distinct disadvantage of impairing 
the veins to the extent that they become tem¬ 
porarily, if not permanently, unavailable for 
continued intravenous use which is very apt to 
result in handicapping the administration a£ 
Arsphenamine or Neo-Arsphenamine. 

It is impracticable to Set a minimum tin$ 
limit for the treatment of syphilis, certainly nfl 
case .should be under treatment and observ* 
tion less than two years and preferably fiv$ 
Your attention is invited to another phase is 
the treatment of syphilis which is of import 
tance to both patient (who should come first)! 
and the physician. I have reference to the 
question of finance. It is hoped that you witt| 
not miscontrue my position as an attempt^ 
regulate or establish your fees but thecxpe-^ 
rience of others as well as myself has beeai 
that the question is a very important one 
connection with the treatment of venereal dis*r 
eases and especially syphilis. One leading 
syphilographer of this country has definitely 
stated that he believes it a crime to charge a 
large fee for a few injections of Arsphenamitrt 
or Neo-Arsphenamine and then leave the pa 
tient with the idea that he is cured becaust 
the patient's finances are exhausted. Many 
cases of this nature have come under our ob¬ 
servation with the result that we also condem* 
the procedure believing it not only detriment 
tal to the patient but likewise the public an<h 
the medical profession. Let me cite a cas* 
encountered in my own practice some tin# 
since: Patient was supposed to have received 
two intravenous injections of Salvarsan atone 
hundred and fifty dollars per injection anq 
when the physician ( ?) was informed that pa¬ 
tient's funds were limited, the patient was as¬ 
sured that no further treatment would be nec¬ 
essary as the blood test (probably the sink 
method) was negative. Can you vision even a 
hardened “profiteer" countenancing, the abov4 
procedure May I suggest a practicable meth¬ 
od which does not pauperize the patient but 

rather tends to uphold his self respect and that 

is the adoption of a contract between the pa* i 
tient and the physician on the basis of the 
patient's ability to pay, such a contract to be- 
for a period of not less than one year, pay¬ 
ments being made upon weekly, monthly or 
other basis as may be mutually agreed upon, 
the indigent cases being referred either to 
clinics or to the local Health Departments or 
authorities who are properly charged with the 


J 
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care of this type of patient irrespective of the 
disease with which he may be afflicted. 

The true physician by his real scientific and 
sociologic interest in the patient will have not 
only a co-operative and satisfied patient as a 
tonsequence of this method of handling cases 
hit will in addition be a much more capable 
physician in other lines because of his increased 
ability to not only sell himself but to deliver 
the goods. Inefficiency is sure to be exposed 
tod efficiency rewarded inevitably when you 
handle any problem in a straight forward busi¬ 
ness-like manner. 

The social protective or repressive measures 
ire utilized principally for the purpose of in¬ 
hibiting prostitution and methods followed 
should apply equally to both female and male 
-you know we do have male prostitutes. Some 
lake the position that inasmuch as red light 
fistricts have been abolished, resort should be 
lad to prophylaxis through the use of indi¬ 
vidual packets but this has been demonstrated 
a be a very inefficient and unreliable proce- 
lure, not at all comparable with prophylaxis 
is administered in the army. Infected pros¬ 
titutes should be incarcerated either in De¬ 
tention Homes or Custodial Farms which are 
provided with some efficient vocational train¬ 
ing system in order that the individual when 
released, and this only after careful, repeated 
pegative findings, may be returned to society 
B an asset rather than a liability. Many of 
Stese individuals are mental defectives * and 
tome should therefore be placed in institutions 
fa* feeble minded and never released upon so¬ 
ciety if we hope to achieve results in the con- 
Tol of venereal diseases. 

Reference was just made to the abolition of 
red light district. How many realize that 
«have a greater number of houses of pros¬ 
titution today than we had in the past but they 
*re of a different type—the portable or four 
wheeled type—I refer to the automobile, which 
Deludes quite frequently taxi-cabs. The prob- 
em of handling this particular type of pros- 
ttution has not been solved though many 
Tories have been advanced. Law enforce- 
fl ent is essential in this connection. 

,0ne of the principal aids in social protec- 
IVe work is the Social Worker who should 
* thoroughly trained, not necessarily as a 
IUI X but if of the right type, it is an asset to 
ave had either a nurse's training or a pre¬ 
mie education. The Social Worker pro¬ 
ves the best results through follow-up meth- 
and in getting the contacts under obser- 
ation or treatment as the case calls for. This 
■’P c of work always requires considerable tact, 
°^ever, occasionally an aggressive attitude is 
roductive of marked results. The exercise 


of good judgment or common sense should un- 
derly all investigations. 

The physician, no matter what his chosen 
phase of medicine, should have or develop & 
social mind to a greater or less degree, espe¬ 
cially does this apply to those who handle ven- 
eral disease cases (each specialty in medicine 
must consider syphilis as an ever present pos¬ 
sibility and gonorrhea in many) and all phy¬ 
sicians should perform their distinct duty in 
educating the public to the necessity of re¬ 
quiring a physical as well as a mental examina¬ 
tion prior to the issuing of a marriage license 
and at this point your attention is called to the 
fact that the public are reaching a stage where 
they are seeking information along this partic¬ 
ular line and it behooves the physician to take 
the correct position in this matter to the end 
that we may establish a definite basis for the 
upbuilding of our nation mentally and phy¬ 
sically. The physical examinations made dur¬ 
ing the war have shown that too large a per¬ 
cent of our population is below par. 

The physician is sometimes placed in a very 
embarrassing position with regard to venereal 
disease existing in the married and he assumes 
a great responsibility in these cases. The 
question “Is the mate infected?" arises, also 
“Is this an original infection extramaritally 
contracted, an acute flare-up or recurrence of 
premarital origin?" How shall the same be 
handled with reference to the mate? These 
questions call for a great deal of careful 
thought and action but in any event the mate 
should not be neglected and certainly should 
be examined, even if necessary to indulge in a 
“white lie" to accomplish the purpose. This 
question must be handled with a full considera¬ 
tion of the type, temperament and disposition 
of the patient and mate. 

Educational methods have to do with sex 
education and sex hygiene in addition to sup¬ 
plying reliable information concerning the ven¬ 
ereal diseases. Stress is laid on the necessity 
for beginning this education at a very early age 
in the child, also the fact that this is properly 
a duty of the parents and in the efforts to 
spread correct information use is made of 
films, slides, charts, lectures, pamphlets, cir¬ 
culars, etc. Time will not permit going into 
details of educational or recreational methods. 
Concerning the latter, ample provision should 
be made for athletics and playgrounds for 
youths, also good literature. 

Establishment of community centers, se¬ 
curing the co-operation of community civic 
and like bodies, including the Y. W. and Y. M. 
C. A., Parent Teacher's Association, Rotary, 
Kiwanis and other clubs are important factors 
in furthering both the educational and recrea¬ 
tional programs. Here again the physician can 
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and does play an important part, one which 
has and is greatly appreciated but there is 
much yet to be done. Therefore, your most 
hearty, continued co-operation and renewed 
support is earnestly solicited and urged. 
Progress is being made and venereal diseases 
can be controlled. 

THE EXPERT WITNESS AGAIN, OR, 
YET? 

S. GROVER BURNETT, A. M., M. D. 
K ansas City, M o. 

A BOUT every medico-legal new moon 
some legal light has a reformation fit in 
the delirious sequel of which the medical 
man is flayed in an I-told-you-so declamation 
in the legal, medical and public press, till the 
discredit cast is most generally believed to lie 
with the medics entirely. Even the legal 
presentors of the subject matter have so often 
and seriously told the old, old story that they 
are credited with actually believing it them¬ 
selves. In great oratorical flights the oppos¬ 
ing consul has so made his last and final play 
to the jury, painting wordy words in shades 
and touch of artistic fascination, paraphras¬ 
ing the medical witness as the negation of 
truth, embodying him in the stale descrip¬ 
tive:—“Liars, d— liars and experts.” 

A plea for the unmaking of the evils of the 
made to order expert witness appears in the 
American Bar Association Journal, 1922, page 
171, by Mr. C. E. McBride. His correctives 
are: 1st. A plea for selection of expert wit¬ 
nesses by the court. 2nd. A plea that said 
witnesses be paid for services by the state or 
county or that said fee be made a part of the 
costs. 

The first plea is commendable but should 
be amended to read: The medical expert 
witness shall be selected by the court, by the 
court's empowered initiative, independent of 
either attorney in the case; that all subject 
matter to be considered by the witness must 
be submitted to him by the court exclusively. 

Such a promulgation of power invested in 
the court would leave the mind of the witness 
free of clouded suggestions, ready to consider 
the cold, clear facts as first hand, unmussed- 
up information to the jury. This should 
shorten the procedure, dispense with “sharp 
practice” and legal tricks hidden deep down 
in the colorful battleship gray and the illucid 
smoke screen, emphatically and impressively 
laminated in oratorical strides between the 
jurymen and what they should or should not 
know. 

The second plea would be a boon to both 
the job-seeking, self-advertising, self-serving, 
self-made over night expert and the scholastic, 
retiring physician, made a witness and dragged 
from his business, because of his professional 


relation to the case and that his scientific mei 
may lend a veneer to a legal venality tVu 
amounts to a scramble for $$ by the defeni 
and a prosecutor's glory by the pros 
cution. It’s illegal to enter into contra 
with the medical rough-neck or the sc 
entific medical man, arrayed against cad 
other, to pay a specified fee prior to sen 
ices rendered. Neither is it legal for the me! 
ical witness to charge a fee for testifying i 
court, so after the medical witnesses have ur 
dergone the .usual argumental castigatioi 
after the honorable Judge has flung his iliij 
at the “uncertain and contradictory characti 
of expert testimony that has weakened : 
force at the trial,” et cetera, after being gi 
regarded by the jury, after the sting of it 
press publicity criticism and misrepresent 
tion, after the attorney has his obligate 
memory lapse, they are permitted to claim tk 
usual witness fee of 1.50 (see Burnett verst 
Freeman, Kansas City Court of Appeals) a 
provided by statute stipulation in Missuu; 
and probably in most states. Thus, ii Mr 
McBride can have a fee fixed by statute 
though it may be small, it will be larger than 
nine-tenths of these witnesses ever get J 
prominent alienist states that in the medic i 
legal conflicts arising in his 35 years handlin 
of the insane about 5 p«r cent of the attorney 
using him showed a gentleman's obligation 
in efforts to compensate him for services. H. 
says the tendency to an anxiety psychosis dc 
velopment on the part of some of the legs 
fraternity over the enormous fees medic: 
witnesses are promised, but never get, is pure 
ly a pseudo-psychosis for lime-lighting pnr 
poses and is, therefore, of good prognosis. 

Mr. McBride says “experience has taught 
him that experts “selected by the party'’ the; 
are to serve, “where testimony in his favor i 
assured beforehand,” said experts are “inilu 
enced by the fact” that they are so “employed 
and are paid to have and maintain a theor 
so zealously that they lose the impartialit; 
of the lay witness and that their testimor. 
must be “scrutinized with great care.'' 

Again: “The present system of presentin; 
the testimony of experts is poorly calculate* 
to assist in arriving at the truth; that the wit 
ness has invariably given assurance that In 
will swear to an opinion favorable to the part) 
calling him and usually receives a fee pro 
portionate to his estimate of the value of h;> 
opinion to the side for which he testifies. 

Further: “Expert opinion evidence’ h ai 
been used so much that it is viewed” with : 
great suspicion by both courts and juries : am 
it “has become very plain that where opinior 
evidence is admissible” any attorney can p 
out and get the “opinion evidence desired b) 
paying the market price thereof.” 
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How He Does It 

The lawyer goes shopping for opinion evi¬ 
dence with a descriptive hypothesis, the basis 
of his hypothetical question he will present 
to the expert. He knows it’s only in part 
true; but he has suggestively interviewed his 
lay witnesses and they have promised to tes¬ 
tily to these facts (?). No lawyer ever goes 
to trial without careful recitations of what he 
expects to prove, his basic theory of facts to 
win the case. This is recited over and over 
till the ordinary witnesses not only believe it 
but the lawyer seems to believe it and they 
enter court as partisans ready to perjure them¬ 
selves like gentlemen, within the law, of 
course, reiterating the facts as recited to them. 
All this gleaning of evidence the shopping 
word artist presents to the desired expert 
with: —admitting all these facts to be true 
(and we have witnesses who will testify to 
such facts) what would you answer? The 
answer, favorable of course, but who tells the 
lie, the witness with the words put in his 
mouth or the lawyer who puts the words in 
his mouth ? 

And while the foregoing “market price” 
purchase was formulating the opposing attor¬ 
ney was adjusting his word pictures in recita¬ 
tion seances with his lay witnesses and com¬ 
placently watching his suggestions soak in 
till he is assured of “proven facts” by disin¬ 
terest, $1.50 per day witnesses, testifying im¬ 
partially, out of which testimony he builds 
his hypothetical question for his expert wit¬ 
ness to answer. Again who tells the lie? 
Both expert witnesses have answered the law¬ 
yer-made hypothetical questions, accepted as 
tacts as presented to them. 

But here the fur begins to fly. Each op¬ 
posing attorney, with all the noise there is in 
him, declares with all the expletives forgot¬ 
ten by Webster, that the opposing expert wit- 
n ess is a monumental liar! Testifying for 
money! Muddying the water to confuse the 
gentlemen of the jury!”—that they may not 
see what is to be seen and that they may see 
what is not to be seen; to win the case at any 
c °st, is the slogan. The dignity of the law 
must be upheld (out loud) ; under his breath 
the dignity of the law be d—!). 

In other words every member of the Ameri- 
!- an Bar Association knows that Mr. McBride 
,s boldly letting the cat out of the hag once 
that he is presenting the cold, exact, 
Pmin truth when he says: “The present sys¬ 
tem of presenting the testimony of experts, in 
me courts, is poorly calculated to assist in ar- 
Tu ’' n j? at the truth.” He presents, gently, the 
0 .» "bard boiled” fact of two legalized con¬ 
tumacies running on a one-man pugilistic track 
} nto the very solar plexus of the court; and 


when the battle is over the two experts, who 
lied in two different directions, are white 
capped out of court and every spectator adds 
a feather to the tar in their exit march. 

Therefore, it is self-evident that Mr. Mc¬ 
Bride's suggestives are corrective if amended 
to make the court all powerful so that no at¬ 
torney shall interview and submit suggestive 
matter to the witness other than # that ap¬ 
proved by the court. The whole matter is 
up to the legal profession to forever eliminate 
the present objectionable procedure and its 
statute makers are aware of this fact. The 
organized medical profession would welcome 
an ironclad corrective that would enable med¬ 
ical men to deal with medical facts instead of 
dealing entirely with questionably assembled 
hypotheses. Until this is done the old de¬ 
scriptive defamation should be made to read: 
Liars, d— liars, Experts and Lawyers. 



PERNICIOUS ANEMIA 

(Smithie’s Clinics) 

C The long held opinion that this form of 
anemia is of obscure or unknown origin needs 
qualifying. 


C Schneider and others have shown that in 
hemolytic or pernicious anemia there is evi¬ 
dence of increased hemolysis or blood distruc- 
tion, from over-activity of the normal spleen. 


C Moffitt of San Francisco has demonstrated 
that in pernicous anemia we have to deal with 
a terminal result of the action of hemolytic 
bacteria—the causative agent is infection. 


C In the anemia of nephritis there is rarely a 
plus color index, rarely a pronounced diminu¬ 
tion of red blood cells. It is unusual to find 
pronounced poikelocytosis, polychromato- 
philia, nucleated red cells and lymphocytic in¬ 
crease with decreased blood plates. 


C Pilcher has shown that in practically all 
hemolytic anemia, gastric contents and stools 
show slight or gross evidences of blood pig¬ 
ment. 


C In a given case a hemolytic streptococcus 
was grown from teeth extracts; from tonsil 
remnants and antrum washings streptococcus, 
pneumococcus and staphylococcus were iso¬ 
lated. 
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C The etiologic factors which create over 
activity of the gpleen are multiple infection of 
teeth, antra, tonsils and gall bladder. 

C Whole blood transfusions, after the method 
of Dr Nelson M. Percy are given. At inter¬ 
vals of a week or ten days 800 to 1,200 c c 
of blood are given. When the patient’s con- 
dition warrants it, teeth, tonsils, spleen, gall 
bladder, appendix as indicated are removed. 

C From a series of cases transfused and oper¬ 
ated upon by Dr. N. M. .Percy at Augustana 
Hospital during the past five yeats 20 to 25 
per cent of patients have continued in excel¬ 
lent health; 40 per cent have been markedly 
benefited. 

C Patients in whom there is evidence of cere¬ 
bral or spinal cord disturbance do not do well 
under any form of treatment. In such cases 
prognosis is limited. 

C The average red cell count has been about 
1,300 000 with hemoglobin rather more than 
^ In the absence of central nervous system 
damage, the poverty of blood count does not 
limit the prognosis. 

C Individuals with cord lesions do poorly, 
they steadily progress to helplessness in spite 
of being able to maintain a fairly high red 
cell count. 

SIGMOID OBSTRUCTION 

(Smithie’s Clinics) 

C[ Fully 85 per cent of acutely developing tu¬ 
mors of the large bowel distal to the splenic 
flexure are malignant. 

d Malignancy at sygmoid is marked by acute¬ 
ly developing constipation, with occasional 
periods of remission due to sloughing of the 
tumor with resultant widening of the lumen 
of the gut. 

d Obstinate constipation which is progressive 
rather than acute, is suggestive of a lesion as¬ 
sociated with considerable scar tissue or a 
tumor of similar nature, fibroma, fibromy- 
oma, tuberculoma, syphiloma, encapsulated 
foreign body (bezoar stone), or cyst. 

d Syphilitic gumma of the descending colon 
and sygmoid is extremely rare. Syphilitic 
lesions of the colon are usually multiple and 
associated with the history and findings of 
lues. They are often associated with long 
continued bowel hemorrhages. w 



UP TO DATE 

T HERE is a big problem- unrolling itself 
today before the medical profession. 
How is the doctor to meet it? What is 
he to do for himself? The question of trailing 
the public, of Iceeping up with it, of knowing 
its point of view, its changing beliefs, its 
changing life, its education at the hands of the 
pseudo-praetors and pseudo-teachers, and then 
the great volume of true scientific knowledge 
that is being absorbed by the public from pub¬ 
lished articles in the magazines and the public 
press and modern books. 

The doctor has simply got to read and con¬ 
verse with his eyes and ears open and adjust 
himself with every faculty alert. 

Recently the writer had put to him a start- 
ling question by a primipera; she was a book¬ 
keeper, a ward school- graduate (only), a 
mother of a 24-hour-old baby that had a cere¬ 
bral hemorrhage and convulsions from for¬ 
ceps delivery, and as soon as he had entered 
her room, she said, “Doctor, are you going to 
transfuse ? Of course you have to examine 
the blood and that takes time—but, doctor 
do it as soon as you can”—and I had not men¬ 
tioned anything of treatment of the case t 
her. It was all her own idea. But it shows 
that our patients are posted in their reading 
and thinking. 

Recently I picked up a catalog of a pub¬ 
lishing house. After glancing through the 
classification of the books published by their- 
“Drama,” Fiction,” etc., etc., I came to “Sci¬ 
ence,” and “Miscellaneous,” and found listed 
such books as “Psycho-analysis,” “Evolution. 
“From Monkey to Man,” “Eugenics,” “Birth 
Control,” “What Every Girl Should Know.'' 
“On the Threshold of Sex,” “The Love Rights 
of Women,” “Aspects of Birth Control.' 
etc., etc. 

All of these and a thousand more are go¬ 
ing into the hands of the general public, our 
patients; and how is the poor, overworked, 
under-paid, criticized doctor to stay within 
ear shot of the live questions of the day unless 
he reads and studies like h—. 

Not only that but such magazines as Judge 
are making us the butt (and muzzle) of their 
jokes; the Cosmopolitan is publishing scur¬ 
rilous articles on the medical profession; the 
Christian Science publications and their spe¬ 
cial publicity agents # are growing bolder every 
year in their outspoken disbelief and braying. 
Even a Kansas newspaper has the habit; for 
example; j 
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mt have noticed that a man’s value after 
n depends a great deal upon whether he 
killed by a railroad train or in the usual 
at the hands of the doctors.”—Altoona 
tune. 

) that— 

ell, doctor, what are we going to do about 


CLUBBING OF THE FINGERS 

T7E observe this condition in many dis- 
J eases and yet we do not understand 
its cause. Wc reason that it must be 
to some circulatory stasis or obstruction 
•ascular congestion and may be explained 
iue to mechanical effects. It may be bi- 
ral, it may be unilateral; it is usually the 
ner. The two most common findings as- 
iated with clubbed fingers are heart dis- 
e (usually congenital) and tuberculosis, or 
least some suppurative process of the lung, 
ich is chronic. However, clubbing in both 
ids may also be observed in liver diseases, 
1 in chronic syphilis (congenital), obstruc¬ 
ts of the pylorus or aesophagus. 

^ unilateral clubbing may be due to a sub- 
ivicular anurism, or to pressure from the 
ad oi the humerous being dislocated, or to 
owths in the axilla. 

Whether toxic factors play an important 
rt in causing clubbed fingers is as yet prob- 
aatical. 


NOTES ON PITUITARY 

""HE ramifications of the pituitary function 
take us afield into the realm of the in¬ 
ternist, the neurologist and the opthal- 
l°?ist, the surgeon, the pathologist, 

'and the patient! 

disordered function is the chief pituitary 
dy. 

These disorders may be classed as, (1) over¬ 
toil of the anterior lobe; (2) underfunc- 
11 °f the anterior lobe; (3) overfunction of 
posterior lobe; (4) underfunction of the 
sterior lobe; (5), perverted function of one 
^th lobes. 

jtypophysis and pituitary are considered 
!* r synonymous. 

df the over functions of the anterior lobe 
tave resulting such conditions as giantism 
Jjcromegaly “which are commonly asso- 
f with hyperplasia or adenoma.” 
the underfunctions of the anterior lobe 
l ave resulting dwarfism, a recent case of 
£ h showed almost complete loss of the an- 
lobe. 

* the overfunction of the posterior lobe we 
* r stand but little: We have lessened sugar 
* ance » increased basal metabolism, etc. 
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Of the underfunction of the posterior lobe 
we have a large group of disorders such as “in 
Frolich’s syndrome and similar disturbances of 
metabolism, cardiorenal vascular regulation, 
and sexual characteristics. 

Of the perverted function of one or both 
lobes we have mixed or transition cases, “per¬ 
versions of functions already referred to or 
those cases which have not shown a prepon¬ 
derance of symptoms attributable to any one 
lobe.” (1) 

Krumbhaar’s Conclusions: Acromegaly is 
due to or follows hyperfunction of the anterior 
lobe after ossification of the epiphyses. After 
Acromegaly is developed the pituitary lesion 
may undergo cystic degeneration. Pituitary 
tumors may exist for months, even to the ex¬ 
tent of destroying both lobes, without giving 
obvious signs of so-called pituitary disease. 

(1) Dr. E. B. Krumbhaar, Med. Clin. N. A., 
November, 1921. 

Harry Nelson Jennett. 


WHAT THE WIND TELLS 

You'll miss the singing of the bird— 

The joy sweet Summer's bringing. 

But the Wind sings just as if it heard 
The Winter-chimneys singing. 

It's telling tales to you and me 
Of all the “good old times” to be. 

It’s singing of the harvest days 
With Plenty smiling 'round, 

With pilgrims on the pleasant ways, 

To lands of promise bound. 

Sing, Wind of Autumn! far and free,— 

Sing of the “good old times" to be! 

—Atlanta Constitution. 


Governor-General Leonard Wood has start¬ 
ed an intensive campaign to improve health 
conditions in the Philippines. Circulars setting 
forth the causes of various diseases and meth¬ 
ods of stamping them out have been posted 
throughout the islands. Four necessities for 
better living conditions in the Philippines 
mentioned by Governor-General Wood were. 
More hospitals; more dispensaries; better dis¬ 
tribution of medicines; additional nurses. 


Death of Dr. Wyeth (By the Associated Press).— 
Dr. John Allen Wyeth, founder of the New York 
Polyclinic Medical school and hospital, one of the 
first post graduate medical schools in the United 
States, died suddenly May 28 of heart disease, two 
days after the seventy-seventh anniversary of his 
birth. He was born in Guntersville, Ala. 


Dr. C. Lester Hall Stricken. —The many friends of 
Dr. C. Lester Hall of Kansas City will be pained to 
learn that the doctor suffered’ a stroke while attend¬ 
ing the meeting of the American Medical Association 
in St. Louis, the speech centers being paralyzed. 
His condition is considered critical as the Herald 
goes to press. 
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Psychology of the Only 
Child: Illustrative Case 

MOTHER sat at a “party” in the home of 
the writer. There were present only 
adults and a few young children. Her 
son, age six, sat astride his mother's lap, fac¬ 
ing her. The mother was observed to be re¬ 
peatedly kissing the boy, laughing boister¬ 
ously. The boy was responding affectionately 
and, one might say, voluptuously. 

The attention of the “crowd” was held by 
the display. Evidently the seance was of 
common occurrence at their home. 

The writer's interpretation of what he saw 
was that the mother was proud of her boy, 
was affectionate, and wished to show the af¬ 
fection of the boy for her. 

After some study of the affair there seems 
to be a psychological reason for the display— 
the fireworks. Many questions arise :—What 
will be this child’s sexual development? What 
will be this child’s relation to others, to his 
playmates, and in time to other women? Will 
he be able to adapt himself to the normal life 
of his playmates in feeling, in reciprocal rela¬ 
tion and acts, in naturalness of thought and 
action? Will his excessive gratification and 
relation with his mother thwart a normal sex 
development? Is there here the making of 
a paranoiac, or of a pervert? 

The only child, born of rich parents, sent to 
private schools and who thus misses the great 
leveling influences of our democratic public 
schools, is a psychological study and often be¬ 
comes a psychological problem. I do not 


mean to infer that the only child is a failur 
but that the only child will be grossly indi 
ferent, as a rule, abnormal (?). 

There are probably two classes of on! 
children,—Confucius, is an example of an onl 
child who was good; Nero, an example of tl 
other kind. 

Some of the principles underlying a stud 
of this subject may be reviewed. 

Jung 1 says that father-image and mothe 
image remain permanently engraved in th 
mind and act as standards for estimation c 
men and women that later enter into this pei 
son's life and that it is easy to show that ci 
behavior toward our fellow beings depenc 
mostly on our early relations with our pai 
ents. Brill 2 says, “We unconsciously er 
deavor to fit every stranger into one of oi 
latent parental images and our likes and di 
likes depend in a great measure on the su< 
cess or failure of such correlation. The fir 
woman the little boy loves is his mother an 
the first man the little boy loves is his fa the: 
The little boy idolizes his mother and sup 
plies her with that part of poetic love which 
she no longer gets from her husband. The 
mother calls her little boy sweetheart 
tries to realize in him her ideal of the mar 
The same thing takes place between the lift! 
girl and her father. Normally, however, the? 
parental ideals vanish with the advancing sgi 
when the growing child begins to project hi 
love on strangers. The boy no longer thinls 
that his mother is the prettiest and loveliei 
woman in the world; but he evinces an it 
terest in other persons of the opposite >e: 
Psychoanalysis of normal persons shows U 
yond any doubt the enormous influence of ah 
conscious parental complexes. It explain 
the important mechanisms of transference a 
well as many of the peculiarities of the lov 
life.” “Parental influence may often he strr-m 
enough to inhibit materially the individual 
relation to the other sex. Thus, too muc 
and prolonged affection on the part of th 
mother is apt to cause undue conscious or uf 
conscious attachment to the parents, and tht 
prevent the child from going through the vaf 
ous stages of its psycho-sexual developmen 
The sexual impulse of childhood is auto eroti 
or objectless. The child knows no other & 
ual object than himself and gets his gratifies 
tion through the erogenous zones of bis o 
body. As it grows older we have the i 
called latency period, during which the g^a 
part of the sexual excitation is utilized 
aims other than sexual, viz., the formation 
social feelings and the future sexual barrie 
Between autoerotism and the object love thi 
is an intermediate stage which has been des 

(1) Jung: Symbole and Wandlungen der UN 
Jahrbuch f. Psychoanalysis Vol. II. 

(2) Brill: Psychoanalysis, 3rd Edition. 






AND ELECTRO-THERAPIST 


185 


nated as narcism. Freud tells us that every 
stage of development of the psychosexual life 
otters a possibility for ‘fixation’ which may 
result in a type of character. Fixation in 
narcism may cause paranoia or homosexual¬ 
ity, and that fixation in autoerotism may lay 
the foundation for dementia praecox. By 
giving the child too much love, mothers often 
prolong or cause a fixation in the various 
stages mentioned. This naturally occurs very 
often in only children, who, having no one 
with whom to share their parents’ affection, 
ire overburdened with love. The same is 
true of favorite children who are subjected to 
the same conditions as only children during 
the impressionable periods of their existence.” 

Brill, who has examined for study hundreds 
oi these only or favorite children, says they 
tall into two classes, (a) general and (b) spe¬ 
cific : 

(a) The adult only child is a very poor 
competitor in the struggle for existence. Hav¬ 
ing been carefully reared and constantly 
watched by his loving mother, he remains for¬ 
ever mamma’s boy’. He is devoid of those 
qualities which characterize the real boy. He 
lacks independence, self-confidence and the 
practical skill which the average boy acquires 
through competition with other boys. 

"Owing to the fact that the only boy con¬ 
stantly associates with grown-ups he is usually 
precocious even in childhood, and as he grows 
older he finds it very hard to associate with 
persons of his own age.” 

Spoiling and humoring the only child to 
every little whim, kissing away his every lit- 
de pain, “Has its evil consequences in adult 
life, for the slightest deprecation, hardly no¬ 
ticeable by the average person, is enough to 
throw him into a fit of depression and rage 
ksting for days or even for weeks. An only 
daughter attempted suicide because her best 
triend received more attention than she at a 
social gathering. 

It is due to the undivided attention and 
^normal love that the only child gets from his 
parents that he develops into a confirmed 
^otist. He is never neglected in favor of sis- 
j*rs or brothers. He is the sole ruler of the 
household and his praises are constantly sung. 
Thus he becomes vain and one-sided and de- 
'elops an exaggerated opinion of himself. In 
life he is extremely conceited, jealous 
envious. He begrudges the happiness of 
fiends and acquaintances and he is therefore 
tunned and disliked.’’ 

(b) The specific findings are still of 
heater interest. Of 400 cases observed there 
^re 172 men and 228 women, ages 18 to 68. 

,e predominant feature in about 36 per cent 
u j m y cases was the abnormal sex life. Most 
0 them sought treatment for homosexuality, 


psychic impotence (men) and sexual anesthe¬ 
sia (women) : there were also .some exhibi¬ 
tionists, voyeurs, sadists and masochists and 
18 per cent suffered from the various types 
of dementia praecox.” 

He says that there was a marked prevalence 
of only or favorite children in those classes. 

“The foundation for one's later erotic life 
is mostly laid by the parent of the opposite 
sex. It primarily depends on the mother 
whether the son will pass through normally 
the various stages of psychosexual evolution. 
If for some reason she prevents him from giv¬ 
ing up his infantile erotic activities by encour¬ 
aging him to look for his love outlets in her 
only, he will perforce remain sexually speak¬ 
ing infantile and hence abnormal. It is quite 
obvious that abnormal love in early life hind¬ 
ers the normal sex evolution. It either keeps 
alive or later revives some of the early sexual 
activities. The boy cannot transfer his libido 
on other women because his mother stands in 
his way. As a rule this is accomplished quite 
innocently under the guise of maternal care. 
Such mothers discourage social intercourse 
with the opposite sex because consciously they 
wish to preserve their son’s purity, uncon¬ 
sciously they are extremely jealous of any 
other woman.” 

Brill goes on at some length to show that 
the above in a measure explains the proverbial 
mother-in-law difficulties, that unconsciously 
they want their sons for themselves and are 
jealous of every other woman. A sex jeal¬ 
ousy pure and simple. He says: 

“The majority of only children do not marry 
at all, or they frequently marry some near 
relative whom they unconsciously identify 
with their parent image.” 

After reviewing the Jewish race in the light 
of an only child the only and favorite child 
of Jehovah described in the Bible as stiff¬ 
necked, spoiled and overbearing and consider¬ 
ing themselves superior to every other na¬ 
tion (the orthodox Jew) he notes that a study 
of the history of the Jews shows their enforced 
isolation was the result of an early voluntary 
clanish exclusiveness, very like the only boy 
raising “who at first refuses to associate with 
others because he believes himself superior 
to everybody else, and who is later excluded 
from social relations because he is misunder¬ 
stood and disliked.” 

They each, the Jew and the only boy, read¬ 
ily assimilate when the enforced barriers are 
removed. 

The only child must not be considered a 
hereditary impossibility but an environmental 
fatality. The stamp is indellible and should 
be very early circumvented. 
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The fond parent does not see danger ahead, 
does not realize the pit-fall set for the child; 
that as a tree is bent,—that the early, very 
early training is the foundation for perverted 
love and perverted sex, that then the prema¬ 
ture stimulation makes the child later inca¬ 
pable of controlling his sex life, that the habit 
of engorging the little children with filial love 
cannot be continued and therefore love be¬ 
comes perverted. “And if the parents are 
shocked at the later manifestations of love and 
try to exterminate the whole impulse they re¬ 
open or keep alive some of the components 
and partial impulses of sex that are part of 
the infantile sexuality, and thus usually mak¬ 
ing neurotics, perverts or inverts.” 

H. N. J. 


DOUBTS DARWIN’S THEORY 

Not long ago Dr. J. M. Coulter, professor 
of botany at the University of Chicago, lec¬ 
tured at the Westport high school in Kansas 
City in the university extension course. He 
also doubts Darwin’s theory. He said in 
part: “In the last few years there have been 
scientific disproofs brought against their 
theory which really do make the position ques¬ 
tionable. The first of these is this: In all 
the years which scientists have watched the 
growth of species there has never been a nat¬ 
ural development which changed the identity 
of the species. Second: The species which 
have been developed by man revert to their 
original form as soon as man takes his hands 
off them. Third: The fittest do not survive, 
as Spencer and other Darwinian advocates 
have argued so long. It could more truthfully 
be said that the lucky survive than that the 
fittest survive. Fourth: The fluctuations in 
type are not of great enough importance to 
make for the survival of certain individuals 
over others.” 


PROHIBITION ECHOES 

Dr. Paton lectures on neuro-biology at 
Princeton and says that prohibition in the 
long run is bad “because sustained self denial 
is dangerous.” His theory is that being ever¬ 
lastingly good puts a strain on the nerves and 
“such a continuation of self denial on the part 
of the individual always results in a nervous 
or mental breakdown.” Any bootlegger can 
offer consoling information to the professor, 
and denying one’s self alcohol does not AL¬ 
WAYS cause breakdown. William Jennings 
Bryan is 60, never tasted alcohol and is very 
vigorous. This writer saw a member of the 
French Academy of Sciences 100 years old 
that never touched wine. A young French¬ 


man thought he would try it, and told his 
friends he was 100 years old at the end of the 
first week. 

Arthur Brisbane. 


THE COUNTRY DOCTOR 

In rural districts the medical profession is 
not properly represented. Thirty years ago 
there were two or three doctors in every town¬ 
ship in the thickly settled states. Now there 
is about one to every two or three townships. 
One doctor to a township six miles square 
cannot answer emergency calls. This is a 
serious condition, so serious that in New York 
state the biggest organization of the farmers, 
the Grange, proposes the erection of a hos¬ 
pital and a home for a physician in every com¬ 
munity. 

Medical service is a necessity of life, and 
if the exodus of doctors from country to town 
and city continues, it is only a matter of time 
until the government will have to provide doc¬ 
tors, as the New York Grange proposes. The 
reason for the exodus is plain. Country prac¬ 
tice is hard. Collections are difficult. Finan¬ 
cial rewards are small. In the cities, on the 
contrary, physicians do well. They get ade¬ 
quate fees and have good streets to travel on 
when called by patients. A survey of the 
earnings of physicians in large towns, many 
villages, and the cities, would, we doubt not 
show the profession abundantly prosperous as 
a whole. They have learned to provide for 
their future, in marked contrast to the old- 
time country doctors who, as an exchange en¬ 
thusiastically avers, “have done more to en¬ 
noble their profession and make it useful to 
humanity than all the illustrious specialists 
put together.” 

This may be truth or error. But the coun¬ 
try has not paid enough for its medical serv¬ 
ice to hold it. The old-time country doctor 
wore himself out for a mere living, treated in¬ 
numerable cases for nothing, and was often 
imposed upon by his patients. That is why 
the present generation of medical men has 
been abandoning rural life.—Jour, of Com¬ 
merce, Chicago. 


Dr. Clark Resigns. —After nearly seventeen years 
of untiring service as secretary of the Medical As¬ 
sociation of the Southwest, Dr. Fred H. Clark nis 
retired, and will e nter the United States 
Health Service, being located at the Veterans’ Hos¬ 
pital No. 79, Dawson Springs, Kentucky. The wotk 
of Dr. Clark in this association since its organisa¬ 
tion seventeen years ago, needs no comment. n e 
has been faithful and indefatigable, and the news oj 
his retirement will be learned with great regret &)’ 
the members. Dr. William H. Bailey of Oklahoma 
City will carry on the work of secretary and maKe 
arrangements for the fall meeting in Hot Springs. 
Arkansas, October 3, 4 and 5. 
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ASTERN SCHOOL OF ELECTROTHERAPY 

" Physiotherapeutic Week in Kansas City” opened 
1th intense interest and closed with exhuberant en- 

iisiasm. 

The genera! expression of those in attendance was 
the effect that the course of instruction as given 
the school left no doubt in their minds ot the 
iiciency of physical measures in the practice of 
rdicine. 

Each and every instructor played his part in a 
inner which commanded the interest and appre- 
Ition of the class. 

l)r. Pacini, instructor in actinotherapy, in his 
iarming and delightful manner, never ceased to in¬ 
fest his listeners in his talks on the physiological 
tion and therapeutical application of the ultra- 
Piet rays. His knowledge of the subject and his 
mlity to present it in a pleasing manner endeared 
in to all who were fortunate enough to hear his 
asterful presentation of the subject. 

Dr. Morse, notwithstanding his spontaneous humor 
and enjoyment of a good story, presented the sub¬ 
ject of direct and sinusoidal currents in a masterful 
manner, and his demonstrations of apparatus com¬ 
manded the interest and attention his subject de¬ 
served. His moving pictures, depicting the move¬ 
ment of muscles under the influence of the Morse 
Wave, accompanied with his comprehensive lecture, 
made a lasting impression upon the minds of every¬ 
one present. None contributed more to the success 
o? the meeting than Dr. Morse. 

Dr. Bennett, teacher of physiotherapy of national 
feme, was busy every minute in dispensing informa- 
t!0n from his wonderful storehouse of knowledge. 
His solution of the problems from the query box 
illustrated his familiarity with all branches of physio¬ 
therapy. 

Dr. Greene, instructor in dermatology, held a clinic 
,n which he presented several patients and gave a 
practical demonstration of the application of physio¬ 
therapeutic methods in many dermatological condi- 
His lectures and demonstrations proved his 
borough understanding of the subject. 

Or. Plank, the wizard of surgical diathermy, added 
? G little to his fame as an operator by the success- 
*!! removal of several cancerous growths at the 
Crtv Hospital. His popularity with the members 
w * s exemplified in his unanimous election to the 
office of president of the association. 

The absence of Dr. Gibson was greatly deplored 
hy members of the class, as well as many patients 
*ho came from distant parts of the country to con¬ 
sult him. 

Dr. Grover, as usual, gave an instructive series of 
l^tures on the fundamentals of Electrotherapeutics, 
ine doctor has the happy faculty of passing on to 
, e students the knowledge gained by many years 
01 experience in actual practice. Of special inter- 
? to the class was Dr. Grover’s demonstration of 
ks method of reducing high blood pressure. 

Wednesday evening, Dr. Quigley demonstrated the 
Progress of development of cancer by means of ani¬ 
mated moving pictures. Great credit is due the doc- 
or for acquainting the public with the cancer prob- 
‘em by means of. this innovation. 

Dr. Willmoth read a timely paper on the surgical 
reatment of cancer and presented many colored 
intern slides illustrating its many forms. 


H. J. Chapman, Jr., Speed, Kansas; Wm. H. In¬ 
gram, Kansas City; H. Muller, Davenport, Iowa; E. 
T. Mulzahn, Superior, Nebraska; W. D*. Farber, 
Northampton, Pa., and A. L. Berggren, Beverly, 
Kansas, members of the class of 1922, braved the 
mysteries of the “green room,*’ and came forth the 
happy possessors of diplomas conferring the degree 
of Master of Electrotherapeutics, issued by the Na¬ 
tional College of Electrotherapeutics. 

Dr. Grover is now at work on the plans for next 
year’s school, and many features will be added which 
will be of great value to the class. 


MISSOURI STATE MEDICAL ASSOCIATION 

The sixty-fifth annual meeting was held in Jeffer¬ 
son City, May 2, 3 and 4, and the following offi¬ 
cers elected for the ensuing year: 

President, Dr. A. R. McComas, Sturgeon. The 
other officers elected were: First vice-president, C. 
H. Powers, Joplin; second vice-president, Frank I. 
Ridge, Kansas City, third vice-president, Dr. W. C. 
Gayler, St. Louis; fourth vice-president, Dr. E. C. 
Callison, Kirksville; fifth vice-president, Dr. L. M. 
Edens, Cabool. Dr. J. Franklin Welch, Salisbury, 
was re-elected treasurer, and Dr. E. J. Goodwin, St. 
Louis, was re-elected secretary. Two delegates to 
the American Mdical Association were elected: Dr. 
A. W. McAlester, Jr., Kansas City; Dr. W. J. Fer¬ 
guson, Sedalia. 

Dr. J. Franklin Welch was elected treasurer for 
the twenty-sixth consecutive year, and this event 
was made the occasion of a special order of busi¬ 
ness in the house of delegates. Short speeches 
were made eulogizing Dr. Welch, by Drs. J. N. Jack- 
son, W. W. Graves, W. H. Breuher and H. E. 
Pearse. 

Joplin was selected as the next place of meeting. 


AMERICAN MEDICAL ASSOCIATION 

St. Louis proved herself in every way worthy of 
the title, “The Friendly City,” in its recent enter¬ 
tainment of the American Medical Association. The 
committee of arrangements performed its duties in 
ideal form: the meeting places were conveniently 
grouped; the sessions well attended. The registra¬ 
tion, 5,128, makes this session one of the largest in 
the history of the association. The following officers 
were elected 1922-1923. 

President-elect, Ray Lyman Wilbur, San Francisco; 
vice-president, Willard Bartlett, St. Louis; secre¬ 
tary, Alexander R. Craig, Chicago; treasurer, Austin 
A. Haden, Chicago; speaker of the house of dele¬ 
gates, F. C. Warnshuis, Grand Rapids, Mich.; vice¬ 
speaker, Rock Sleyster, Wauwatosa, Wis. 

New York, Washington, San Francisco and At¬ 
lantic City extended invitations to the association for 
the next meeting. The vote of the house of dele¬ 
gates resulted in the choice of San Francisco; thus 
California has conferred upon her the double honor 
of president and meeting place of the association 
for 1923. 


MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 

The thirty-fifth annual meeting of this associa¬ 
tion will be held in St. Joseph, September 21-22, 
under the Presidency of Dr. Paul E. Gardner, New 
Hampton, Iowa. Headquarters and meeting place, 
Hotel Robidoux. Several men of national reputation 
will he in attendance, and a symposium on "’Cancer” 
will be one of the features of the first day’s ses¬ 
sion. Arrangements are in the hands of a capable 
committee, under the chairmanship of Dr. Floyd H. 
Spencer. The subcommittees appointed by the Bu¬ 
chanan County Medical Society are as follows: 




188 


THE MEDICAL HERALD 


Meeting place—H. W. Carle, E. S. Ballard, H. K. 
Wallace. Finance—J. I. Byrne, Caryl Potter, W. J. 
McGill. Hotels—F. X. Hartigan, G. A. Lau, J. M. 
Allman. Entertainment—H. S. Conrad, J. J. Bans- 
bach, W. L. Kenney. Ladies' entertainment com¬ 
mittee—Mrs. A. L. Gray, chairman. 

Members desiring to present papers will kindly 
send their titles at once to the secretary, Dr. Charles 
Wood Fassett, Kansas City, Mo. 


THIRD INTERNATIONAL CONGRESS OF 
THE HISTORY OF MEDICINE 

The congress will be held in London, under the 
presidency of Sir Norman Moore, from July 17 to 22, 
1922. Meetings will be held at the Royal Society of 
Medicine, the Royal College of Physicians, the Royal 
College of Surgeons, also at the Wellcome Historical 
Museum, where there will be an exhibition of objects 
connected with the history of medicine, surgery, and 
the allied sciences, including ancient manuscripts, 
early printed books, pictures, sculptures, and engrav¬ 
ings, ancient surgical instruments, medals, etc. 


AMERICAN PHYSICIANS MEET AT ROCHES¬ 
TER 

The American Congress of Internal Medicine and 
the College of Physicians held its sixth annual meet¬ 
ing in Rochester, Minn., during the week of April 2. 
The program included four days of clinical work and 
conferences at the Mayo Clinic and a two-day session 
at the University of Minnesota School of Medicine. 
Changes in the constitution and by-laws of the organ¬ 
ization have been agreed upon which, according to 
the statement of Dr. Frank Smithies of Chicago, sec¬ 
retary-general of the organization, will place the prac¬ 
tice of internal medicine on the same high plane ethi¬ 
cally that surgery now enjoys through the efforts of 
the American College of Surgeons. The requirements 
for fellowship in the American College of Physicians 
are as follows: Each must be a graduate of a medical 
same view to the convenience of traffic and of con- 
at least five years before receiving his fellowship. 
pa;a^jBiu si ooj; oqi jo des aq* ieq) uoi;dums 

good standing of his local, state, or national societies. 
He can be in no way connected with any organization 
which commercializes the practice of medicine. In ad¬ 
dition, it is required that the applicant for member¬ 
ship be engaged in teaching or research, in charge 
of a hospital of 100 or more beds, or affiliated with 
medical or laboratory departments of the United 
States or Canadian Army, Navy, or Public Health 
Service. In default of these attainments, he must 
have submitted a clinical report of fifty patients who 
have been actually under his care. 


A SPECIAL SUMMER COURSE 

A special summer course of six meeks for the 
training of X-Ray and Laboratory Technicians is 
announced by the Midwest Training School of Kan¬ 
sas City in this issue. The courses are open to both 
men and women. The School had an interesting ex¬ 
hibit at the A. M. A. meeting in St. Louis. Their 
exhibit elicited more favorable comment than any 
other exhibit. We heard many physicians extending 
congratulations and arranging to send their assist¬ 
ants and nurses for special training. The school is 
established on a sound basis, has been in operation 
over a year and is, as far as we know, the only 
school in America conducted by ethical physicians 
for the training of assistants and technicians. Fur¬ 
ther information about the courses, which begin June 
19, may be had by addressing Dr. Frank Hurwitt, 
president, 3110 Independence Avenue, Kansas City, 
Mo. 


Sip fiortara’ Cibrarg 

“Next to acquiring good friends, the beat I 
acquisition la that of good books.”—C. C. Colton. | 


Practical Organotherapy. —The Internal Secretki 
in General Practice. By Henry R. Harrower, M. 
third edition; rewritten and enlarged. Octavo,416{ 
cloth, $1.00 net, 1922. The Harrower Labratory, B<j| 
68, Glendale, Calif. 

A remarkable book on a remarkable subject by 
remarkably persistent author,—cutting criticisms a 
annihilating obstructives in the path of progress \ 
nabobs in high places, notwithstanding. Phonograp! 
and telegraphy, by wire and wireless, and radio c« 
certs and most scientific wonders of our day emanai 
from Psychopathic garrets, of course, from the li 
intellectual viewpoint. So why not the working aj 
repair of misstepping internal secretions be viewed by 
the same knowing ones who judge much but creatively 
do less? 


No parts of the human organisms are more es¬ 
sential to the integrity, functional co-ordination and 
co-operation and to the tissue chemistry on which 
life is dependent, than are the organs of the internal 
secretion. While men of scientific mien are diplo¬ 
matically bigsticking the whole matter from Gonads 
to Pituritary, some of them “eating crow” go care¬ 
fully, (?) others of equal scientific trend are earnestly 
working to know and to overcome the disharmony 
of endocrine glands untuned by disease and evolu¬ 
tional retrogression of function. Ambitions en¬ 
thusiasm necessarily oversteps and must be critically 
readjusted. A characteristic of medical progresses 
to overdo, create a panacea and then undo in a period 
of restrospective readjustment. Even now the ex¬ 
clusion of all the wind, water and unproven tacts 
from the field of medical therapeutics would leave 
but little remaining to justify our self-imposed ego¬ 
istic pretensions. 

So in Dr. Harrower’s new book he has given os 

the Alpha and Omega of endocrinology to date, as 

gleaned from every medical angle. With no ptf- 
tense at completeness, his efforts are to give an un¬ 
derstanding of clinical pictures and then with spec** 
emphasis the aim is to teach the general physwau 
how to apply his therapeutics. This knowing hot 
to administer correctives is read between the In* 5 
throughout the book. The general physician an not 
ignore this information and hope to succeed. The in¬ 
formation on non-organic hypertention is priceless. 

The negative criticism is two-folcl: The incom¬ 
pletely dissembled and assembled facts of endocrinolo¬ 
gy which future study must perfect; and appologd 1 ' 
cally, a criticism of expression refinement, the too 
frequent use of “I” and “my,” offering the ‘‘fnendly 
enemy” solace, but easily corrective. This dook 
is worth while.—S. G. B. 


Recent statistics indicate that the one classifia&o 
in which tuberculosis has not decreased is that 
adolescent girls. Fashions in dress may have 
share in this, but more likely it is because more y» » 
girls are now working in offices and factories. 


NOTE.—The Medical Herald'i 


_ .... _ l*a Kan88* Cltyoffl* 

will supply any book reviewed in this deparune 

E ublisher’s price, prepaid. We can also supp;-for 
ook by any publisher in the world. If 
two books be sent at any one time, the purenwe 
be entitled to a six months’ subscription to 
aid. This plan is arranged for the convenience w ^ 
readers, and we trust it will stimulate trade in 
rection of good books.—Editor. 
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THE DOCTQR 

The Gospel reads of Luke, the loved physician, 
And still throughout the human gospel 
Of life and death and birth 
They stand, these men—on guard, 

And we step, unafraid, into the valley— 

Because they hold our hand; 

And feel the shadow of it on our eyes 
All undismayed, because they stand 
Beside us all the way, and draw us back; 

Unless we step beyond— 

Into the Day. J. P. W. 

IN THE WORKSHOP AND FACTORY 

The development of industrial medicine and sur¬ 
gery has brought many special demands to the medi¬ 
cal practitioner. First aid work fills an important 
place in these new lines of practice and as a conse¬ 
quence the demand for an efficient, non-toxic and 
cleanly antiseptic is one of the most constant. The 
medical men who use Dioxogen have no trouble in 
this direction, however, for they have learned to ap¬ 
preciate its unique advantages as an antiseptic for 
routine surgical purposes. 

In fact, extended experience in practical every-day 
surgery has conclusively demonstrated that peroxide 
ot hydrogen is peculiarly adapted for cleansing in¬ 
fected wounds, or dressing fresh cuts or abrasions. 


But it is primarily essential to make sure that 
the peroxide of hydrogen employed is free from any 
residual impurities, or ingredients which can inter¬ 
fere in any way with the unrestricted release and 
fylj potency of its active constituent, pure oxygen. 
It is the possession of these properties in such a 
marked and uniform degree that has made Dioxogen 
the standard peroxide of hydrogen. Because of its 
greater volume of pure, nascent oxygen, which far 
exceeds U. S. Phar. requirements, no other antiseptic 
is so prompt in its control of suppuration, so grati¬ 
fying in its promotion of tissue repair, or so satis¬ 
factory in every way to use. 

A supply of Dioxogen in the workshop clinic and 
a bottle in the first-aid chest or surgical grip gives 
the attending physician the gratifying assurance that 
he is prepared to meet any demand for antiseptic 
treatment. 

A NEW BENZYL COMPOUND 

Since Dr. David T. Macht brought ben 2 yl benzoate 
forward, the research chemists of The Abbott Labo¬ 
ratories have been investigating a number of other 
benzyl compounds. For effectiveness, Benzyl 
Fumarate was found to surpass them all. Besides, it 
has the advantage of being a practically tasteless 
solid, easily made into tablets, nor is it likely to set 
up epigastric distress. As an antispasmodic, it is 
more effective than either the benzoate, the stearate, 
the cinnamate or the succinate in the same or smaller 
doses. It may be had in 5-grain tablets. 

This represents a signal advance in the therapy. 
With Benzyl Fumarate, better results may be ex¬ 
pected, surer relief obtained in conditions of pain, 
dyspnea and looseness of the bowels due to spasm 



The Management of an Infant’s Diet 



Diarrhea 

The importance of nourishment in intestinal disturbances that 
are so common during the warm weather is now recognized by 
physicians, and it is also appreciated that the nutrition furnished 
must, be somewhat different than the milk modification usually 
supplied to the normal infant. 

Food elements that seem to be particularly well adapted, mixtures 
that are suitable to meet the usual conditions, and the general manage* 
ment of the diet, are described in our pamphlet—"The Feeding of 
Infant a in Diarrhea”— a copy of which will be sent to any physician 
who desires to become familiar with a rational procedure in summer 
diarrhea. 


Mellin’s Food Company, Boston, Mass. 
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of involuntary muscle, as of the uterus, the bronchial 
rings and the intestines. The fact that the drug is 
practically harmless is, furthermore, a good point in 
its favor. A new leaflet on Benzyl Fumarate may be 
obtained by writing to The Abbott Laboratories, 
Chicago. 


“CRAZY-LAX" 

For the readier and easier distribution of Crazy- 
Water in quantities, sufficient to meet the demand, 
and as a measure also, of universal convenience and 
economy, Crazy Water is now reduced by open ket¬ 
tle evaporation of the natural water from our wells 
—nothing added—and shipped broadcast. Crazy- 
Lax is the prevalent, popular and economic form 
in which the medicinal waters of the Crazy Well may 
be used in those cases where elimination is necessary, 
such as rheumatism, constipation, liver disease (not 
organic), stomach disease, diabetes, brights disease 
(particularly in early stages), cystitis, insomnia due 
to toxemia, etc. It is put up in the form with the 
a hospital or recognized institution. He must be at 
He must be a licentiate in the State wherein he re¬ 
sides, or engaged in practice or scientific research in 
least 25 years of age and have received his diploma 
school of the first rank. He must be a member in 
venient and most economic form in which any strictly 
natural laxative and medicinal waters has ever been 
offered to the profession. 

By placing a large dose of Crazy-Lax in a glass of 
clear fountain soda, or other pure carbonated water, 
or any pure water, the result is a sparkling, invigor¬ 
ating and refreshing drink. 

The sulphates of sodium and magnesium combined 
as they are in these concentrated mineral waters as¬ 
sure a thorough cleansing of the bowels with no un¬ 
pleasant sensation or effect and continued doses do 
not create a habit. Conditions being the same, the 
effect of a given quantity is always practically the 
same, whether used for a long or short period of time. 

Crazy-Lax may be secured direct from the Crazy 
Well Water Co., Mineral Wells, Texas., or from any 
druggist, and if your druggist does not handle it write 
us for information.—The Crazy Well Water Company, 
Mineral Wells, Texas. 


THE RATIONAL TREATMENT OF RESPIRA¬ 
TORY CONDITIONS 

That the sudden, and often extreme variations met 
during our Winters in the Northern section of the 
country, do exert a pronounced influence on the res¬ 
piratory organs, the mucous membrane in particular, 
is an established fact. The resulting derangement 
of the general, as well as local, pulmonary circula¬ 
tion, however, temporary, predisposes the lung and 
bronchial tissues to bacterial infection. To state it 
more explicitly, the germs that are more or less con¬ 
stantly present in the nose and mouth, often find 
conditions in the deeper respiratory tract, following 
extreme atmospheric changes, favorable to their on¬ 
slaught—and pathologic processes follow as a natural 
consequence. 

Since these “favorable conditions” consist chiefly 
of a lowering of the cellular activity and resistance, it 
is obvious that treatment to be effective must be able 
to stimulate the general circulation, correct tenden¬ 
cies to local congestion, and promtply raise the ac¬ 
tivity and tone of the tissues of the respirator organs, 
as well as of the whole organism. 

It is the capacity, therefore, of Gray’s Glycerine 
Tonic Comp, to accomplish the foregoing, that makes 
it so serviceable in bronchial and pulmonary affections. 
Used at the first sign or symptom of irritation or 
congestion of the mucous membrane of the air pas¬ 
sages, Gray’s Glycerine Tonic Comp, quickly increases 


the tone of the local tissues, regulates the circulate 
and by promoting cellular activity—local and ge:< 
eral—raises the tesistance to a degree that means’tbc 
pronounced relief, and often the complete control 4 
the processes set up by the invading bacteria. It a 
a common experience to have the condition arrested 
at once, but if it has progressed too far for this, con¬ 
valescence will nevertheless soon be established. wa 
satisfactory recovery following without delay. 

Gray’s Glycerine Tonic Comp, has a well defined 
field of use in all respiratory diseases and many prac¬ 
titioners have come to look on it as their most p.#. 
and reliable remedy in this class of ills. Winter 
and coughs that are prone to linger will often re^-1 
to its influence when everything else has parts 
valueless. 


BENZYL STEARATE—A NEW PALATABLE. 
SOLID BENZYL ESTER 

Of the two benzyl esters investigated by Midi; 
both of them volatile oily liquids, benzyl acetate was 
not satisfactory for oral administration because o: in 
objectionable flavor and an irritating effect cpoi 
mucous membrane. Benzyl benzoate, the other liquid 
ester, being somewhat less irritating and less 
tionable, was selected for therapeutic trial Eiioru 
were made to disguise its disagreeable taste arc! t ht 
penetrating and persistent perfume-like odor by ad¬ 
ministering it in elixirs, oils and alcoholic solution. 
In none of these have the objectionable featares been 
wholly overcome. The Lilly Research Laboctthe* 
after long experimentation, found that it wab¬ 
ble to produce a benzyl ester that was both cdetitss 
and tasteless. Most noteworthy, however, is the tact 
that this solid ester, Benzyl Stearate, is equally elec¬ 
tive as benzyl benzoate. In seeking a method o: ex 
hibiting this decided improvement over benzyl, w 
agent seemed quite as satisfactory as chocolate, at.- 
the result is Dulcets of Benzyl Stearate, paU&iw 
chocolate squares, each of which contains id* 
grains of tasteless, odorless Benzyl Stearate. Duld 
Benzyl Stearate will be eaten with pleasure by ho 
children and adults. They are indicated in pcrtuss 
hiccough, dysmenorrhea, biliary, renal and intestj 
colic, bronchial asthma, angina pectoris and in od 
conditions where excessive spasm of smooth nufl 
may indicate a relaxant. This product is non-naitd 
The antispasmodic action is exerted on smoothes 
striped muscle relaxing hypertonicity and spasm. R 
due to spasm of smooth muscle is usually relifl 
promptly by Dulcets Benzyl Stearate. Dulcets Bj 
zyl Stearate are available in packages contains 
twelve tablets individually wrapped in foil. TheyJ 
supplied through the drug trade and should be h 
in a cool place. ] 


In Acne DERMATONEDoes 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful! 
clinical experience. 

Catalog of pharmaceuticals mailed oe itgefd 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, 
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NERVATIONS ON THE TREATMENT 
OF FRACTURES 


By FRANCIS R. HOLBROOK, M. D., 
Des Moines, Iowa 


J PUNTIL the past few years probably the 
most neglected branches of medicine have 
been Obstetrics and Fractures. The com* 
on opinion among the laity has been that the 
crage family doctor is perfectly capable of 
mating a fracture and attending a woman in 
nfinement. I am quite sure that the patient 
the latter case has been rather more fortunate 
an the former because here at least we have 
alt with a normal physiologic process and 
hire has come to our rescue and in many 
ses has made good our deficiencies. Not so 
th the other, at least not to so great an ex¬ 
it. However, the past few years have wit- 
ssed an awakening on the part of the profes- 
>n with regard to both of these branches with 
* result that much better work is now being 
ne along these lines. 

tt is the purpose of this paper to call to mind 
rtain developments in fracture treatment 
iich have placed our care of these very im- 
rtant cases on an entirely new plane, 
t think it is quite generally recognized now 
it all fractures of importance with the possi- 
: exception of a Colles should be treated in 
lospital, at least of the outset of the case, 
e doctor who fails to avail himself of the ad- 
stages of the well equipped hospital which 
* f exists in practically very community and 
sists in treating fracture cases in the ill 
*pted surroundings of the private home 
Is to give his patient full consideration and 
s himself open, if not to a suit for malprac- 
e, certainly to well deserved criticism. 

*ead before the joint session of the Missouri Valley 
1 Southwest Medical Associations, Kansas City, Mo., 
ober 25-28, 1921. 


First and forembst in our aids to treatment 
in this work stands the X-ray but in the past 
we have not used this valuable agent to the 
fullest. We have had plates made of fresh 
fractures for diagnosis only. Reduction has 
then been made or attempted, splints applied, 
and these changed from time to time, eventu¬ 
ally discarded and the patient discharged as 
cured without ever a second recourse to the X- 
ray to see what the treatment has accomplished. 
This is not making proper use of the X-ray. 

The X-ray bears the same relation to the 
treatment of a fracture that the stethescope 
bears to the treatment of a case of cardiac dis¬ 
order. No physician would use his stethe¬ 
scope to make a diagnosis of organic heart dis¬ 
ease and then while carrying out his treatment 
fail to auscult the heart at frequent intervals to 
ascertain what effect his treatment was having. 
So it is with fractures. Having been shown by 
the Xl-ray that a fracture exists we cannot go 
ahead with our treatment of reduction and im- 
mobolization without the accurate further in¬ 
formation as to what our efforts are accom¬ 
plishing. We must know if first, reduction has 
been complete and accurate, and second, if this 
is being maintained. This information can be 
supplied only by the X-ray and we should have 
recourse to it as often as there is any possi¬ 
bility of its need up to the time that union has 
become firm enough to resist a certain amount 
of external pressure. 

Granted that our treatment of a broken bone 
thus far has been in accordance with these pre¬ 
cepts, what next. Under the old method of 
treatment we thought that there was nothing 
more to the treatment than reduction and im¬ 
mobilization of a fracture. We now know that 
this was but a part of it. For let us ask our¬ 
selves what is the object of our treatment. Pri¬ 
marily, to facilitate bone repair and thus to es¬ 
tablish restoration of function. Therefore re¬ 
storation of function is our goal, and in the 
last analysis this must be the basis of all treat¬ 
ment. All our care and skill must be directed 
with this one idea in mind at all times other¬ 
wise we fail in our accomplishment. For how 
can we justify ourselves when we discharge a 
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patient as cured who after weeks in bed in im- 
mobolizing apparatus gets up only to find him¬ 
self with a limb, correct in anatomical outline 
perhaps but with shriveled muscles, and stiff 
or ankylosed joints; who for weeks, and in 
some cases months, is compelled to submit to 
the wearing of corrective apparatus, to spend 
part of each day in being massaged, baked 
and enjoying such other measures as will grad¬ 
ually undo the harm which was acquired while 
he was undergoing treatment for a broken 
bone, which treatment failed to take into con¬ 
sideration the most essential thing, viz.: Pre¬ 
servation of function. 

Up to rather recently all this disabling after- 
math of incorrect fracture treatment was 
looked upon as an annoying but necessary part 
of the process of bone repair, much as surgeons 
of old were wont to regard “laudable pus.” We 
do not have a very high regard for pus these 
days and the reason is that we have learned 
that the pus was not at all laudable. Now 
days when the same phenomena occurs follow- 
ing operation we are much more apt to refer 
to it as damnable, and this in all propriety. 

Now our attitude towards the deformities, 
ankyloses, and paralyses following fractures 
must be the same as it is towards infection 
following operations, that is we must stand up 
and squarely face the fact that these things 
have occurred, not by an act of Providence but 
as a direct result of our treatment. In other 
words, it is our fault that these sequellae have 
occurred just as it was the fault of the sur¬ 
geons of a former day that post-operative 
wounds ran with pus. They did not know that 
it was their fault until Lister and Pasteur 
showed them. Then the fault was remedied. 

The same problem confronts us today. We 
have been shown positively and conclusively 
that the result of our fracture treatment is bad 
in some respects and we have had it pointed 
out to us why this is so. The remedy would 
therefore, seem simple of application. 

When we undertake to treat a patient for a 
broken bone two things must be sought: First, 
to restore the bone to the condition it was in 
before the injury or to do this as nearly as our 
best efforts and surrounding circumstances will 
permit, and the second to do this as quickly as 
possible. Unfortunately our treatment of any 
of the long bones which may be fractured is 
complicated by the fact that a number of nor¬ 
mal structures such as other bones, joints, mus¬ 
cles and tendons must also be included in the 
treatment. From this fact arises, most of the 
difficulty which we have had in the past in the 
way of disagreeable and faulty after results. 
While the treatment was correct as far as the 
injured bone was concerned, it was most faulty 
when considered from the standpoint of the in¬ 


nocent bystanders, so to speak, viz.: Thj 
joints, muscles, etc., etc. They needed no treaj 
ment but were included just the same, anj 
made to suffer because of an unfortunate mis 
hap to one of their number. 

Now it is not possible to eliminate from th 
treatment all of the structures Qther than th 
injured bone. Some of them must participat 
in the treatment but we can so modify thi 
treatment that the injured bone receives a 
the care it needs and at the same time the ac 
jacent structures are so treated that they ar 
not put entirely out of commission and by thi 
manoeuver their function is spared. Hereii 
lies the essence of the newer conception of th 
management of fractures. 

Let us take a concrete instance, a fractur 
say of the Femur in its middle third. For 
merly the accepted method of treatment fa 
this condition was either a plaster cast iron 
the pelvis to the toes, or a long Liston or Ham' 
ilton side splint with Buck’s extension. This 
was continued for a period of six weeks gen¬ 
erally, sometimes longer and when the cast or 
splints were removed we frequently encoun¬ 
tered a wasted limb, a knee joint more or less 
stiff which required some time to limber up and 
not infrequently a condition of foot drop tc 
some extent or other. Granting that the bon< 
was in good alignment and that union was fim 
here was a patient who required considerabh 
treatment in the way of mobilizing joints 
building up atrophied muscles and perhaps try¬ 
ing to restore paralysed anterior tibial muscles 
All this could have been prevented or great!] 
minimized by giving attention to these thing! 
before they happened. 

It has been said by an authority that the besi 
way to preserve function is not to lose it and! 
believe there can be no gainsaying this. Thai 
being the case it behooves us to so treat thes< 
cases that muscle tone and joint function ar< 
not allowed to become impaired while the in* 
jured bone is undergoing repair. This is not 
difficult of accomplishment if we adopt a ra¬ 
tional method of treatment. Under the old 
method of absolute fixation these sequellae 
were impossible of avoidance but we now know 
the great advantages of the traction and sus¬ 
pension principle. 

It can be laid down as axiomatic that it trac¬ 
tion be applied to a broken bone in the line 
the proximal fragment when the bone is at rest 
no harmful angulation at the site of fracture 
will occur. By the position of rest we mean 
that position occupied by the bone when noj 
external forces are acting on it other than those 
produced by the muscles to the bone itself. A 
very inconsiderable amount of external force is 
sufficient to materially influence this position. 
Given a slight external restraining force and a 
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■oderate amount of motion can be made in 
Ike joints contiguous to the fragments without 
jffecting the position of the fragments. When 
traction is made on the bone the force of the 
rtretched muscles is usually sufficient to main- 
ain the fragments in their proper position, 
ad with traction properly directed, motion can 
lemade in the contiguous joints without alter¬ 
ing the position of the fragments. Traction 
ivercomes the tendency to overlapping and 
xmsequentlv to shortening. As long as trac- 
ion is made in the proper direction, any an¬ 
imation which may occur at the site of frac- 
nre in the early days of the treatment is 
armless and the beginning union in the frag- 
nents can usually be relied upon to supply suf- 
icient restraining force to maintain the rela- 
ive position of the fragments. As to sus- 
icnsion: We have seen that if traction be 
lot continued in the line of the axis of the 
iroximal fragment when the parts are at 
est, angulation at the site of fracture will oc- 
ur. Now this cannot be overcome by fixa- 
ion unless the fixation be complete, and this 
neans including the adjacent joints in the fixa- 
ion apparatus. Fixation on one side only, in¬ 
creases the danger, but if we allow freedom of 
play on both sides so that the parts of one side 
{U*e free to take part in the movements of the 
tither side then the danger is completely elimi¬ 
nated. Traction should be made on the distal 
fragment at the fartherest point possible from 
the seat of fracture. Suspension not only pro¬ 
vides the above advantages but it adds tremen¬ 
dously to the comfort of the patient enabling 
hitti to change his position in bed without as¬ 
sistance and without the danger of disturbing 
the injured bone. Under this regime the re- 
whs in this work have been better than we 
have had before. Especially is this true of in¬ 
fected compound fractures because of the much 
longer period of time that the patient is forced 
to remain in bed in immobilization apparatus. 
In these latter cases there goes hand in hand 
*’ith the treatment of the injured bone the 
treatment of the infection of the soft tissues. 
This too has been greatly changed, not to say 
revolutionized in the past few years, so that 
the hospitalization of these cases has been 
greatly reduced thus affecting a marked saving 
ot time and consequently of money to the pa¬ 
tient and to the community. 

I stated at the outset of this article that all 
fractures of importance should be treated in a 
hospital, at least the treatment should be ini¬ 
tiated in a hospital and continued there until 
j^ch time as the patient can be transferred to 
his home with safety. This* statement applies 
mostly to fractures of the upper extremity. As 
,s 'veil known to you all fractures of the hu- 
meru s, and especially those of the upper hu¬ 


meral type are of serious importance, partly 
because of the difficulty of a satisfactory reduc¬ 
tion but mainly because of the difficulty in 
maintaining this. I doubt seriously if this lat- 
latter type of fracture can be successfully 
treated without putting the patient to bed and 
maintaining the arm in full abduction and us¬ 
ing extension. Quite generally one week of 
this suffices, at the end of which time the pa¬ 
tient can be allowed up with the arm on an 
abduction splint. When the splint is removed 
the weight of the arm causes it to drop to the 
side of the body and the shoulder muscles, 
which have been kept relaxed, are able to re¬ 
sume their function so that in a very few days 
the patient is able to carry out shoulder move¬ 
ments through a normal range of motion. This 
result has been aided by daily passive move¬ 
ments of the shoulder with the splint off after 
the first ten days. 

Our increasing knowledge of the proper 
method of dealing with fractures has shown it¬ 
self in the earlier abandonment of splints in the 
treatment of certain fractures. This is prob¬ 
ably best seen in the Colles. In the less severe 
types of this injury, the splints which are only a 
few inches long and of the lightest material, 
can usually be dispensed with in about twelve 
days and the patient can generally be returned 
to his employment in twenty or twenty-one 
days. Here also we have a condition where loss 
of function results very quickly unless proper 
measures are instituted to prevent it. Owing 
to the proximity of the injury to the wrist joint 
and also to the large number of tendons which 
traverse the fracture area, adhesions are greatly 
to be guarded against. Early motion must be 
resorted to and in the average case this means 
active and passive motion of the fingers and 
wrist after the first 48 hours. The anterior 
splint can be discarded at the end of a week 
and the posterior one can be dispensed with 
about the twelfth day. It is usually possible by 
this date to see the patient in possession of a 
range of motion which approximates normal. 

A final word concerning immobilization 
methods. The quite general introduction of 
open splints has caused a greatly lessened use 
of the one-time favorite—Plaster of Paris. 
There are very good reasons for this. The 
main one is that with the abandonment of the 
old principle of absolute fixation immobiliza¬ 
tion and the substitution of the preservation of 
function as the basic idea in treatment, natur¬ 
ally plaster was bound to find a diminished 
field of usefulness. The application of a plas¬ 
ter cast calls for an ability rather above that 
possessed by the average general practitioner 
It is far from being a simple matter and the 
frequent trouble, not to mention the occasional 
disaster resulting from a badly applied cast, is 
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sufficient evidence of the truth of this state¬ 
ment. This is not to say that plaster should 
never be used but that it should be employed 
with judgment. 

Certain it is that newer methods have come 
into use which for the general treatment of 
fractures have proven themselves to be pro¬ 
ductive of much better results than were ob¬ 
tained by this older and less accurate method. 


THE PRESERVATION OF FUNCTION IN 
JOINTS AFTER FRACTURES 

By JOHN PRENTISS LORD, M. D., F. A.C. S., 

Professor of Orthropedic Surgery, University of Ne¬ 
braska College of Medicine, Omaha, Neb. 


T HAT an ounce of prevention is worth a 
pound of cure, is an accepted bit of wis¬ 
dom, as old as the experience of man. The 
prevention of ankylosis following fractures, 
therefore, will embody a consideration of those 
factors which contribute towards the delayed, 
impaired, or arrested function of joints, and 
the means by which stiff joints after fractures 
may be avoided, or their degree and frequency 
lessened. 

Some surgeons have maintained that normal 
joints will bear immobilization for an indefi¬ 
nite time without becoming ankylosed. This 
view seems to have grown out of the expe¬ 
rience of orthopaedic surgeons who have ob¬ 
served the benign influence of the prolonged 
fixation of normal joints in casts or braces used 
in the treatment of paralysis and other ortho¬ 
paedic conditions. Probably all general sur¬ 
geons will hold a different view, for the reason 
that they have seen cases of decided stiffening, 
and even permanent ankylosis, follow relative¬ 
ly short periods of immobilization, incident to 
the treatment of fractures, somewhat remote 
from the joints. So striking has been this ob¬ 
servation that there would seem to be an indi¬ 
vidual tendency to ankylosis in some patients. 
It is probable that infiltration of the soft parts 
with blood and serum, favor connective tissue 
formation which thickens and condenses tis¬ 
sues, and produces adhesions between joint 
surfaces, muscles, tendons and other structures, 
which, if allowed to remain untreated for a con- 
iderable time, result in permanent stiffness and 
immobility. 

Imperfect reductions and attempts to have 
splints, pads, pressure, and force, hold frag¬ 
ments in position is, in the writer’s observation, 
responsible for the major portion of stiff joints, 
adherent tendons and muscle bound limbs. 
These should be avoided by more accurate re¬ 
ductions, by manipulation or operation, les- 

Read before the Joint session of the Missouri Valley 
and Southwest ^Medical Associations, Kansas City, Mo„ 


sened dependence upon splints, and early phv! 
sio-therapy in its various forms. 

Joint fractures have more or less blood witq 
in the cavity of the joint. The traumatisn 
within the capsule causes an increase in thj 
synovial secretion, but this is probably dear) 
able in that it dilutes the blood, and renders ij 
less fibrinous, thus making it less likely to fare 
adhesive formations. Blood in large amount: 
however, is inimical to restoration of tunctioj 
after joint fractures. 

It has, therefore, been my practice to aspi 
rate, by use of a trochar of goodly size, and ex 
press by manual compression, the blood clot 
from joints thus distended with blood, or t 
incise the joints if necessary. A joint may b| 
distended with blood, or synovia, to a degrej 
rendering full flexion impossible. 

Bone fragments which block motion shoult 
be reduced at once and held by dressing th i 
limb in the position necessary to insure a ful 
range of motion in flexion, or extension, 
the case demands. In fractures of the con-i 
dyles for instance, with backward displace¬ 
ment, after complete reduction and the lore- 
arm in acute flexion upon the arm, and the cor- 
onoid cavity filled with the coronoid process, 
there will be less trouble about full flexion 
function. But to safeguard against a limited 
extension, very early resort to extension must 
be had, indeed within a few days. Violence id 
these secondary movements must be avoided 
Gentle voluntary movements are preferable 
when permissable; but when this cannot be 
performed on account of the extent of the dis¬ 
ability , then very gentle passive movement: 
should be made. Delay is apt to render these 
movements more difficult. At the earliest 
measures to limit swelling and hasten resolu¬ 
tion should be employed. Hot fomentations oi 
other applications of heat favor resolution in 
the soft parts. Massage is especially benefi¬ 
cial from a very early period. Within the first 
week is not too soon, and usually light mas¬ 
sage from the first, or at least within three days, 
is desirable. It should not be delayed beyond 
the first week. In fact as soon as it become 
prudent to partially remove the primary dress¬ 
ing, measures should be instituted to improve; 
the circulation, promote absorption and restore! 
joint function. It is a common fault to treat 
for restoration of bone damage only, and to for* 
get restoration of physiological function of the 
involved or adjacent joint. These suggestions' 
should be especially observed in Colles’s frac¬ 
tures. Again may I say in paraphrase, that it 
is the writers experience and observation, that 
much of the ankylosis of joints and impaired 
function in limbs, is produced by the improper 
application of splints, too tight bandaging, and 
improper and imperfect initial reduction of the 
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ractures. Imperfect reduction lead to attempts 
o crowd the fragments into position by force 
xerted through the dressings upon the parts, 
'he most frequent example of this is in frac- 
ure of the wrist, where the soft parts are prone 
3 damage from any undue or prolonged pres- 
ure. Most wrist fractures are over-splinted, 
nd too greatly compressed. Adequate allow- 
nce for swelling not having been made. When 
fell reduced, only very slight dressings are 
ecessary. Ether anaesthesia or local analgesia 
y nerve block, is usually essential to proper 
eductions and applications of dressings. The 
[-ray should verify the accuracy of reductions 
nd be repeated if necessary. The slight dress- 
tigs required in wrist fractures should be re- 
noved and the parts manipulated daily after 
hree days or a week. The result is normal 
unction in five or six weeks. There should be 
ull restoration of strength after two months. 

It is frequently observed in late referred 
ases that prolonged fixation incident to de¬ 
lved or non-union is a frequent cause of stiff 
oints. The retarded union should become of 
econdary concern when ankylosis is liable to 
esultfrom further casting or splinting together 
ffith the too great prolongation of the period 
>f non-use. A case in point was that of a pa- 
ient who came to the writer for an operation 
or fibrous union in a vicious position, in the 
fiddle of the right femur, after five months, 
he knee was already so stiff that attempts by 
he attending surgeon to break up adhesions 
nder aesthesia had been resorted to, one week 
reviously. The left foot had been lost in a 
ailroad crush at the time the thigh was frac- 
Jred. A reamputation of this leg stump was 
squired to secure a good result. It was ad- 
ised that this amputation be done first, and 
iat in the meantime diligent treatment be di¬ 
eted to the restoration of function in the 
nee, rather than to deal immediately with the 
actured thigh. The treatment of the stiff 
nee was by heat, and voluntary and passive, 
tfced flexion daily, gradually increased to the 
oint of tolerance. In six weeks, right angle 
exion had been secured. It was then thought 
esirable to do the open operation for the non- 
nion of the femur. The splice, mortice method 
as used, there being two and one-half inches 
f shortening. The fragments were held in 
osition by means of long diamond point drills 
stnpered at their points only, and introduced 
)' a carpenter’s geared brace, and the drills 
laced staggaid and at tangents as a carpenter 
ould direct his; nails in splicing a board. These 
rills were removed in ten days and no ill re¬ 
mits followed their use—thus objectionable 
'hes, screws, and bands, or other more per¬ 
manent foreign material, avoided. The manage¬ 
ment of this knee had been quite overlooked in 


an over-zeal to get union in the femur. Ankylo¬ 
sis of this knee had been well advanced after 
five month’s immobilization, and to have con¬ 
tinued it further by operating the non-union 
at once, and immobilizing this knee that had 
been forcibly manipulated under an anesthetic, 
but five days before, would have made a stiff 
knee a certainty. To guard fully against this 
likelihood of recurrence of ankylosis during the 
further immobilization of the fractured femur, 
at the two weeks period, a Turner (exhibit) 
knee splint was incorporated in the plaster hip 
spica, which was renewed at that time. This 
permitted flexion at the knee to be performed 
daily without disturbing the fracture. The man 
was sent home wearing this apparatus and the 
movements were continued at his home. The 
end result was a solid femur, and a knee with 
nearly perfect function. Had the man had a 
stiff knee, with an artificial limb on the other 
side, his disability would have been definitely 
greater. 

Another case was that of a man who had so 
slight a union in his fractured femur that it 
had refractured after five months. It had then 
been plated. He was wearing his cast eight 
months afterwards when first seen by me, the 
knee having been incased in plaster for all of 
this period. Union was still uncertain and the 
plate off at one end. I removed the plate and 
found the knee to be stiff and it is likely to re¬ 
main so because months of treatment has re¬ 
sulted in securing less than five degrees of mo¬ 
tion, and there is apparently no prospect of in¬ 
creasing it. The union in the femur was still 
fibrous when last observed. 

Captain Alexander of the Royal Army Medi¬ 
cal Corps, British Medical Journal, September 
13, 1919, calls attention to another class of 
“stiff knee” which follows compound fracture 
of the shaft of the femur in which the limitation 
of flexion is not due to articular so much as to 
periarticular and muscular changes. He says: 
“This is the type which yields very satisfactory 
results with careful treatment. Stiff knee after 
compound fracture of the femur may be due to 
articular, periarticular, or muscular causes. It 
is chiefly the changes in the quadriceps which 
cause stiffness.” 

“In a typical example a markedly wasted and 
scapnoid quadriceps exists. On passive flexion 
of the knee, considerable pain is generally 
caused by periarticular adhesions, but if these 
are absent, a very much shortened quadriceps 
prevents flexion for more than a few degrees. 
This means that the normal function of exten¬ 
sibility and contractibility are absent; that it 
parts’ dense scare has replaced the muscle tis¬ 
sue ; and that there are scars of healed sinuses 
reaching down to bone. This state of affairs 
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has resulted from the original injury, the peris- 
tence of specis and prolonged disuse.” 

“Histologically the picture varies with the 
position from which the sections are taken. 
Those near the septic focus show absolute re¬ 
placement of muscular tissue by scar, while 
other sections show decreasing amount of scar. 
Coagulated fibrin binds down the muscle fibres. 
(I am still quoting Captain Alexander). 

“Throughout the muscle there is consider¬ 
able shortening of individual muscle fibres, 
which, in addition to showing marked con¬ 
traction in size, are in a state of partial de¬ 
generation, and as a result of prolonged dis¬ 
use, have “forgotten” how to function. This 
condition is that of typical disuse-atrophy.” 

“There is a certain degree of regeneration 
going on as a result of proliferation of sac- 
rolemma nuclei, and muscle cell budding and 
splitting. The survival of the young muscle 
cells thus formed depends upon the degree of 
encouragement they receive to function; other¬ 
wise they run the risk of destruction before 
they reach maturity, either by disuse-atrophy 
or by condensation of the recently formed scar 
tissue. Their failure to survive only increases 
the amount of fibrous tissue formation.” 

“During the treatment of compound frac¬ 
ture of the femur there are all the necessary 
conditions for the formation of fibrous tissue 
in muscle, namely, trauma, sepsis, and pro¬ 
longed disuse. In the neighborhood of the 
fracture and about each sinus, the muscle is 
riveted to the bone by dense scar. With a 
normal point such a shortened muscle forms 
a considerable obstacle to flexion of the knee. 
Similar changes are found about the tendon 
sheaths and in tendons and ligaments around 
the knee joint due to the same causes.” 

He tells us: “Treatment should be first 
prophylactic, by chemical sterilization, re¬ 
moval of all sequestra, and early secondary 
closure of wound when possible. Secondly, 
any scarring which binds the muscle to the 
bone and all intra-muscular and periarticular 
adhesions must be broken down. Thirdly, 
the normal functions of contractibility and 
extensibility must be restored and growth of 
young muscle cells encouraged.” 

“As soon as the condition of the wounds 
permit, the quadriceps should be treated by 
graduated contractions by means of the Bris¬ 
tow faradic coil. This loosens intramuscular 
and pediarticular adhesions and restores tone 
to the muscle, which begins to increase in 
size.” 

Specialists in deformities are in a position 
to see the unfortunate results and failures 
of others, and are wont to be pessimistic and 
hence pedantic. But we all learn more from 
our failures than from our successes. I, there¬ 
fore, can justify myself in sounding these 


“dont’s” from my own experience. We mu 
not lose sight of the necessity of preservii 
the function of joints in fractures. Othi 
wise we have failed in our full duty. Thou 
this teaching and practice was well knoi 
before the war, it has been enormously e 
phasized by that experience. This paper rt 
resents a further attempt to force home tl 
feature of the treatment of fractures, up 
the attention of our fellows. 

Cases of so-called foot drop with equin 
deformity are all too common and usually i 
fleet upon the management which the case h 
had. This deformity and disability develo 
so insiduously that we have all experienc 
it in our practice oftentimes to our discred 
A recent case will illustrate how necessary 
is to anticipate the outcome of a train 
conditions, and to be able to do this it 
necessary to think orthopaedically, as it wei 

A young man of fifteen came to the writ 
recently who two years previously had hi 
his right leg injured by the fall of a hon 
upon it. No bones were broken. A hm 
toma in the calf had suppurated and requrre 
an incision its full length, including the po| 
liteal space; prolonged suppuration and ski 
healing had left one and one-half inches 
broad keloid scar. A cast had produced a pH 
sure sore over the head of the fifth metatar: 
with resulting necrosis and a dorsi flexed 1 
tracted little toe. Contraction of all at the c; 
muscles and adhesion of their sheathes b 
drawn the heel up and had left the poster 
capsule of the ankle joint so short that 
required division after lengthening of 1 
Achilles by the splice method, and tenatoi 
of the posterior tibial, flexor hallucis, and t 
peroneii tendons. The whole foot was s 1 
and ankylosed from the prolonged swelli 
edema and nearly two years non-use. 1 
toes were all dorsi-flexed, contracted and I 
whole foot absolutely stiff. There were cal 
sities under the metatarsal heads. All the i 
extensors required division and the ligame! 
were ruptured by forcible manipulations j 
extraordinary amount of force was requit 
to over-correct this foot which was retain! 
in the dorsi-flexed position by plaster. T 
excision of the scar from the popliteal spa 
to the heel united per primam. The i< 
could be flexed well beyond a right angle 
the first dressing and the toes could all 
plantar flexed. These corrections will 
maintained and the various forms of phys 
therapy will be employed to restore the c 
culation, absorb adhesions and restore fui 
tion. Use will complete the result. All 
these conditions could have been anticipati 
and the deformities and disabilities avoid! 
and the extensive and difficult operatj 
would have been rendered unnecessary. V 
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must consider our treatment of cases in terms 
of function. We must give our injured more 
of our time and not leave too much to na¬ 
ture. whose normal functions are usually 
handicapped by our dressings. 

Adherent patella is a frequent source of 
stiffness in the knee. Undue pressure over 
the patella by plaster or splint for a few weeks 
will produce a stiff knee—hence it is a good 
practice to cut out casts in front of the knee, 
and to make frequent manipulations of the 
patella to insure against its becoming fixed. 

Fractures of the patella are not as common 
as are injuries to other important joints, 
but in the severer forms of this injury the 
danger to the joint function is imminent and 
their care and successful treatment necessi¬ 
tates a degree of surgical finesse possessed 
by but few, even among the most skilled. A 
discussion of patellar fractures will not be 
undertaken in this paper, but a few observa¬ 
tions relative to the care and management 
)f this injury to preserve knee joint func- 
ion will be made. It has been my custom 
id operate these cases at once if privileged 
to do so. In cases seen after one or two 
days, it has been my custom to wait ten 
days rather than to operate during reaction— 
ttus following the dictum of the late John 
B. Murphy. 

After the patella has been sutured a day 
»r two the patient is instructed to begin con- 
racting the quadriceps femoris, and to prac- 
ice this two or three times daily to conserve 
tfid preserve its function. Early manipu- 
atjon of the patella from side to side, and the 
light flexion of the leg would best precede 
be more important steps toward a freer 
lovement which may be carried to the point 
f tolerance, even to the discomfiture of the 
atient, in a firm determination to get a 
lovable joint. Physio-therapy in its various 
urms must be a daily routine, and carried on 
rith a persistence and an enthusiasm which 
rill ultimately spell success. 

Of course, we realize that we are reciting 
;cneralities in treatment. Hard and fast 
files cannot be laid down. All of these proc¬ 
eedings must be tempered with the necessary 
fidgment. It is the writer's observation that 
be most of bad results have resulted from 
long periods of inactivity, delay be- 
tte treatment is begun, and a lack of due ap- 
reciation of the necessities of the case in 
^ginning early, the generally accepted means 
or preservation of the function of this or 
'ther important joints. The greatest single 
actor is a cast too long worn. A lock knee 
>race is one of our means of enabling us to 
lispose of the cast early and still allow our 
fetient to get about with comfort and se- 
:urity, and at the same time perfect facility 


to practice motion during the convalescent 
stage. This principle should be frequently 
used also in elbow cases. 

Your essayist is presenting nothing new in 
any of his recommendations, he is but try¬ 
ing to emphasize the necessity for early rec¬ 
ognition of obvious requirements. Surgeons 
must possess an orthopaedic mind, and an 
orthopaedic conscience that we may better 
foresee and act upon the requirements in the 
treatment of fractures if we are to secure a 
maximum of function in the adjacent or in¬ 
volved joints. 

Lest the methods of procedure in the prac¬ 
tical application of the principles of massage, 
manipulation, voluntary and passive motion, 
be misunderstood, let me explain that these 
various measures should be inaugurated with 
the utmost gentleness and refinement, pro¬ 
ceeding with due caution, common sense and 
a proper display ’of judgment in each individ¬ 
ual case. Nothing like “pump handle" meth¬ 
ods of manipulating limbs, or undue force ap¬ 
plied to a painful degree is permissible. 


THE CAUSE AND PREVENTION OF 
JOINT STIFFNESS AFTER 
FRACTURES 


By DR. H. WINNETT ORR, F. A. C. S., 
Lincoln, Nebraska. 


D URING the war surgeons were re¬ 
quired to do their work in an atmos¬ 
phere quite different from that to which 
they had become accustomed. Surgical meth¬ 
ods, technique, manners and customs, per¬ 
sonal habits and even surgical results were 
all in the open. Surgeons and their methods 
were compared not only by each other, but 
by Colonels, Majors, Captains and Sergeants 
and Privates. Even nurses, trained for years 
to take orders from an individual surgeon and 
carry them out, “with their eyes shut," so 
to speak, were given the unusual experience 
of having the orders of one surgeon changed 
by the orders of another of different rank. 

This was all very new and difficult. It was 
brought about by the difference in rank in 
medical officers, but chiefly by having cer¬ 
tain best general surgical methods recognized 
as standard and superior to others. In other 
words, surgical methods were put first and 
the surgeon himself came second. 

Of course, this influence has not yet carried 
over into the practice of civilian surgery to any 
great extent. However, the effect of this ex¬ 
perience has been felt and its influence will 
be felt more and more as time goes on. 

Read before the joint session of the Missouri Valley 
and Southwest Medical Associations, Kansas City, Mo., 
October 25-28, 1921. 
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Perhaps you are asking, “What has this to 
do with prevention of joint stiffness in frac¬ 
tures ?” I am coming to that. 

There has always been a horror among sur¬ 
geons of stiff joints. It has not been so many 
years since the opening of any of the large 
joints was looked upon as an almost certain 
preliminary to stiffness. Now we know that 
if the joint is opened aseptically stiffness is 
really difficult to secure. Out of several hun¬ 
dred operations designed to arthrodese the 
ankle or knee, I have several that have failed 
to become stiff. 

There is one thing certain, however, and 
that is that a joint in which the articular sur¬ 
face is destroyed by infection becomes anky- 
losed. This infection need not be an active 
suppurating infection. A slowly developing 
infection, following an injury with evidence 
of damage to the joint and joint surfaces will 
cause ankylosis. Such an arthritis is particu¬ 
larly apt to follow traumatism; the sort of 
traumatism that goes with fractures near 
joints is quite apt to precipitate an arthritis 
and a stiffness of the joint nearby. 

This is particularly apt to be true, of course, 
if the patient is carrying nose, throat, sinus, 
pulmonary or abdominal infection. These are 
the factors that make joint stiffness, with or 
without fractures. With fractures or with 
traumatism and continued mechanical irrita¬ 
tion, and with infection as a factor, stiffness 
and ankylosis are very apt to occur. 

Now before drawing our conclusions, let 
us shift our method of approach to the sub¬ 
ject to another point of view for a few mo¬ 
ments. 

The war experience emphasized the impor¬ 
tance of anatomical replacement and immobil¬ 
ization in the treatment of fractures. In the 
femur, these were life-saving, as well as es¬ 
sential to functional results. Moreover, we 
learned that usual splinting and traction meth¬ 
ods were sadly deficient for both of these pur¬ 
poses. We developed standard methods and 
standard splints. An immediate replacement 
of broken bones and soft parts to anatomical 
relationship was insisted upon, and splints 
were employed which came nearer to our 
ideals of immobilization than has ever been 
true before. 

Liston splints, Hodgen splints, sand-bags 
and traction were, to a large extent, discarded. 
The result was that we got not only better 
results for the fracture itself, but better func¬ 
tion for the neighboring joints. 

From both lines of thought presented above, 
therefore, and from the experience of my 
cases, I have arrived at a conclusion which 
differs from that held by many surgeons. 
And my conclusions have been arrived at in 
spite of the previous belief that prolonged 


immobilization of fracture is to be avoided, 
because it causes atrophy and stiffness. My 
present conclusion is almost the direct op¬ 
posite of this. 

I contend that it is not immobilization that 
causes stiffness of joints near fractures, but 
failure to immobilize; not splinting that 
causes joints to be stiff in a fractured limb, 
but poor splinting. It is not keeping the 
joint quiet that impairs its function after¬ 
wards, but putting on a splint or a traction 
device that permits, instead of preventing, 
constant movement and irritation. It is this 
poor splinting or poor cast that permits the 
development of arthritis as a result of the in¬ 
jury at the time of the fracture and repeated 
traumatisms afterwards. 

Immediate anatomical replacement of the 
fractured parts adjacent to the fracture, and 
the best immobilization we are able to secure 
and maintain, will diminish and not increase 
the joint stiffness in these cases. 

In other words, it is traumatism, infection, 
irritation and joint damage that cause joirn 
stiffness. It is not the immobilization. What 
joints need, especially in the vicinity of con- 
pound fractures, is correct position, prote:- 
tion and rest, in order that the injury may be 
remedied as rapidly .as possible and in order 
that the joints may heal without further in¬ 
jury, infection, arthritis, erosion, fibrosis and 
ankylosis. And exactly the same principle 
applies in considering the danger of pathol¬ 
ogy, adhesion and limitation of motion in the 
soft parts in the vicinity. 

DISCUSSION 

(Papers by Drs. Holbrook, Lord and OrrJ 

Dr. C. B. Francisco, Kansas City. — You cannot trti 
fracture of the femur with any particular method 
however, the general principles are the same. So® 
men use Lane plates on fresh fractures and get goes 
results; others get poor- results. Some use traction 
others cannot. Some can use Thomas’ splint, other 
cannot. The cast treatment alone is not sufficient 
you must use extension; otherwise, the pull of the mzs 
cles is so great that you are courting disaster in ofc 
taining deformity. Therefore, extension is very :m 
portant. 

As to immobilization, that varies with the iniun 
Sir Robert Jones tells us that in injuries into the joit 
we must use firm and complete immobilization for 
long time, and not to force motion; on the oth< 
hand, there are men who get better results by mo.i 
ment. In some cases this movement displaces fras 
ments, produces irritation, serum exudate, and unw 
orable results. However, to keep the muscles furs 
tionating is important. Continue fixation for a de! 
nite time until muscle-spasm is gone, then remove tl 
fixation, and begin with functionating. 

We have had no cases of non-union of femur fra 
tures in the ex soldiers, which speaks well for the c 
tension treatment. 

Dr. Robert Schauffler, Kansas City.—There are :* 
factors which enter into the causes of stiffness an 
disability in the joints and tendons of a fracture 
limb; the one is mechanical, and the other probabl 
infectious. Everybody has probably seen a case ^ 
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vo of ischemic paralysis from applications of splints 
id a gelatinous edema. The limb is stiff and cold, 
his occurs in a lesser degree in many cases too 
ghtly splinted. There is a certain amount of vaso- 
iotor paralysis, the vaso-motor tone is gone. Just 
le reverse turn around the forearm may cause con- 
riction, not enough to produce gangrene, but edema 
id loss of function. 

The second group of cases are infectious. The limb 
traumatized, the circulation is decreased, and germs 
e easily carried there. In a young person with a 
olles fracture, and who has infected tonsils, and the 
rist remains stiff, attend to the infected condition, 
stitute early movement. In an old lady with Colies 
acture, and with Hebridon’s nodes on her fingers, 
e trauma makes matters much worse, and a very 
iff and useless hand results. With intensive treat- 
ent for 4 or 5 months 75 per cent improve. These 
editions of rheumatism or gout warn you that in any 
acture in which it is not suicidal to give early mo- 
lity you must almost forget the fracture. I do not 
lieve that immobilization alone makes the stiff joint, 
it is properly done, and the health is good, no stiff- 
ss results. The plaster cast must be carefully ap- 
ied, smooth, and snug, but not tight, and properly 
dded, but not too much. Different joints require 
fferent management. Dr. Osgood was not able to 
neralize as to rules; he mentioned practically every 
icture in the body, and had about 20 subheads to 
y what was the best treatment of fractures. 

Almost all the elbows need be moved early. Frac- 
re of both bones of forearm should be moved very 
e. In many cases it would be an advantage to have 
me kind of jointed splint so that you can move the 
rts a little at a time; and unless there is some me¬ 
dical contra-indication you should move the adja- 
nt joints. The skeleton traction with calipers on the 
nur or heel, is the best compromise between the ex- 
ctant treatment in splints and the open operative 
stment, 

In Pott’s fracture, the main thing is proper reduc- 
;n. I rarely leave the cast on six weeks. Often I cut 
the front half very early, and leave the back half 
longer. 

Dr. P. R. Werndorff, Wellington. —I believe it is 
1} a question as to who does the work. I have 
ated many fractures, both accidental, and surgical, 
in osteoclasis (closed operation) and have had no 
^plications. Modern orthopedic surgery is so well 
sloped that we can reduce the severest fractures of 
remeties to normal bony and functional condition. 
Auction must be done immediately after the injury; 

: fate of the patient depends very much on this. 
r work in tendon transplantation shows that a mus- 
must be in the normal psysiologic situation. If it 
dislocated or shortened, it means injury to muscle 
ue with degeneration and atrophy. You must re- 
ce the fragments anatomically immediately after 
fy; every half hour makes a great difference. Nar- 
is. and sometimes tenotomy to overcome shorten- 
are necessary, both in upper and lower extreme- 
There is not only dislocation in length, but also 
*al, as well as rotation of fragment. The second 
nt is fixation. In Lorenz’s clinic the plaster cast 
exactly applied, and you can guarantee reduction. 

; do not believe that a fixation of a normal joint 
duces an ankylosis later. The plaster is left on as 
g as necessary. In the radial bone, we leave it on 
>' 8 days; in the lower extremity after 4 weeks the 
t is lemoved and we never find stiffness. 

u joint fractures the periosteum is injured. Early 
sive motion should be done gently. In the elbow 
>t, even very severe injuries, plaster in extension is 


applied during narcosis, removed two days later, and 
the patient required to use his own muscular action 
to flex the arm slightly. Fix in the new position for 
two days and repeat, so that all changes in position 
are active changes. We thus get complete normal 
function in the elbow, even where the trochlea was 
split. 

Dr. Ridell, Salina. —You cannot lay down any rules 
for treating fractures; there are many different kinds. 
Why do we use immobilization? We have five fac¬ 
tors: 1. Adhesions of the articular surfaces. 2. Me¬ 
chanical formation of bone callus in the joint. 3. Thick¬ 
ening of the capsule, which limits motion of joint. 
4. Tendon adhesions. 5. Impaired function and con¬ 
tractility of muscles. 

I object to the term “treatment” of fractures. It is 
really “management.” If it were only bone tissue, it 
would be easy, but nearly all the soft tissues are dam¬ 
aged. Have the patient immobilize his own joint, so 
that he will not hurt himself. Let him have a little 
action. The soft parts play the most important part. 

Dr. H. E. Pearse, Kansas City.—We must approach 
fractures with a northopedic mind. Let us not be 
stubborn, but listen to others. Traction is the great 
point in fractures of extremities. It may be done in 
various ways—the older Buck’s extension or the newer 
method of skeleton traction or ice-tongs; but we must 
have good traction, and the case must be carefully 
watched from day to day to keep the fragments in ap¬ 
position. I believe in the Thomas splint. With it we 
get traction without attaching itself to the bed. It 
gives the patient freedom. It is the best method of 
extension. 

Dr. Holbrook (Closing)—In the early part of the 
war these fractures were treated in various ways and 
the results were horrible. Sir Robert Jones then 
stated that less than 2 per cent of fractured femurs 
were fit to return to duty. Later in 1916 and 1917, 
the same authority, Sir Robert Jones, declared that 
80 per cent were successful. Naturally with such prog¬ 
ress my apparent optimism is well founded. The 
Thomas splint was mainly instrumental in producing 
this great improvement. The Belgian surgeons in¬ 
sisted on active mobility right from the start mostly 
the knees. It was very painful, but it was insisted 
upon, and produced good results. 

Dr. Lord (Closing)—It has been my custom for 30 
years to teach students that fractures of the femur 
were of major importance, and like laparotomies, re¬ 
quired special training. Inexperience is the cause of 
most bad results. The profession must understand 
that these cases are of major importance, and that an 
appreciation of this will do as much as the X-ray 
has done in special h^nds. 

Dr. Orr (Closing)—I would especially urge every 
surgeon here to read of the work of Sir Robert Jones 
in the British Army. If that influence could be car¬ 
ried over into civilian practice, we could get better 
results. The statement by Dr. Francisco that indi¬ 
vidual methods gave good results may lead us astray, 
as proved by the many rejections in the service owing 
to fractures. No one ever heard of a child, after 
osteotomy, having a stiff ankle. It is the immediate 
replacement, immediate immobolization, that get re¬ 
sults. 

Dr. Schauffler said that too tight, too prolonged 
bandage or splint caused stiffness. Why does he say 
“prolonged?” The tightness alone will do it, even in 
48 hours. Individual methods, or pleas for same, are 
rather for the convenience of the surgeon—not for 
the patient. I object to that. If a standard method 
could be inaugurated and every surgeon compelled to 
adopted it, it would be better for the patients. 
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ELECTRO-COAGULATION AND ITS 
USES 


T. HOWARD PLANK, M. D., Chicago, Illinois. 


LECTRO-COAGULATION is the term 
applied to the modern method of de¬ 
stroying tissue and of controlling hem¬ 
orrhage by the electric current. It utilizes the 
well-established principle that the resistance 
offered by tissue or matter to the passage of 
an electric current produces heat, and if this 
current is strong enough it will produce suffi¬ 
cient heat to destroy living tissue. 

We find in searching ancient history that 
our ancestors used external heat in the form 
of hot metals to control hemorrhage. About 
forty years ago John Byrne of New York rec¬ 
ommended and used successfully red hot irons 
in the destruction of malignancies* 

Coming down to the twentieth century, 
and with it the electric current, we find that 
Dr. J. F. Percy of Galesburg, Illinois, has 
perfected the use of electrically heated irons 
and is using them for the destruction and re¬ 
moval of malignancies which has been a great 
boon to many thus afflicted. 

The newest thing on electro-coagulation in 
which high frequency currents are used is the 
electric scalpel manufactured by the High 
Tension and Equipment Company of New 
York. This machine delivers a frequency and 
Muperage so high and the voltage so low that 
the tissues offer no resistance to the passage 
>f an instrument thru them. It is impossible 
at this ime to give a definite technique, but it 
gives promise of greater utility than anything 
known up to date where cutting is necessary 
and where rapid bloodless Work is required. 

We find this method of removing cancer¬ 
ous tissue especially good in carcinoma of 
the breast, having performed in twenty-eight 
minutes a complete breast amputation with 
axillary and sub-clavicular dissection with 
ery little loss of blood and the ligation of 
three vessels. But it is easy to understand 
the difficulty encountered when you try to 
use red hot irons in the cavities for it is al¬ 
most impossible to limit and control the heat 
to the spot for which it is intended and the 
esult is that the surrounding healthy tissues 
re destroyed, causing added suffering to the 
patient. 

We find Doyen of Paris an early user of 
the hieh-frequency currents for the destruc¬ 
tion of tissue and for the control of hem¬ 
orrhage. He used a large flat applicator 
which required large amperage and consider¬ 
able time. There are still many followers of 
this method, but to Dr. W. L. Clark of Phila- 

Read before the Western Electrotherapeutic Asso¬ 
ciation, Kansas City, April 17, 1922. 


delphia belongs the honor of perfecting a 
more modern technique. Dr. Clark uses 
needles instead of the plaques used by Doyen, 
thus making it possible to work in very small, 
otherwise inaccessible areas, the current con¬ 
sumption being sufficient to destroy the in¬ 
volved tissue. His work has been mainly oral 
and integumental. 

Using this knowledge as a foundation we 
have tried to go a step farther and perfect a 
technique for all cavities (oral, vaginal, and 
rectal) as well as integumental. This has taken 
a great amount of effort and thought as we 
have had to develop an entirely new equipment 
of specula and retractors using non-conductor* 
such as glass, wood, and vulcanized rubber in 
their manufacture. 

The high-frequency current is the term ap- 
plied to an alternating current of extremely 
rapid alternations numbering a million or more 
per second. There are several types of this 
current. We may have one of low voltage and 
high amperage as the D* Arson val current or a 
high voltage and low amperage as with the 
Tesla current, both of which are bi-polar cur¬ 
rents. The same machine by the addition of a 
resonator will give the Oudin current, a unipo¬ 
lar current of extreme value in light surface 
work but of no value in cavity work for the 
reason that its destructive action is but super¬ 
ficial. 

Fulguration was the term used a decade ago 
to describe the destructive action of electricity. 
This term being used a great deal by urolo¬ 
gists to describe cautery work in the bladder 
and urethra. Credit is due the urologist for his 
aid in the development of this method of treat¬ 
ment. Having developed instruments, cysto- 
scopes and insulated electrodes whereby cau¬ 
terization of papillomas and small malignant 
areas in the bladder and urethra are easily per¬ 
formed. 

Fulguration is scarcely ever used for we now 
have two distinct actions of the high frequency' 
currents, one the coagulation to the point otj 
destruction of the albuminoid portion of the 
tissues and known as electro-coagulation tor 
which we use the D’Arsonval current, the other 
we call desiccation as the tissues are either 
dried or carbonized increasing with the amount 
of current and time used. For the latter we 
use the Oudin current which as has been said 
is very useful in surface work. So you see we 
have no place for the word fulguration, which 
if you will look in your dictionaries you will 
find means lighting stroke or swiftly darting 
pain, a term aptly applied by the early users o. 
high frequency currents, who received the ter¬ 
rific lightning-like sting of these currents but 
means absolutely nothing regarding their de¬ 
structive action, so rightly it is being forgotten 
as rapidly as possible. 
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In starting this work it was found necessary 
to use a current which was powerful enough to 
iestroy cancerous tissue and still capable of in¬ 
sulation so as to protect the patient as well as 
rhe operator against shocks and burns. The 
Tesla, being a high voltage and low amperage 
rurrent and impossible to insulate, was aban¬ 
doned to those who cared to use it we having 
mrned our fingers to our own satisfaction. If 
he D’Arsonval current is taken from a prop¬ 
erly constructed high frequency machine wires 
nay lay across each other or come in contact 
■vith the patient or operator yet no shock oc- 
:ur hence we find it to be the most satisfactory 
:or most cases where heavy, deep, destruction 
s required as is the case in hemorrhages and 
arge cancerous masses. 

The Oudin current on the other hand is uni¬ 
polar and impossible to insulate completely so 
[he best we can do is to keep at least four inches 
iway from it. However, for fine, delicate work 
it is the current of choice for it can be con¬ 
trolled with a needle point applicator to the 
merest spark capable of but little destruction. 
This is so fine it may be used upon the conjunc¬ 
tiva without damage to the eye. 

In most small superficial work such as warts, 
moles, and keratotic spots the Oudin current is 
l>y far the most satisfactory for several reasons. 
In the first place there is but little scarring as 
the destruction is superficial having destroyed 
but the upper dermal layer. In the second place 
^ anesthetic is hardly ever necessary as there 
is but a slight twinge of pain which lasts for a 
second and most patients are willing to put up 
with it. In the third place there is no danger 
m infection as the wound is sealed. For this 
type of work a small aluminum needle is the 
best form of applicator. In using this form of 
application the smallest spark possible can be 
used and the current be under absolute control 
at all times. With the Oudin current it is the 
spark which is used for destruction. In some 
cases the area desiccated is not larger than the 
head of a small pin. 

The tissue to be destroyed is sparked until 
thoroughly desiccated and beginning to car¬ 
bonize. This thin layer of destroyed tissue is 
then removed with a forcep or curette and the 
procedure repeated until solid, healthy tissue 
has been reached. When this layer has been 
reached a fine spark over the entire area seals 
'■} against infection. In most cases no dressing 
l s required. This type of work is easily per¬ 
formed in the office and results are immediate, 
the patient returning in a couple of weeks com¬ 
pletely healed with but a small, white scarcely 
visible scar at the point where formerly a large 
wart or mole stood. 

In the heavier work in which extensive de¬ 
struction of tissue is desired or an intensely 


heavy spark is required to control a hemorrhage 
we use the D'Arsonval current. This is a bi¬ 
polar current and necessitates the use of a 
large indifferent pad. For the active pole an 
aluminum needle of sufficient length and size 
for the case under treatment is used. In rectal, 
oral, and vaginal work a needle varying in 
length from six to fourteen inches is used de¬ 
pending entirely upon the location of the area 
to be coagulated. Insulation of these needles 
is sometimes necessary and can be accomplish¬ 
ed very easily with a small piece of rubber tub¬ 
ing although we prefer to use non-conducting 
specula or retractors. 

Twilight sleep is not only the anesthetic of 
choice but in many cases of necessity giving 
the profound sleep necessary for continuous 
work without interruption. The amount of 
current to use depends upon the work to be 
done and can only be estimated by experience, 
for it is impossible to tell exactly the amount 
and length of time a current should be applied. 
For light coagulation within the mouth or rec¬ 
tum 500 to 1000 milliamperes is sufficient. In 
heavy vaginal and rectal work from 2000 to 
2500 milliamperes is used and for heavy super¬ 
ficial work we use from 300 to 1000 milliam¬ 
peres of the DTArsonval current. The time re¬ 
quired being from 5 to 30 seconds for each 
area. In using the above milliamperage it is 
easy to see the necessity of the operator having 
at all times absolute control of the current. For 
this purpose we use a foot switch for turning 
the current on and off. In no other way can 
he have absolute personal control. 

If the malignancy covers a large area the 
needle is inserted along the border of the mass 
and enough current used for a sufficient length 
of time to completely coagulate the malignant 
tissue and to heat the normal or semi-normal 
tissue for a distance of from one-half to two 
inches around it to a degree sufficient to kill 
the malignant cell without destroying the nor¬ 
mal. This is readily accomplished because of 
the fact that malignant cells succomb to heat 
more readily and at a lower degree of tempera¬ 
ture than normal cells. Cancer cells are de¬ 
stroyed at about 115 degrees F. so in some cases 
a milder current for a longer period of time is 
used with the object of driving the heat out into 
the surrounding tissues. This process is re¬ 
peated in different spots along the circumfer- 
erence and through the entire area until you 
feel that you are well into the healthy tissue 
and that all of the malignancy has been reach¬ 
ed. The more thorough the cautery the better 
is your patient’s chance of complete recovery. 
In fact it is far better for the patient to receive 
no treatment than to leave the job only half 
completed. 

In some cases it is necessary to sacrifice im- 
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portant anatomical structures in order to reach 
all portions of the cancer. 

To avoid manipulation no effort is made to 
remove the destroyed tissue this being left for 
Nature's forces. Most of the soft tissues will 
come away in from ten days to three weeks 
after the operation and the hard tissues (bone) 
loosen in about five weeks to three months. 
This leaves a healthy sore to heal by granula¬ 
tion and contraction. 

Of course it is understood that the condition 
we call cancer is but the local manifestation 
of a constitutional condition; the end result of 
a long series of chemical and pathological 
changes. It is not a thing that springs into be¬ 
ing at once, but like every other living thing in 
Nature goes through different stages of devel¬ 
opment to the point where cell degeneration 
begins. Absorption of toxins now produce 
cachexia and eventually death of the host. 

These things have a bearing on the treatment 
of cancer for it is evident that in the precan- 
cerous stage the return to normal may be ef¬ 
fected by removing the cause of an irritation or 
correcting the diet or plan of living thereby 
changing the disturbance in chemical balance 
back to normal. When we speak of destroying 
the cancer by high-frequency currents we mean 
the local manifestation. 

General carcinosis may be relieved and life 
comfortably prolonged by appropriate treat¬ 
ment. Coagulation destroys in a few seconds 
where radium requires weeks to accomplish 
the sam£ results. Recurrence after a knife op¬ 
eration is common. This usually does not oc¬ 
cur because the primary growth had not been 
entirely removed but because the cancer cells 
were implanted in the wound. Cancer tissue 
should be handled with extreme gentleness to 
avoid metastasis or transplantation. 

In cutting with a sharp knife the blood and 
lymph vessels are cut across and left wide open, 
an ideal condition for metastasis of cancer 
cells whereas in using the electric cautery the 
cancer cells are destroyed and all blood and 
lymph vessels sealed, thereby removing one of 
the great avenues of metasis. 

Success is obtained by using every measure 
you have read, seen, or heard about which may 
be of benefit in restoring your patient to health. 
In all of our cases we follow coagulation with 
actinic rays to build up the body forces, restore 
the depleted blood stream and keep down in¬ 
fection. Special diets of fresh vegetables and 
fresh fruits are used almost exclusively with 
but a limited amount of meat or salt. Intraven¬ 
ous medication helps restore the chemical bal¬ 
ance and relieve pain. 

Ross many years ago obtained much benefit 
from using the potash salts in cancer but his 
suggestion was not taken kindly hence was 
passed by. For several years we have been 


making extensive experiments along thesj) 
lines with some remarkable results. 

Radium is a wonderful adjuvant. It is 
most a specific in certain types of cancer and 
certainly a great aid in all varieties where coi 
plete destruction is impossible. 

The following cases are merely to show w 
can be accomplished: 

Case 1. Mrs. R. Age 38. About nine y 
ago she had a hemorrhoidectomy periormi 
Since then she has been troubled with bleedii 
at irregular intervals. Two years ago she 
gan to have severe hemorrhages from recti 
regardless of time of defectation but this coi 
dition was aggravated at stool. About 
months later began to have the characterisi 
mucous and bloody stools with increasing ci 
stipation but the treatment for piles was coi 
tinued. She entered the hospital March ‘ 
1922, severely distressed from inability to hai 
a bowel movement for 14 days. The abdoi 
was distended to about that of a seven mon 
pregnancy. A rectal examination was mi 
and an annular, hard, nodular mass was pal 
ted about 4 inches from the anus. This mi 
completely occluded the lumen of the bow 
It was impossible to pass a rectal tube. Ene 
mas and cathartics had been used without ai 
results. The following day the patient v 
anesthetized, a specimen removed and the ci 
ter of the mass destroyed by electro-coaj 
tion. Bowel movements started 10 hours lal 
and in 18 hours she had 22 movements wii 
complete control. The distention and discoi 
fort had all disappeared and the abdomen w 
scaphoid. Since the operation she has be 
having normal bowel movements daily. Hefj 
appetite has increased and in general herhealdj 
has greatly improved. 

Case 2. Dr. L. Age 71. Physician. Ga 
history of having bowel trouble for sev 
years being constipated all the time. Treati 
himself for hemorrhoids. Of late years thi 
were mucous stools at times, pain in rect 
aggravated by stools. He consulted a surgi 
who diagnosed his condition as cancer of t! 
rectum and suggested radium which was used 
4 different times in large doses but the condi¬ 
tion went from bad to worse. The bowels be¬ 
came more and more obstinate. When we M 
examined him he had been without a bowel 
movement for 10 days and his surgeon advisee 
a colostomy as a last resort. Upon examina¬ 
tion we found an annular carcinoma of the rec¬ 
tum that completely obstructed the lumen or 
the bowel. It was attached to the sacrum, the 
bladder, and the prostate. The following W 
instead of having a colostomy performed wei 
re-established the lumen from below using elec-; 
tro-coagulation thus making it possible to haje 
bowel movements through normal channels 
Upon awakening the patient was free from 
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rain, had control of the bladder and was pass¬ 
ing gas freely. The bowels moved within 24 
lours. After five weeks in the hospital the pa- 
ient was able to return to his home with a 
imited amount of bowel control. lie gained 
weight and strength rapidly. Upon exam in a- 
ion five months later the area was completely 
lealed with no signs of recurrence bowel move- 
nents were regular and formed with no mu- 
ous or blood in the stools. As far as perma- 
lent relief is concerned we will let the future 
lecide that as all we anticipated doing was to 
five relief. This patient has gained 40 pounds 
n weight and has taken on new life. 

Case 3. Mrs. B. Came to the hospital Sep- 
ember 30, 1920, giving a history of carcinoma 
►t the cervix of three months' duration, a very 
oul leukorrhea, considerable pain and some 
deeding at times and some loss of weight. Up- 
*n examination a very extensive cancer involv- 
ng the cervix and anterior vaginal wall was 
liscovered. The tissue was soft, necrotic in 
pots, bleeding at the slightest provocation. 
Jectrocoagulation was advised and accepted. 
The entire cervix and one-third of the anterior 
■ aginal wall were destroyed. The patient awoke 
iree from pain and anxious to be out of bed 
hardly believing that she had been operated 
upon. On the second day after the operation 
; he went to her home in Indianapolis. Upon 
’xamination one year later we found the entire 
irea completely healed with no signs of recur- 
*nce. This patient's general health has great- 
y improved and she said that she had had no 
ymptoms during the year. 

Summary 

The one great disadvantage to this type of 
deration is the inability of the operator to see 
he actual depth of the destruction at the time 
the operation. This obstacle is largely over¬ 
come by experience. Knowing your anatomy, 
:n() wing the strength of the current being used, 
l nd knowing the time required to destroy a 
lefinite area and this disadvantage is minimi- 
:e d. Usually too little rather than too much 
issue is destroyed. 

The advantages of this type of operation are 
numerous: 

T Malignancies can be destroyed and bleed- 
n £ controlled at points inaccessible to other 
Measures. 

2 The destruction is quickly accomplished. 
n 15 minutes it is possible to destroy a malig¬ 
nancy involving the side of the tongue, floor of 
toe mouth, tonsil, pillars and soft palate. 

3. There is little or no traumatism hence 
siting the danger of infection or metastasis. 
T All tissues are thoroughly destroyed and 
*11 avenues of infection sealed. 

3. No hemostats or clamps are used to stop 
hemorrhage thus trauma is minimized and 
there is less chance of dessimination during 


the destruction of the growth than there would 
be by using other well known agents. 

6. There is no loss of blood and very little 
shock. All of Nature's forces thereby being 
reserved to fight the uneven battle against ma¬ 
lignancy. 

7. There is practically no pain following 
this type of operation as all nerve endings are 
sealed and the usual history is, that the pain 
the patient had suffered prior to the operation 
had completely disappeared. 

Finally we do not depend upon electro-cOag- 
ulation in all our cases but on the contrary de¬ 
pend upon the combination of electro-coagu¬ 
lation, radium, actinic rays, etc., hereby obtain¬ 
ing results not attainable with any one of them. 

1612 Heyworth Building. 


EXPERIMENTAL TESTS AND PRACTI¬ 
CAL APPLICATION OF OZONE WITH 
AND WITHOUT VOLATILE OILS, 
IN THE TREATMENT OF CHRON¬ 
IC BRONCHITIS, PNEUMONIA, 
PURULENT ASTHMATIC 
BRONCHITIS, EVEN TUBER¬ 
CULOSIS 


By FREDERICK GAERTNER, A. M., M. D., LL.D., 
Pa. D. and A. A. A. S., etc. 

Pittsburgh, Pa. 

RACTICAL medicine, since time imme¬ 
morial has been one of experimentation, 
even at the time when Adam and Eve 
were driven out of the Garden of Eden for mis¬ 
conduct, they went in search of remedies and 
experimented in order to heal their wounds 
and wounded feelings; so it is, down to the 
present day, experimentation plus experience 
bring results. The healing art was always 
considered the physician's highest ambition, 
and it makes no difference how this healing is 
done. We read Ecclesiasticus XXXVIII.— 
1 - 8 . 

“Honour a physician according to thy need 
of him, with the honours due unto him: For 
verily the Lord hath created him. For from 
the most high cometh healing." 

So you see the art of healing and the healing 
art go hand in hand with that of practice and 
experimental medicine. 

During the past decade, I have experimented 
with Ozone with numerous applicances in the 
treatment of diseases, but I must confess and 
say that this little Ozonizing Machine pro¬ 
duced by the NaPeer Tire Company of Akron, 
Ohio, figs. 1 and 2, is the machine which pro¬ 
duced most wonderful results, hereafter more 
fully recited. 

What Is Ozone 

Ozone dates back to the beginning of the 
Earth ; and, I believe, God first produced Ozone 
in its most concentrated form; i. e., in his ori- 
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ginal cause. Ozone is nothing more or less 
than the same oxygen which all of us are 
breathing into our lungs constantly, except 
that it is in a much more active state, artificially 
p oduced by the passage of air (oxygen) 
through an electrostatic discharge of high po¬ 
tential, or in other words, a silent sparkless, 
cold discharge of static electricity; oxygen as 
it exists in the air consists of two atoms to 
each molecule, whereas Ozone has three atoms 
to each molecule, and is an alleotropic form of 
oxygen, the difference is that each molecule of 
Ozone has just one-half more oxygen than a 
molecule of oxygen itself. This is why oxy¬ 
gen in the Ozone state is so much more active 
than oxygen in the molecule state. 

Oxygen has a gigantic power, “affinity” to 
combine with the original elements, viz., H. 
to form H 2 0, N to form air and carbon to form 
C O 2 . It therefore requires a larger percentage 
of oxygen to overcome deteriorated, de-bxi- 
dized elements in the normal body; and de¬ 
cidedly more so in disease; it is the only ele¬ 
ment to sustain and maintain life. Whereas, 
Ozone is one-half times greater in its oxidizing 
activity than that of oxygen; now then, if that 
be true, and we can apply medicated Ozone in 
a practical way, we have reached a point where 
we can readily dictate to the disease under 
care and treatment, thus far and no further. 

In all disease we have loss of tissue immu¬ 
nity, lessened tissue resistance, meaning di¬ 
minished lymphocytosis, with an altered 
lymph-circulation, i. e., loss of intrinsic oxi¬ 
dation, thereby disturbed metabolism, os¬ 
motic pressure with endosmotic tension. This 
obstructed lymph-circulation with its patho¬ 
logic tissue juices carrying among its inor¬ 
ganic chemical elements, nitrogenous prod¬ 
ucts, e. g., purines, enxymes, anti-engymes, 
etc., frequently even zantine, adenine, uric- 
acid, uricase and allantoine; these with others 
the result of minute structural necrosis which, 
when they become still further stagnated, 
through obstructive and inflammatory de¬ 
structive tissue changes, suffers disintegration 
with disorganization and atomic-death, de¬ 
composition, foul molecular formations, pus, 
liquifaction, etc., with an excess of nitro¬ 
gen, carbon, sulphur, etc., are liberated—now 
then, the quickest way to get rid of these foul 
deteriorated elements is either by evacuation 
or by ozonization : “Oxidation.” 

Ozone by ozonization is the most powerful 
oxidizing agent known to exist; it is poison¬ 
ous to low organisms, germs, microbes; these 
infective and putrefactive germs, under ozone, 
readily break up into free nitrogen and car¬ 
bon which at once becomes oxidized and elim¬ 
inated. This can easily be demonstrated by 
placing this ozonizing machine in a putrefac¬ 
tive foul meat refrigerator, alive with germs, 


even maggots. In less than 24 hours, tl 
refrigerator with its contents was oxidiz 
and purified, all decomposed, slimy and p 
trefactive substances covering the me 
looked red and fresh again. We have thi 
the same identical therapeutic effect with 
the human body, where we can get the dire 
ozone contact, i. e., the air passages and lum 
and I believe the time will soon come wh 
we can introduce a tube and ozonize the i 
terior of the stomach, and genito-urinan tra 
with positive results. 

Description of This Ozone Generator 
Figs. 1-11. 

This little generator combines all of t 
various important and necessary features, 
is very compact, about 8 inches square, ai 
can easily be conveyed to the patient’s horn 
Its construction is such as to render it almo 
fool-proof, and can be depended on for prop 
function even if left in the care of the mo 
inexperienced operator. 

The transformer delivers 10,000 volts se 
ondary current with a primary current coi 
sumption of less than 1-20 of one ampere, the 
reducing the cost of operation to almost noth 
ing. 

The generator consists of two porceiai! 
tubes concentrators and a pair of alumina! 
tubular electrodes, one on the outside an 
one on the inside of each porcelain concentre' 
or. The outer electrodes are securely unite 
to the porcelain tubes and are embedded in 
hard rubber block, which affords ample pn 
tection under all conditions. The inner ele 
trodes are cylindrical, the inner portion i 
which constitutes a cone and is so arranged 5 
to expand and hold itself in position in tl 
porcelain. By means of a resilient contai 
member, the transformer is thrown into el 
gagement with the inner electrode. Th 
permits instant removal of the only electron 
that are exposed to the atmosphere. 

Directly on the top of the generator is a 
aluminum tray with valve opening to perm 
the ingress of Ozone. The tray is so cot 
structed that by capillary attraction, mass a 
traction of fluids is entirely eliminated. Th 
permits thorough impregnation through tl 
eagerness of affinity and at no time is tl 
Ozone submitted to the least pressure. 

Aside from the fact that no nitric acid < 
oxides of nitrogen are produced in this littJ 
machine, I know that the real secret of succes 
lies in the unique method of suspending th 
Ozone at or slightly under atmospheric pr« 
sure; and allowing free circulation of Ozoij 
ized air in the sick room. 

In the Use of Oils i 

The object of using the oils is to provide * 
safe carrier (Ozonated spray) for conveying ft 
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the lungs oxygen in a medicated state which 
permits its ready utilization in considerable 
quantity. These volatile oils are carried to 
and spread upon the surface of the mucosae 
from the trachea down to the very air-cells, 
“Alveoli,” of the lungs; here they have a 


ive or irritating influence, as oftimes com¬ 
pressed, i. e., commercial oxygen does pro¬ 
duce depression with collapse. 

Various Oils and Preparations to Be Used 
It is self-evident that the oils must not be 
carelessly selected, for they not only act as 



REMOVING 
CLEANING 


PLUG FOR REFILLING 

COVER TO OIL CHAMBER 
BE REMOVED FOR 
CLEANING 


VALVE CONTROLING 
OPENING TO OIL 
CHAMBER 


MOTOR 



Vi AMP. FUSE 
FOR OZONIZER 


VALVE POSITION DIRECTING 
OZONE TO OIL CHAM 
FOR VAPORIZATION 


AIR VALVE TO CONTROL 
ONCENTRATION OF OZONE 
) OIL VAPOR 


triple curative effect, viz: First—Ozonization, 
Second—Sterilization, and Third—Direct ab¬ 
sorption by the little stomata between the 
battened epithelium lining, the Alveoli of the 
lungs to reach the lymph and venous circula¬ 
tion of the interstitial and intercellular lung 
tissues; right here is the starting point of 
our direct curative medication. 

The inhalation of this Ozone (Nascent Oxy¬ 
gen) with volatile oils has never any depress- 


a carrier, but a portion of them are virtually 
and actually utilized. 

I. Australian Oil Eucalyptus Golbulous, 
four parts, with best oil Pine Needles, one 
part, mixed well and allowed to age; a mini¬ 
mum of oil Cajuput may be added to each 
ounce of the above mixture. This mixture is 
best adapted for conveying medicated Ozone 
into the air passages and lungs. 
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II. Glycothymoline as a positive preventa¬ 
tive of Influenza. 

III. Purified Wintergreen oil in Rheuma¬ 


tism. 

IV. Rx Stovaine Crystals . 0.50 

Morphia Hydrochloride. 0.25 

Pyramidon . 2.0 

Cherry-Laurel Water.60.0 

Mix and shake well. 


Sig. Two to three teaspoonfuls with equal 
parts of No. 1 mixture. In Laryngeal Tuber¬ 
culosis, this will give almost instant relief. 

I would recommend that all public places, 
i. e., theatres, libraries, hotels, department 
stores, office buildings and especially hos¬ 
pitals, should be compelled to put Ozone-Ma¬ 
chines in use; not only for the protection of 
the public, but also the bosses themselves. 

Special Instructions 

In Tuberculosis of the Lungs. Ozonizing 
the air of the patient’s room is the best meth¬ 
od of employing Ozone in this disease with 
direct inhalations from the ozonizer five to six 
times daily in periods of from five to thirty 
minutes, i. e., in exact proportion to the vital¬ 
ity of the patient. 

In the application of medicated Ozone for 
tuberculosis it is an undeniable clinical fact 
that the number of bacilli in the sputum di¬ 
minishes after the second or third day, even 
before the general condition of the patient is 
improved. Owing to the nature of the dis¬ 
ease, it is unreasonable to look for any cure in 
less than four to ten months. 

Whooping Cough. Ozonize the air of the 
room. Ozone is a remedy par-excellence for 
Whooping Cough. Amelioration prompt and 
rapid, may be expected with a cure in a time 
.ordinarily covered by a very light attack. 

Asthma, Bronchitis and Hay Fever are great¬ 
ly benefitted by medicated Ozone. Close inhal¬ 
ations combined with ozonating the air of the 
room, with wonderful results. 

Hay Fever. Ozonating the air of the room 
constantly for two or three months prior to 
the expected attack prevents the attack from 
coming on. But during an attack, direct in¬ 
halations give great relief. 


VACCINES IN COUNTRY PRACTICE 


R. C. MOLLOY, M.D., Birmingham, Alabama. 


N OT being a “prominent” physician, and 
never expecting to be one, I have a cer¬ 
tain amount of contentment that does not 
come to my more ambitious brethren. Follow¬ 
ing in the footsteps of my father, a country 
practitioner, I labored for years among the 
plain people, in all sorts of weather and over 
all sorts of roads. When the roads became 
too bad for a buggy, I rode horseback; when 


too bad for a horse, I walked. A certain amount 
of feeling develops between a country phy¬ 
sician and his people which is lacking in the 
cities. They often feel the need of his pres¬ 
ence in the night, and since the telephone has 
come into such general use, he is often invited 
to their homes when he fain would be in bed. 
But when there is sickness, he knows there 
is no one on whom they can call but himself, 
and he feels his responsibility and goes. No 
matter what the difficulty may be, he has no 
one to call on for assistance, so he puts on 
his “thinking cap” and tackles the trouble, 
whatever it may be. His resourcefulness in 
emergencies has been the basis of many a good 
story. Generally his armamentarium is not as 
extensive as that of his city brethren, but he 
knows mighty well what the remedies he uses 
will accomplish. His opportunity for reading 
and studying is good, and knowing he must 
depend entirely upon himself, generally reads; 
his books and papers thoroughly. The latest I 
methods and remedies are thus placed at his j 
disposal. During the later years, no method; 
of treating disease has been as great a boon 
to him as vaccine therapy. The principles 
underlying their use is simple, and the kinds; 
of pathogenic organisms few. Vaughn shows 
in his excellent work that the same germs pro-! 
duce different manifestations, depending in | 
what organ or tissue they become located.; 
Therefore, a few bottles of vaccine containing; 
these different pathogenic germs will cover a! 
wide field in practice. It is entirely unneces-; 
sary, in treating a case of pneumonia, to ascer¬ 
tain whether the organisms belong to the, 
First, Second, Third or Fourth Group; or any l 
of the subdivisions of these groups. The pa- I 
tient is going to be dead or well by the time 
a differentiation can be made. 

Give a vaccine that contains all four groups, 
and give it at once. We know that more dis-1 
similar pathogenic organisms grow in the body ; 
at the same time, i. e., pneumococci, strep-: 
tococci, staphylococci, tubercle bacilli, etc. The | 
system produces antibodies for each of these; 
at the same time, and if this were not true the j 
patient would die. Therefore, it is unscientific 
to give a polyvalent vaccine, but it would be j 
unscientific to wait. Very frequently the pa¬ 
tient is well of pneumonia in two or three 
days, and I am sure that is the end to be at-; 
tained in practicing medicine. S 

Too much unnecessary scientific procedure; 
without judgment is not conducive to success 
in the practice of medicine. A case comes 
flitting through my memory which, briefly 
told, will illustrate this point. 

Mrs. G., living in moderate circumstances, 
widow, with four children, sought advice of a 
specialist for pain in right side, radiating to- 
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wards the stomach. Wishing to “get well” 
quickly, she placed herself in the care of this 
specialist, who is a good diagnostician and well 
versed in technic. His examination showed 
the presence of pus in the pelvis of the kidney. 
He proceeds to catherize the ureters and then 
to wash out the pelvis of the kidney with anti¬ 
septic solution. A procedure which requires 
ronsiderable of technical skill and which he 
&as well qualified to perform. However, this 
treatment was very painful to the patient and 
she erfused to continue the treatment. He lost 
his patient. She came to me. She was having 
chills and running some temperature every 
day. The pains in right side were severe and 
radiated well around towards the stomach. 
Examination of the urine showed albumen, 
etc.; under the microscope were found the 
pyogenic organisms, colon bacillus predomi¬ 
nated, but there were also staphylococcus and 
streptococcus germs present. It was a case 
of infection producing suppurative pyelitis and 
all additional examination in the world would 
not have changed the diagnosis. No amount 
of irrigation could remove the germs that were 
embedded in the tissue of the gland. Vaccine 
treatment seemed the more rational to me, as 
the antibodies created would approach the dis¬ 
eased tissue from the inside. I selected a vac¬ 
cine containing the pyrogenic organisms found 
and gave it to her. Five minims the first in¬ 
jection ; three days later, ten minims, and five 
days later, fifteen minims. Improvement was 
noted at once and continued, gradually. After 
a few days she was free from pain and the 
urine no longer contained albumen. In about 
ninety days she was able to resume her house¬ 
hold duties, and has remained well until the 
present time. As said above, she was in mod¬ 
erate circumstances, and I understand she 
worked in the field with her children this last 
summer and made a crop of cotton. The case 
came to me in March, 1920. 

The operation of irrigating the kidney was 
technical and successful, but unnecessary, and 
very' painful to the patient. It would have been 
better to have deferred more radical methods 
until simpler methods had been tried and 
failed. 

I only cite this case to show what can be 
accomplished with the use of vaccines, and 
could cite case after case in which vaccines 
have been of wonderful help to the country 
physician. In fact, nothing in modern medi¬ 
cine offers the country practitioner the same 
facility for treating obscure of deep-seated af¬ 
fections as vaccine therapy. I am glad to see 
,ts use being extended more and more all the 
time. 

First Natl. Bank Bldg. 



MALARIA STILL WITH US 


I N SOME sections of the United States we 
have come to think of Malaria as a van¬ 
ishing “race”—that the mosquito has been 
bajiished and the victory of medical science 
has again been complete. 

However, in the May issue, 1922, of the 
So. Med. Jr., Birmingham, Ala., the volume 
of matter given to Malaria and its complica¬ 
tions and prevention is rather startling. There 
is given a symposium on Malaria:—Anti- 
Malaria Campaigns, Malarial Relapses, Sta¬ 
tistics in Demonstration Areas, Urban Ma¬ 
laria Control, Fish as an Anti-Mosquito 
Agency, Use of Oil in Prevention; also Ma¬ 
laria and Eye, Nose and Throat Infection; 
editorial, Malaria and the South, Results of 
Treatment of Malaria. 

So, we rather conclude that Malaria, like 
the poor, we have always (yet) with us. 


SUPPOSE 

UPPOSE you are a member of your local 
Medical Society in good and regular 
standing. And suppose you are attend¬ 
ing the American Medical Association at 
St. Louis, where you are anchored to a per¬ 
fectly good hotel, buying it on the install¬ 
ment plan. Suppose you are standing around 
the lobby talking to a bunch of regular fel¬ 
lows—chief surgeons, obstetricians, orthoped¬ 
ists, and so forth. Up comes a perfectly 
charming young lady reporter with a perfect¬ 
ly good camera man in the offing. 

In a perfectly regular way you are intro¬ 
duced and in due course you allow your pho¬ 
tograph to be taken in a perfectly natural 
way, standing by the side of Dr. Hebe 
Speshlist. After the exposure, the young lady 
in perfectly good short hand, takes down the 
history of your more or less young life, and 
in due course—about half past the next morn¬ 
ing—you coyly shy up to the newsboy and 
purchase a copy of the suspected newspaper. 
When Lowe & Behold, in perfectly guileless 
fashion, there is your picture and the history 
of your life. The joke is best appreciated 
when the bunch accumulate in the lobby and 
have a good laugh at the clever newspaper re¬ 
porter and the urbane camera man. 

But— 

He laughs last who laughs last. 

In due course you take the train back to 
the home town with said clipping secretiously 
tucked away in your pocket book, if any. 
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Now supposing you are back at work in 
your regular office and the telephone rings 
in the regular way, if possible, and you sauve- 
ly take down the receiver, asking said patient, 
if any, to please pardon the intrusion, and 
the voice says, says he: 

“Is this Dr. Hebe Speshlist? Well I un¬ 
derstand while you were in St. Louis you 
were doing a little advertising in the public 
press, if any, and being a member of our 
Medical Society, in regular standing, you are 
referred to Section 6, Article 23. which says, 
‘No advertising’ — are you guilty or not 
guilty?” 

—There you are listening to the man on 
the 'phone as innocent as a goat! 

What is the answer? 

That’s all—there isn’t any more! 

HARRY NELSON JENNETT. 


$H}g0t0tf}?ntpg anil ftabinlngg 

BURTON B. GROVER, M.D. 



STUFFED CAPSULES 

Urge your patients to have their blood-pressure 
taken at stated intervals. If they have hyperpiesia 
a few auto-condensation treatments will prevent 
cardiovascular changes. Prophylaxis postpones post¬ 
mortem. 

• * 5 * * 5 * 

He who throws a monkey wrench into another’s 
gearing is liable to be injured by the flying frag¬ 
ments. 

* * * 


Evolution or no evolution, some fellows are still 
monkeys. 

* * * 


Abuse of electrical modalities is not an argument 
against their proper use. 

❖ 


A new idea surges through the brain and replaces 
old fogy notions. 

»|« »J« m 


A blotter is something to look for while the ink is 
drying. 

♦> * * 

TITf One “think tank” may have a large spigot but 
cannot spray the world. 

The hoary headed theory that acute bronchitis 
cannot be juggulated should be consigned to the junk 
heap of misconceived notions. Try medical diather¬ 
my and be assured. 


Dr. William Benham Snow says: “The use of 
vacuum eye electrodes with the static current is of 
great value in the treatment of epiphora when the 
tear duct is closed, but not stenosed if a vacuum elec¬ 
trode is held against the canal and a short spark gap 
employed, it will remove the infiltration and open 
the canal. We have done this many times.” 


URETHRAL GROWTHS 

T HERE are many pathological conditions 
of the urethra which are amenable to 
treatment by high-frequency currents. 
The accompaning cut illustrates three forms 
of polypoidal growths which are more or less 
common, (a) Pedunculated polyp; (b) se- 
sile polyp in the bulbar portion; (c) polyp on 
edge of crypt of Morgani. 



the urethroscope is introduced in a manner 
to bring the growth well into view. An elec¬ 
trode for this purpose consists of a small 
needle of sufficient length inserted into the or¬ 
dinary desiccation handle. Care; should he 
exercised during treatment not to allow the 
electrode to touch any part of the urethro¬ 
scope as the current will be dissipated. Plunge 
the point of the needle into the base of the 
growth and turn on sufficient current to blanch 
the tumor. Usually no after treatment is re¬ 
quired. If the reaction be intense it may be 
relieved by irrigations of hot boric acid solu¬ 
tion. 

Chronically inflamed crypts may be relieved 
in the same manner. 

Cysts of Littre’s glands are best treated by 
dilation with steel sounds. 
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ST. LOUIS MEETING OF A. M. A. 

HE members of the St. Louis Medical 
Society are to be commended for the per¬ 
fect and thorough manner in which they 
entertained the A. M. A. this year. Although 
hotel accommodations were slightly inade¬ 
quate, due to the presence of other conven¬ 
tions, splendid homes were opened so that 
all members and their families were pleas¬ 
antly housed. Section facilities were ideal 
and happily located away from the down¬ 
town business district. 

Grand Avenue proved to be a clean, airy 
and pleasing quarter, well adapted to the 
business and scientific meeting of the 5,120 
physicians who attended the session. 

The weather was balmy and commended 
itself to the numerous indoor and outdoor en- 
tainment features provided for the doctors and 
their families. The president’s reception was 
beautifully arranged, and was the first occa¬ 
sion of this character for many years con¬ 
ducted without an unpleasant jamming and 
crowding. 

An innovation to be pleasantly noted was 
the visit of the president, Dr. De Schweinitz, 
and retiring president. Dr. Work, to the va¬ 
rious sections while in session, so that all 
members met them at close range. It was 
commented upon agreeably from all quarters. 

The program clinics were delightfully ar¬ 
ranged, the morning clinics were well at¬ 
tended, as were the scientific sessions. 

* * * 

Washington University contributed much 
to the completeness of the meeting by opening 
its doors to many sessions and receptions. 

* * * 

Ochsner is of the opinion that four cases 
recover medically to one that demands sur¬ 
gical care. Mayo clinic has a record of 1 per 
cent mortality in a series of 600 cases uncom¬ 
plicated. 

Seale Harris dwelt upon concomitant body 
conditions which prevent healing, ptosis, focal 
infections, etc. Alverez of California views 
the big problem that of recurrences, the one- 
hundredth case must be cured. The patient 
must make some sacrifice—smoke less, eat 
carefully, take care of self from all hygienic 
points of view* 


Coffey paid a great tribute to Sippy and 
his method of treatment. Various surgical 
methods were advocated yet without unanim¬ 
ity of procedure, excision pylorectomy, gastro 
enterostomy, cautery; each has its advocates. 

There was a general wave of opinion in 
favor of medical treatment for the uncompli¬ 
cated case, even after one, two or three re¬ 
currences. The morning was a most profit¬ 
able one, and the combined section move¬ 
ment for special discussion was declared a 
success. 


GASTRO-INTESTINAL ECHOES OF 
A. M. A. 

The most noted of all sessions was the com¬ 
bined meeting of the sections on medicine, 
surgery and gastro-enterology held Friday 
morning at the Third Baptist Church. No 
grand opera ever drew a more capacity-taxing 
house. The session was an all-morning one, 
it was attended by over 2,000 men. The occa¬ 
sion was a symposium on peptic ulcer, and 
no subject was ever threshed out more com¬ 
pletely from all points of view by so cele¬ 
brated a gathering of doctors. Papers were 
read by Drs. Bevan of Chicago, Sippy of Chi¬ 
cago, W. J. Mayo, Brown of Baltimore, Fin¬ 
ney of Baltimore and Stockton of Buffalo. 
The discussion covered every possible phase, 
surgical, medical, diagnosis, x-ray, prognosis, 
history. Smithies dwelt upon the fact that 
gastric ulcer is not a disease of the stomach 
sui generis, but rather a systemic disturbance 
with local manifestation. Bevan admitted 
that 90 per cent are cured medically, 10 per 
cent go to the surgeon, these are the com¬ 
plicated cases. This view is in accord with 
men today who specialize in this field, and is 
at variance with the oft-expressed view of 
Deaver that all stomach cases are surgical. 

J. A. Lichty of Pittsburgh makes a diag¬ 
nosis of chronic appendicitis by excluding all 
other possible pathology, local or remote, 
pathognomonic symptoms are wanting. The 
general discussion upon the subject, which 
lacked clearness, failed to convince the re¬ 
porter and others that there is such a con¬ 
dition as chronic appendicitis. 

* * * 

F. L. Burnett of Boston thinks the form 
of the feces and the rate of progress through 
the intestinal canal is a matter of as much 
importance clinically as pulse rate and res¬ 
piratory rate. The fecal mass is a series of 
units depending upon intestinal integrity. 
Speaking of skin lesions of intestinal origin, 
he observes that by the time the stool has 
assumed perfect cylindrical form, the eczema 
or the psoriasis is relieved, 
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C. D. Aaron of Detroit advocated strongly 
the use of quinine and urea hydrochloride so¬ 
lution in the treatment of hemorrhoids upon 
the fact that a fibrous exudate results, which 
reacts happily to the rectum. Practically 
every one who discussed the subject con¬ 
demned it strongly, because of stenosis follow¬ 
ing or hemorrhage or sloughing. Those who 
had used it had discarded it as dangerous. 

Pennington of Chicago, in discussion of 
carcinoma of the rectum urges against con¬ 
sidering any age limit, and against waiting for 
blood, mucous and pain, these are all late 
symptoms. Eighty-four per cent of all cases 
occur within reach of the exploring finger. 
One out of eleven of all people have cancer. 
Take time to examine, explore. Dr. J. R. 
Pennington was elected president of the sec¬ 
tion. 

* * * 

G. R. Satterlee of New York urges toxemia 
as a fundamental factor in gastro-intestinal 
disorders. Infection the most prominent ele¬ 
ment in the production of toxemia. Uses vac¬ 
cines and sera as the remedies. 

• 5 * 4 * 

Bassler of New York holds that Colon Bac¬ 
illi and streptococcus are not the offending 
organisms. That stock vaccines are useless, if 
results accrue it can come only from autoge¬ 
nous vaccines. 

* * * 

Hirschman of Detroit favors the more fre¬ 
quent use of temporary colostomy for the re¬ 
lief of chronic ulcerative colitis, amebic dys¬ 
entery, tuberculosis and syphilis of the bowel. 
Such a procedure gives physiologic rest to the 
colon and diminishes the reverse peristaltic 
wave. In order to deflect the fetal current 
from the affected area, colostomy may be 
done at the cecum or transverse, according to 
the location of disease. Simon of New Or¬ 
leans gets excellent results from the use of 
Methylene blue instead of using colostomy. 

•5* ❖ 

It was the voice not only of Gaithers of 
Baltimore, but of the section members that 
x-ray was not the most important factor in 
the diagnosis of abdominal disease. It is at 
times useful directly, in other cases only con¬ 
firmatory, in some cases misleading. It must 
not conflict with clinical findings. Clinical 
history and laboratory findings are of more 
vital importance. The method of dispatching 
a case to the x-ray man for a diagnosis was 
deprecated. 

* * * 

Sailer of Philadelphia regards the work per¬ 
formed by Hcl of gastric juice one of the dis- 
pensible functions of the body. Achylia gas- 


triea not to be considered essentially a stom¬ 
ach shortcoming, but rather a systematic one 
in many cases. 

* * * 

Smithies declared that after the fourth dec¬ 
ade no case of achylia is ever restored. It 
is frequently associated with pernicious 
anemia. 

* * * 

Seale Harris in a study of 500 cases of gas- 
troptosis found 50 per cent showed a lew po¬ 
sition of the stomach in the standing posi¬ 
tion. Many people naturally have the .stom¬ 
ach low in the abdomen while standing 
whereas in lying down it assumes a higher 
position. In these cases an abdominal sup¬ 
port is unnecessary. The important point is 
tonus rather than position. If the peristaltic 
wave is good, position need cause no concern. 

* * * 

Bassler observes that 50 per cent of ptosis 
cases have toxemia, and in those who recover 
physical balance, the stomach is found higher 
in the standing position than in the prone. 

* + * 

Bryant of New York calls attention to the 
element of fatigue in these cases and en¬ 
deavors to prevent them reaching the point 
of physical exhaustion. Prevention is accom¬ 
plished by compelling five minutes* rest every 
half hour all day—that is, those who are not 
in bed for a period to gain balance. Rest in 
bed a necessary first factor in treatment if 
fatigue is an element. J. M. B. 


STUDY OF THE INTERNAL SECRE¬ 
TIONS 

That endocrinology is growing in favor 
among medical men and is assuming a solid, 
scientific foundation, was evidenced at the 
St. Louis meeting, held at the Statler Hotel. 
May 22. It was the sixth annual session. held 
under the presidency of Dr. W. B. Cannon of 
Harvard. The assembly room was crowded 
by the enthusiastic, the curious, the doubter, 
the hopeful, the new convert, but the large 
attendance indicated a lively interest, and the 
papers read marked distinct progress. Syn- 
drones and symptom-complexes are being ob¬ 
served and correlated, distinct indications for 
certain glandular products are being deduced, 
clinical reports show wonderful results, so 
distinctly so that real light is dawning upon 
this new field. Papers were read by Barker 
and Novak of Baltimore, Tierney of St. Louis. 
Lesser of San Francisco, Cannon and Gnn- 
ith of Boston, Luckhart, Henn and Palmer 
and Dragstedt of Chicago, Janney of Los An¬ 
geles and Stanley of San Quentin. Most en¬ 
thusiastic among those who discussed paper* 
and reported distinct clinical results was 
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fEngelbach of St. Louis. The annual dinner 
|was attended by 200 members, at which time 
»Dr. Cannon of Harvard read a paper in the 
creation within the liver of a cardiac excitor, 
vwhich is liberated after meals. It has not 
been isolated. It does not occur after feed¬ 
ing carbohydrates nor fats, only after meals 
of animal food. He hopes to be able to re¬ 
port more definitely upon the subject next 
meeting. J. M. B. 


NOTES AND CHATTER OF THE ST. 

LOUIS CONVENTION 

St. Louis is the only city in the United 
States that has the legislative authority to 
furnish the medical schools material for the 
practice of animal experimentation. 

—Please give the antivisectionists a shot of 
ergot and pituitrin, quick! 


The motion picture machine was one of the 
continuous performances. Those who saw the 
surgical operations there and the teaching 
possibilities of the movies were made to gasp 
again at the “revolutionary changes going on 
in medical education. 


The exhibits were well attended and all the 
new stuff was there: The cautery knife and 
fresh meat; the grape juice; the ice cream; 
the eversharp pencil; the leather back note 
book and book agent; the new books; the 
sugar coated lecture; the dope exposer; the 
perfect tablet; the perfect day; the perfect 
diaper, and the perfectly beautiful demonstrat¬ 
or, and the cancer in living likeness, and the 
artificial arm, and the artificial leg, and the 
artificial eyes, and the artificial investigator— 
all there and worth your while and effort. 


The effort being made to have the indigent 
given a full, free, medical examination every 
six months should give the general practitioner 
pause to arrange a system in his private prac¬ 
tice whereby his patients may be notified by 
m ail that on such a (near) date they are to 
report back for examination; the examination 
m ust be thorough, a full blank made out, and 
presented to the patient. The public will ap¬ 
preciate this when they become educated to 
Jt and the doctor’s business will benefit and 
the effort to make a complete examination and 
formulate the result will be educational. This 
should be given some study. 


One of the progressive things of forward 
Medical organization was brought out in the 
j^port of the Reference Committee on Legis- 
iation and Public Relations: That a central 
bureau should be established for the consider¬ 
ation of all legislative matters pertaining to 


medicine or the practice of medicine, to co¬ 
ordinate the activities of the several consti¬ 
tuent state associations and to ascertain and 
crystalize the opinions of the medical profes¬ 
sion and the said constituent state associa¬ 
tions. 

—And medical facts for the legislators! 


The babe in the woods—the Volstead act— 
is followed by wolves, Banko ghosts and 
spirits which will not be still. You may meet 
it, you may not be disturbed by it. Anyway, 
whether you prescribe whisky or not—on 
either side, you are almost with the majority 
—so the American Medical Association, 
through its proper committee, deemed it wise 
to not make any recommendations at this 
time, but did petition to Congress at this time 
for relief from the present unsatisfactory con¬ 
ditions, and recommends that provisions be 
made for supplying .whisky for medicinal use 
only, at a fixed price to be established by the 
government, to be sold in regulation size bot¬ 
tles with the price printed thereon. 


There was organized at St. Louis during 
the convention of the A. M. A. an independent 
organization of medical specialists for Group 
Clinics and Group Practice. This organiza¬ 
tion is to act independently of the A. M. A. 

—In the opinion of the writer, this sort of 
practice is not the answer to the question, 
“What is to be done for our medical ills?” 
for the simple and sufficient reason that the 
dominant figure in medicine is the general 
practitioner and the successful practice of 
medicine requires the personal, magnetic touch 
of the doctor and his art. Patients may be 
sent to a diagnostic clinic with benefit, but 
a group practice and treatment can never suc¬ 
ceed—will simply “muddy the water.” 


The A. M. A. took a flat-footed stand in op¬ 
position to all “state medicine”—meaning 
“State medicine” to be any form of medical 
treatment, provided, conducted, controlled or 
subsidized by the Federal or any state gov¬ 
ernment, or municipality, excepting such serv¬ 
ice as is provided by the Army, Navy or Pub¬ 
lic Service, for the reason that “ultimate harm 
would come thereby to the public weal 
through such form of medical practice.” 

—Atta boy! 


The bugaboo—‘the Shephard-Towner bill— 
did not come over in the Mayflower—is a 
bastard, born in an evil hour, of political par¬ 
entage, in the steerage, and of socialistic 
semen-ship. 

—If you know what I mean. 

Harry Nelson Jennett. 
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Phases Concerning the Poor 
and the Misinformed 

T HE old-time doctor who attended the 
poor family and nursed it, sat up all night 
with their sick, carried them food from 
his own table, and of whom the public got 
the idea that he was a sort of public medical 
missionary, a public benefactor and an un¬ 
selfish servant—this has passed, for several 
reasons. In the first place, the poor as he 
found them and administered to them have 
largely passed—they are able to pay now, and 
refuse to be pauperized. In the next place, 
the doctor of today spends thousands of dol¬ 
lars for his medical education, studies to keep 
abreast of the times and sees the sick only 
from the medical angle, because there are va¬ 
rious social and charity organizations to take 
care of the other phase which today has be¬ 
come specialized. 

Not only this, but “The development of 
scientific knowledge in the last 50 years 
has produced an entirely different conception 
of the relation of disease to society, of the 
duty of society to the individual, and of the 
individual to society in the control and pre¬ 
vention of disease. The economic relation of 
physicians (both as individuals and as a body) 
to their patients is still practically the same 
individualistic relation that it has been.” 

There is no medical propaganda to meet 
this free press, free speech, free forum, free 
rostrum tirade on the medical profession to¬ 
day. Formerly there was a sort of sanctity 
about the family doctor. Today he advises 


vaccination and some one over in the lingerie 
department, maybe, boldly and fearlessly 
speaks right out and says, “Why that's all 
bunk!” 

The doctor treats a neuritis, and a clerk 
in the shoe store says, “Why don’t you see 
the Chiropractor?” He does, and the chiro 
says, “You just came in time; your joint is 
out of place.” 

The doctor treats a case of pneumonia; the 
relatives in the kitchen hold a consultation 
and decide to call in a pseudo-praetor, apj| in 
your absence, have him come in ai 
your patient. 

When the truth finally dawns upon 
who have been humbugged and misl 
various cults, the resulting disbelief 
family reaches out and includes the 
doctor as well. H 


Synthetic Chemicals 
Made in America 


T HE wonderful progress made by 
erican chemical houses in the mam; 
of synthetical chemicals since tfce?| 
is perfectly astounding to the uninfc 
Prior to 1914, the medical profession haj*j 
completely dependent upon European 
for salvarsan, now known as Arspheiu^ftipe. 
aspirin, acetanalid, barbital, cinchophe& $o- 
vocaine, luminal, anesthesin. During 
vast sums of money were invested in 
ufacture of dyes and synthetic compou^lin 
America. Most of us have been to&Jbisv 
using these agents to stop and realize 
no longer draw on Germany for them, 
movement has not been based upon aj 
financial foundation, it has been a pa 
venture. Our government was anxic 
the most essential of these compot 
made by our own houses. The Amerk 
ents were the property of enemy aliei 
to overcome this difficulty, the Trading 
the Enemy Act was passed, which authc 
the issuance by the Federal Trade Commission 
of licenses to manufacture these chemicals. 
Since that time American houses have been 
energetic in their efforts, with the result that 
we ai;e now independent of European mark¬ 
ets. 



This question has been very thoroughly pre¬ 
sented in the American Pharmaceutical Jour¬ 
nal of February 22, in an article by Alfred S. 
Burdick, M.D. An appeal is made to the 
medical and pharmaceutical professions to 
help on the work being done by American 
chemists and give them moral and financial 
support, to the end that American products 
may not only maintain their own with for¬ 
eign ones, but may excel, and this may only 
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be accomplished by loyalty to our home insti¬ 
tutions and by a refusal to be led astray by 
inv propaganda in favor of imported chem¬ 
icals. " J. M. B. 



P ^^roiTn MU TT m iTTrmrrg j? 


<BiograpI|tral 
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Dr. T. Howard Plank, 

President-Elect, Western Electro-Therapeutic Asso¬ 
ciation, Chicago. Illinois. 


T HE subject of our sketch was born in Eyota, 
Minnesota, of Holland parentage, in 1872. When 
10 years of age his parents removed to South 
Dakota, where T. Howard attended country school 
until his removal to Chicago in 1892. After attend¬ 
ing the Lewis Institute for some time, he entered 
the Chicago Homeopathic Medical College, and was 
graduated from this institution in 1896 . After spend¬ 
ing four years in the dissecting room, teaching an¬ 
atomy, and several years as professor of genccology, 
i »»e entered the medical department of the University 
jjof Illinois (P. & S. Chicago), and was graduated 
*from this institution in 1905. In 1920, Dr. Plank 
became chief of the department of malignancies at 



the American Hospital, Chicago, which position he 
now holds. 

Dr. Plank is ex-president of the Central Society 
of Physical Therapists; ex-president of the National 
Physical Therapeutic Society; vice-president of the 
American Electro-Therapeutic Association, and mem¬ 
ber of the American Medical Association, Illinois 
State Medical Society, a member of the A. I. H. and 
affiliated societies, and holds a membership in the 
Radiological Society of North America. 

Dr. Plank became prominent in physiotherapeutic 
circles by being one of the first to write a book on 
“Actinic Ray Therapy/' He has written much and 
well; his contributions to the literature of Photo¬ 
therapy have been of such high order that he has be¬ 
come recognized as an authority on the subject. 

His painstaking research work carried on at the 
American Hospital and his clinical experience in 
the treatment of cancer by surgical diathermy has 
won for him an enviable reputation in bloodless 
surgery. 

Dr. Plank is endowed by nature with a genial dis¬ 
position and the happy faculty of making friends 
wherever he goes. His presence at the meeting of 
the Western Electro-Therapeutic Association in 
Kansas City has been the means of producing much 
enthusiasm along the lines of work in which he 
is a past grand master. We predict a most suc¬ 
cessful meeting next year under the presidency and 
guiding influence of Dr. Plank. 


MELTING POT 

C The new medical building, now assured for 
the Missouri State University, Columbia, will 
relieve the teaching and enrollment congestion, 
thereby equalizing laboratory space, by pro¬ 
viding adequate space for medical library, by 
providing increased advanced and research 
work space. 


C The element of health is still far from being 
the prime requisite of a loaf of bread. But 
the whiteness and lightness of the baker’s 
loaf in the eyes of the consumers is the sine 
qua non. Such bread is void of the full nu¬ 
tritive value of the wheat and the full vita- 
mine content. 


C The J. A. M. A. Propaganda for Reform, 
exposes the United States National Adjust¬ 
ment Company, Chicago, and the National 
Adjusting Association, also of Chicago, which 
collect accounts for physicians and forget to 
remit. 


C The large dose of diphtheria antitoxin is 
quite popular. The writer has always been 
an advocate of the smaller dose; yet the size 
of the dose is not nearly so essential as the 
early administration. The writer seldom gives 
the second dose, but should no marked im¬ 
provement follow in eighteen to twenty hours 
after giving 2,000 or 3,000 units, the dose is 
repeated. Massive doses seldom do good in 
late administration. 
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X^RAY DERMATITIS 


One of the most interesting features of ac¬ 
tinic ray work is the interest being shown in 
the effect of the rays on X-ray and radium 
dermatitis where very positive, beneficial re¬ 
sults are being obtained. Give treatments of 
about one minute duration to start with, in¬ 
creasing one minute daily to the blistering 
point. T. H. P. 


RETROSPECTIVE-PROSPECTIVE 

The splendid meeting of 1922 presided over 
by that excellent executive, Dr. Curran Pope, 
is now history. It is none too soon to begin 
to plan for the gathering to be held in Kansas 
City in 1923. The scientific papers read at 
the Western Electro Therapeutic Association 
will be printed in this Journal from month to 
month, thereby affording an ever welcome op¬ 
portunity for rethinking the splendid material 
brought out at the last meeting. 

The officers of your association wish every 
member of the Western Society would write 
the Secretary informing him of the things he 
or she would like to hear or see demonstrated 
at the 1923 meeting. It is just as easy to pre¬ 
sent to the members the things they want to 
hear and see as it is to give them papers and 
demonstrations in which they are not inter¬ 
ested. Let Dr. Fassett hear from you. 

• T. HOWARD PLANK, President. 


I WEIGHT MY MIND 

I weight my mind as best I can to keep it close to 
earth 

With chunky little platitudes and bits of twisted 
mirth. 

For dust will gather on your books and magazines 
will lie, 

--Lie? 

Unless you learn to keep your mind from gadding in 
the sky. 

—Apologies to K. W. Baker, 

In June Delineator. 

I weight my mind as best I can and fly no aeroplane 

Nor medical skyrockets shot that ne’er reach earth 
again; 

Such stunts and flights are fancy stuff, and gadding! 
I have found 

That one should keep one foot and ear quite closely 
to the ground!! 

Do which? 

H. N. Jennett. 


German measles is very contagious. It is caused 
by a virus found in the secretions of the mouth and 
nose and is carried in the breath in talking and cough¬ 
ing. It runs a mild course. 


i 

i 



Uortura’ Ctbrarg 

“Next to acquiring good friends, the best 
acquisition is that of good books.”—C. C. Colton 


The Practical Medicine Series —Comprising eight 
volumes on the year’s progress in medicine and surg¬ 
ery, under the general editorial charge of Charles 
L. Mix, A. M., M. D., Professor of Physical Diagno- 
sis in the Northwestern University Medical School 
The price of the eight volumes of series 1921. is 
$12.00. Published by the Year Book Publishers. 3*4 
Dearborn Street, Chicago, Ill. Volume three or this 
series, Nervous and Mental Diseases, prices $1.7:. is 
edited by Peter Bassoe, M. D., Associate Professor 
Nervous and Mental Diseases, Rush Medical College 

The past year’s contribution to mental and nervoas 
diseases have been many. Much German material, 
held up by the war, has been released. Noteably 
is syphilis of the nervous system, by Genwich and 
Nonne. Also the lasting value contributions of the 
French, “dealing with paralysis agitans and the se¬ 
quelae of Epidemic Euceptralitis.” And American of¬ 
ferings are valued. The more important condensation 
of the accomplishments of the “Association for Re¬ 
search in Nervous and Mental Diseases,” are related 
in this volume. The general physician or specials: 
wishing a year’s medical literature, condensed, word 
sifted, has much time saving information in this vol¬ 
ume, or either of the serial volumes, at a small cost. 
—S. G. B. 


THE MONKEY GLANDS 

By Roy K. Moulton 

I keepa da monk and I playa da org 
And I maka da plenty mon. 

Da monk do da dance and passa da cup 
And maka da keeds da fun. 

Withouta da monk, I maka no biz 
And panic will come instead. 

Oh, what will become of Italian boy 
When all of da monks ees dead? 

Eet maka me sick by da heart to know 
They cuta da monk for glands, 

And tney will be after my monk, too. 
Dees ees a helova lands. 

Oh, why not they carve up da hippopot, 
That mountains of flesh and bone. 

Da lion, da snake, or da elephant. 

And leav-a da monk alone? 

Da times will not be what they used to is 
Withouta no monk and cup; 

Oh, why not they carve up da poodle-dog 
Or some other reech man’s pup? 

My heart, she ees very sad today, 

No song by da night I sung. 

Oh, why should they keela my leetle friend 
To maka da old man young? 


THE WANT 

Always the beauty of the quiet night, 

The deep, vast silence over land and sea 
Fills all my soul with some strange aching pain, 
Some restless longing that o’erwhelms me. 

I know not what it is that I desire, 

Whether it be the things of earth or sky, 

But the hushed silence of a starlit night 
Always awakes a pain that will not die. 

—Katherine Eddman. 
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Are You a 
Member? 



1 "Come with us and 
l we will do thee good ” 


O RGANIZED at Council Bluffs, Iowa, September 27, 1888. Objects: 
“The objects of this society shall be to foster, advance and dissemi¬ 
nate medical knowledge; to uphold and maintain the dignity of the 
profession; and to encourage social and harmonious relations within its 
ranks.’’—Constitution. 

THE MEDICAL SOCIETY OF THE MISSOURI VALLEY 

Thirty-fifth Annual Meeting at St. Joseph, Mo., September 21-22, 1922 

OFFICERS 

President First Vice-President Second Vice-President 

Paul E. Gardner J. H. Lehnhoff Austin McMichael 

New Hampton, Iowa Lincoln Rockport 

Treasurer Secretary Chairman Arrangement 

O. C. Gebhart Charles Wood Fassett Committee 

St. Joseph Kansas City Floyd H. Spencer 

St. Joseph 
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MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 

Minutes of the executive session held at the Hotel 
Baltimore, Kansas City, Mo., October 27, 1921, the 
president, Dr. W. O. Bridges, in the chair. The 
reading of the minutes of the last session was omit¬ 
ted upon motion, the same having been printed in 
the official journal. 

The secretary read his annual report as follows: 

Thirty-third Annual Report of the Secretary, Octo¬ 
ber 28. 1921. 

To the officers and members—I have the honor 
to submit the thirty-third report of the secretary of 
ou: association. The last annual meeting of the so¬ 
ciety was held at Hotel Fontenelle, Omaha, Neb., 
Monday and Tuesday, September 6th and 7th, under 
the presidency of Dr. Charles Ryan of Des Moines, 
la An excellent program of twenty-one papers was 
presented to an audience of 150 members. 

The annual dinner was held in the ball room of 
the Fontenelle on Monday evening at which time 
the president, Dr. Ryan, presented an entertaining 
address upon the progress of our profession. The 
puest of the evening was Dr. Karl Albert Meyer of 
Cook County Hospital, who presented an able paper, 

leer Cure Following Gastric and Duodenal Per¬ 
foration.” 

The members of the society were entertained at a 
luncheon by the medical profession of Omaha on 
Tuesday noon at Hotel Fontenelle, the hour being 
profitably spent “talking shop” and renewing ac¬ 
quaintances. 

At this meeting Dr. Willson O. Bridges was elected 
president of the society. Dr. Bridges has the dis¬ 
tinction. I believe, of being the only member ever 
elected to the high office in this association while 
he was “Half Seas Over.” This must not be con¬ 
strued as being any reflection upon the doctor, nor 
in violation of the 18th amendment. The fact being 
that at the time of his election Dr. Bridges was on 
? liner, in mid-ocean, returning to the United States 
trom a trip abroad. 

The secretary takes pleasure in announcing to the 
s °ciety that affairs are once more getting into full 
sw ing after the natural depression of wartimes, as 
evidenced by the admission of 30 new members. 

During the year we have lost the following mem¬ 
bers by death: Dr. John M. Knott of Sioux City, 
J?- °ne of the founders of our association, died May 
Imaged 75 years; Dr. Joseph M. Aiken, Omaha, Neb., 
nied November 18. 1921, aged 63 years. Dr. Aiken 
* as vice-president of our society in 1918. Dr. L. A. 
Fvnch. Kansas City, died January 3. 1921, acred 29 
years; Dr. Mary A. Quincy, Ashland. Neb., died De¬ 
cember 7, 1920. aged 63 years; Dr. Pierre I. Leonard 
St. Joseph September 12, 1921, aged 59 years. 


Dr. Leonard had been a member of our society since 
1901 and faithful in attendance. He had been for 
many years associate editor of the Medical Herald. 

In conclusion, I desire to extend my sincere thanks 
to the individual members, to the committees, and the 
officers for kind co-operation during the year. 

Respectfully submitted, 

CHARLES WOOD FASSETT, Secretary. 

The secretary presented the following list of 27 
applications for membership, the same being duly 
elected: 

Herman L. Kretschmer, 122 S. Michigan Blvd., 
Chicago, Ill. 

J. M. Allaman, St. Joseph, Mo. 

W. P. Brockett, Kansas City, Kas. 

J. J. Brady, Frankfort, Kas. 

A. W. Bleil, Kansas City, Mo. 

A. L. Berggrcn. Beverly, Kas. 

A. D. Cloyd, Omaha, Neb. 

M. H. Clark, Kansas City, Mo. 

Logan Clendening, Kansas City, Mo. 

A. M. Davis, Chanute, Kas. 

Guy Hodges, Rogers, Ark. 

H. A. Hickok, Kansas City, Mo. 

W. L. Kenney, St. Joseph, Mo. 

C. A. Lutgen, Auburn, Neb. 

L. Mason Lyons, Kansas City, Mo. 

Damon Walthall, Kansas City, Mo. 

R. N. McMillen, Iola, Kas. 

J. M. Mattenlee, Sapulpa, Okla. 

R. W. Moore. Eureka, Kas. 

Jas. W. McCarty, Lenox, Mo. 

Herman S. Major, Kansas City, Mo. 

H. V. Prescott. Dallas City, Ill. 

Jas. J. Snipes, Lincoln, Neb. 

Fletcher Taylor, Kansas City, Mo. 

Franklin E. Way, Kansas City. Mo. 

Ralph M. Waters, Sioux City, la. 

Richard L. Sutton, Kansas City, Mo. 

The election of officers being the next order of 
business, the name of Dr. Paul E. Gardner of New 
Hampton, la., was presented and the doctor was 
unanimously elected president for the ensuing year. 
The other officers elected were as follows: 

First vice-president, Dr. J. H. Lehnhoff, Lincoln, 
Neb. 

Second vice-president, Dr. Austin McMichael, Rock- 
port, Mo. 

Treasurer, Dr. O. C. Gebhart, St. Joseph, Mo. (re¬ 
elected). 

Secretary, Dr. Charles Wood Fassett, Kansas City, 
Mo. (re-elected). 

Upon motion of Dr. C. R. Woodson, St. Joseph 
was selected the next place of meeting for the so¬ 
ciety, September, 1922. 
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The secretary called attention to the fact that one 
of our old members, Dr. C. Lester Hall, was confined 
to his home with a fractured hip. 

Upon motion of Dr. Lord, the secretary was au¬ 
thorized to express to Dr. Hall the sincere sympathy 
of the association in his affliction, and hoping for his 
early recovery. The chair suggested that we “Say 
it with Flowers/’ and it was so ordered. 

Dr. Lord proposed a vote of thanks to the various 
committees, Chamber of Commerce, and the ladies of 
Kansas City for their generous hospitality, which was 
seconded and carried unanimously. Dr. Lord then 
spoke for a few moments in appreciation of the op¬ 
portunities offered by the joint convention of the 
Missouri Valley and Southwest. It gave us, he said, 
a chance to extend our acquaintance among the 
physicians of the Southwest, and altogether was a 
most happy and profitable occasion. He hoped that 
the affair would be repeated. 

Upon motion the secretary was authorized to draw 
upon the treasurer for $75.00 to apply on expenses 
of this meeting. There being no further business, the 
society adjourned to meet in joint session with the 
Southwest. 

NOTE: Additional minutes will be found in the 
report of the joint meeting of the Medical Associa¬ 
tion of the Southwest and the Medical Society of the 
Missouri Valley on pages 292-293, November issue of 
the Medical Herald. 

CHAS. WOOD FASSETT, Scc’y. 


CLINICS AT THE ST. JOSEPH MEETING 

Dr. Floyd H. Spencer, chairman of the arrange¬ 
ment committee, announces that a series of clinics 
will be held in the various hospitals at St. Joseph 
on September 19-20, preceding the meeting of the 
society on September 21-22; headquarters and meet¬ 
ing place at Hotel Robidoux, where the commercial 
exhibits will also be held. One of the features of 
the first day will be a symposium on the “Early 
Recognition of Cancer.” Dr. C. W. Hopkins, chief 
surgeon of the C. & N. W. Railway will give an il¬ 
lustrated lecture on “Injuries and Surgery of the 
Spine” the first evening. Other features and prelim¬ 
inary program will anpear in the next issue of the 
Medical Herald. Members desiring to present pa¬ 
pers, will kindly send their titles to the secretary 
without delay, as the program will close August 1. 


MISSOURI VALLEY NEWS 


The many friends of Dr. S. Grover Burnett will be 
interested in learning that the doctor is slowly con¬ 
valescing, after being seriously ill for more than a 
month. 

Dr. C. Lester Hall, one of the pioneer surgeons of 
the West, and most beloved of Kansas City’s “Old 
Guard.” died at his home on June 10, following a 
stroke of apoplexv while he was in St. Louis attend¬ 
ing the meeting of the American Medical Association. 
A sketch of Dr. Hall’s life and his work will ap¬ 
pear in the next issue of the Medical Herald. 

4* 4* 4* 

Dr. T. Howard Plank, president Western Electro- 
Therapeutic Association, was a recent Kansas City 
visitor during the convention of the Co-operative 
Clubs of America. 

The annual Marshall County clinic was held at 
Marshalltown, la.. June 15, President Keyser in the 
chair. The speakers were Dr. Hugh T. Patrick of 
Chicago on “Differential Diagnosis of Functional 
From Organic Nervous Diseases.” Dr. John W. 
.Shuman, Sioux City, la., on “The Goiter Problem,” 
and Dr. E. C. Rosenow of Rochester on “Focal In¬ 
fection.” About two hundred doctors attended. 
Golf, a banquet at the Elmwood Country Club and 


an “Athletic” contest at the American Legion Clul 
furnished the recreation for the day. 

4* 4* 4* 

A degree of fellowship of American College of 
Physicians was conferred upon Dr. J. Rown tree at 
the American Congress of Internal Medicine held a*. 
Rochester and Minneapolis recently. A total c: 
seventy-five degrees were given to men from every 
state of the union, eight being conferred upon Iowa 
physicians. They arc: Dr. G. N. Ryan, Des Moines; 
Tom Throckmorton, Des Moines; S. Gaumer. Fair- 
field; W. Meis, Sioux City; J. Shuman, Sioux City: 

E. M. Williams, Sioux City. 

4* 4* 4* 

An entire floor in the Coca Cola building in Kansas 
City, Mo., will be utilized as a clinic for ex-service 
men. Equipment valued at $40,000 has already beer 
installed. Examinations for ratings and compenra 
tions will be the primary object of the clinic an; 
patients will be treated for ailments contracted while 
in the service. The clinic w T ill care for 150 daily 
The staff, consisting of twenty-two consultants, hy¬ 
drotherapists, physiotherapists, psychiatrists, ortho¬ 
pedists and eye, ear, nose and throat specialists wii' 
be in daily attendance under the direction of Dr. P.ri 

F. Stookey and J. R. Smiley. A dispensary will 
equipped for the outpatient department with a drug 
room in charge of a registered pharmacist, and a 
roentgen-ray room with developing apparatus will be 
operated in connection with the clinic. 

4* 4? 4* 

Dr. J. T. Swanson announces the removal of his 
laboratory to 815-824 Shukert Building, 1115 Grand 
Avenue, Kansas City, Mo. 

The drive for $100,000 to complete the new Metho¬ 
dist Hospital at St. Joseph has been closed success¬ 
fully. The work which has been interrupted for two 
years will now go forward. 

4* 4* 4* 

At the annual session of the South Dakota Stare 
Medical Association, held in Huron, May 16 - 18 /the 
following officers were elected: President, Dr. Gil¬ 
bert G. Cottam, Sioux Falls; vice-presidents. Drs 
Francis E. Clough, Lead. Robert L. Murdy, Aber¬ 
deen, and William R. Ball, Mitchell, and secretary; 
treasurer, Dr. Robert D. Alway, Aberdeen. The 192.' 
session will be held in Watertown. 

❖ 4* 4* 

At the annual session of the State Medical Asso¬ 
ciation of Texas, at El Paso. May 9-11. the followine 
officers were elected: President. Dr. Joseph Becton, 
Greenville; president-elect, Dr. Arthur C. Scott. 
Temple; vice-presidents, Dts. Foster R. Winn, Alvin. 
Charles P. Yeager, Kingsville, and James A. Daniels. 
Carthage; treasurer, Dr. Khleber H. Beal. Fort 
Worth, and secretary-editor (re-elected). Dr. Holman 
Taylor, Fort Worth. 

4* 4* 4* 

Dr. Granville N. Ryan of Des Moines has been 
selected by the Democrats as their candidate for 
congress from the seventh district. 

4* 4* 4* 

At the annual meeting of the Oklahoma State Me- 
ical Association held at Oklahoma City, May 9-11. 
the following officers were elected: President. Dr 
McLain Rogers, Clinton: president-elect. Dr. Ralph 
V. Smith, Tulsa; vice-presidents. Drs. Edmund b- 
Ferguson, Oklahoma City, William A. ToJlcson. Eu 
faula. and Ernest B. Dunlap, Lawton, and Dr. Claude 

A. Thompson, Muskogee, secretary-treasurer-editor. 

4* 4* 4* 

Dr. Edwin C. Ernst, St. Louis. was elected presi¬ 
dent of the American Roentgen Ray Society, central 
section, at the meeting held recently in Chicago. 




Dr. and Mrs. Frank Coulter, Omaha, have recently 
eturned from a trip to the Great Southwest. 

* 5 * 

Dr. and Mrs. Harold Gifford, Omaha, have returned 
torn a midwinter trip to British Guiana. 

•fr *5* *5* 

Dr. G. E. Bellows has accepted the chairmanship of 
he Health and Sanitation Committee of the Kansas 
lity Chamber of Commerce. 

4 * 

Dr. and Mrs. Skinner are spending their vacation 
a California, and will return September 20. 

•5* 

The following consulting staff for hospital No. 2, 
it. Joseph, has been appointed: Dr. E. C. Renaud, 
Laryngology and Rhinology; Dr. M. 7. Farber, Der- 
natology; Dr. Charles Greenberg, Genito-Urinary; 
Dr. Caryl Potter and Dr. H. K. Wallace, Surgeons; 
Dr. J. G. Morgan, Dental Surgeon; Dr. W. H. Min- 
on. Ophthalmology; Dr. R. Disque, Otology; Dr. 
L. H. Fuson and Dr. C. A. Good, Internists; Dr. A. 
B. McGlothlan, X-Ray. 

MEDICAL ASSOCIATION OF THE SOUTH- 
. WEST-^CHANGE OF DATES 

On account of conflicting dates with another con¬ 
tention, the Medical Association of the Southwest 
las changed the dates of its meeting at Hot Springs, 
Arkansas, to October 16, 17, and 18. The section 
chairmen are now at w’ork upon the program, and 
further announcements will appear in our next issue. 

Chicken pox is contagious and attacks children. It 
runs a mild course of about a week. The virus is 
found in the mouth and nose, but not in the eruption, 
which resembles smallpox. 


MEDICAL SOCIETY CALENDAR. FALL 
MEETINGS 

American Academy of Ophthalmology and 
Otorhinolaryngology, Minneapolis, Sept. 19-23. 

American Association of Railway Surgeons, Chi¬ 
cago, October 18-20. 

American Electrotherapeutic Association, New 
York City, Sept, 19-22. 

Medical Association of the Southwest, Hot Springs, 
Ark., October 16-18. 

Mississippi Valley Medical Association, Roches¬ 
ter, Minn., October 10-12. 

Missouri Valley, Medical Society of the, St. Joseph, 
Mo., Sept. 21-22. 

Southern Medical Association, Chattanooga, Tenn., 
Nov. 13-16. 

Western Surgical Association, Minneapolis, De¬ 
cember 8-9. 


WRONG MEDICINE 

The family had been having an epidemic of colds 
and sore throats. Each received the family doc¬ 
tor's favorite prescription for powder and garlic. 
Finally, the maid fell ill. The lady of the house 
tried to give her the powder and garlic, but she in¬ 
sisted on having the doctor. When the doctor came, 
he prescribed as usual. 

“Now, you see," said the lady of the house, “he's 
giving you exactly the same things as I took." 

“I won’t take them,” responded the maid. “Doc¬ 
tor, you are a sensible man. I ask you, is it right 
that a single girl should take the same medicine as a 
married woman with children?"—London Answers. 




The Management of an Infant's Diet 


Diarrhea of Infants 

Three recommendations are made— 

Stop at once the giving of milk. 

Thoroughly clean out the intestinal tract. 

Give nourishment composed of food elements capable of being absorbed 
with minimum digestive effort. 

A diet that meets the condition is prepared as follows: 

Mellin’s Food . . 4> level tablespoonfuls 

Water (boiled, then cooled) . 16 fluidounces 

Feed small amounts at frequent intervals. 

It is further suggested:—As soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk 
is equal to the quantity of milk usually given for the age of the infant; also 
that no milk fat be given until the baby has completely recovered. 


Mellin's Food Company, Boston, Mass. 









220 


THE MEDICAL HERALD 



WORDS TO AN IRISH AIR 

If I had a lover, now, who would he be? 

Yourself with your laughter, your gallantry? 

Yet Pd know when you kissed me your heart was 
not mine, 

But kneeling in tears at a lost lady’s shrine. 

Or if I should seek him who loves me too well, 

Do you think with my head on his breast he could 
tell, 

Would he know that however I strove to be true 
My vagabond heart was still following you? 

This dicing of hearts is a perilous game: 

Be it one or another the end is the same, 

There is sure to be sorrow howe’er they fall, 

So I think I shall not have a lover at all. 

—Aline Kilmer, in “Vigils” (Doran). 


Choosing an Anodyne— In choosing an anodyne, 
especially if its use must be continued for a con¬ 
siderable period, the physician must offer the pa¬ 
tient the greatest possible protection against habit¬ 
forming. If hypodermic injections of morphine are 
employed the patient soon establishes in his mind 
the direct relationship between the morphine and 
the relief gained. This intimacy of knowledge of 
the effects of morphine thus acquired really becomes 
a danger to the patient. He is too apt to apply 
it. For this reason an opiate preparation that is not 
so easily identified is far preferable to hypodermic 
injection. Papine (Battle) fulfills this requirement. 
It possesses definite anodyne powers and yet the 
patient does not so easily connect these anodyne 
properties with its opium contents. Papine (Battle) 
is a well balanced combination and when an opiaitc 
is definitely indicated it may be used with profit. 


THE VAGINAL DOUCHE 

It would be interesting to consider the various opin¬ 
ions held by physicians, both in general practice and 
specialists, regarding the practical efficiency of the 
vaginal douche. Medical opinion seems to vary re¬ 
garding the significance of the symptom ordinarily 
referred to as Leucorrhoea. The latter is a very 
common condition and often exists in cases in which 
there is no plainly defined indication for special 
treatment of any diseased condition. On the other 
hand, of course, there are many cases in which Leu¬ 
corrhoea simply points the way to a condition which 
needs careful attention. Two factors always enter 
into the causation of Leucorrhoea—one, irritation 
of some sort, and the other hypersecretion. In many 
cases, the use of an astringent, antiseptic and at the 
same time soothing and healing combination is clearly 
indicated, and for such purpose clinical expense 
extending back over many years has demonstrated 
the practical value of Micajah’s Wafers. This combi¬ 
nation is an eminently practical one, having been, in 
fact, originated by a busy country doctor and handed 
down by him to several of his colleagues and later 
having come to be placed at the disposal of the medical 
profession at large by its manufacturer and ethical 
advertiser. Micajah’s Wafers are simple in com¬ 
position, but effective in action. They are easy to 
use and they fill a long-felt want for an agent which 
will at one time prove effective without producing 
any unpleasant or untoward results. Micajah’s Wafers 
are easily used as such, or they may be powdered and 
used with the insuflator or dissolved and used in so¬ 


lution. The preparation has many advantages ove 
the ordinary antiseptic preparation commonly used 
and it only requires, at the hands of the physician. « 
practical, clinical test of the preparation to demon¬ 
strate its all-’round efficiency. Samples and interest¬ 
ing literature regarding the nature and uses oi 
Micajah’s Medicated Wafers will be sent to any phv 
sician on request to the makers, Micajah & Company 
Warren, Pa. 


EPILEPSY 

The usefulness of Peacock’s Bromides in the man¬ 
agement of epilepsy has been conclusively demonstrat¬ 
ed. Naturally the dose and manner of administration 
has to be adjusted to each particular patient’s needs 
but the practitioners who have had most experience 
with this preparation have learned that no matter how 
large the dosage of bromides required, or how long 
the period over which it may be needed. Peacock’s 
Bromides may be employed without fear of inducing a 
drug habit, as it contains no narcotic of any character. 
It is just a pure, constantly uniform and exceptionally 
palatable preparation of the bromides of Potassium. 
Sodium, Ammonium, Calcium and Lithium, contain¬ 
ing 15 grains of these salts in each drachm. 


CARDIAC AILMENTS 

There is no class of ailments that occurs more fre¬ 
quently than functional derangements of the heart, 
such as palpitation, arrythmias and depression of the 
heart beat. These troubles are found largely in the 
well-to-do classes, and are usually the result of to¬ 
bacco, alcohol, sexual excesses or nervous exhaus-j 
tion. In all the above-mentioned heart affections. 1 
marked benefits can be obtained from Cactina Fillets 
The features of this preparation, which are particular j 
ly worthy of mention are its convenience, its tree! 
dom from accumulative or habit-forming tendencies, 
and its uniformly tonic and steadying effect on the 
weak and overworked heart muscle. The painstaking) 
and systematic administration of Cactina. therefore, 
accomplishes results in all functional affections of th? 
heart that have led thousands of American physicians i 
to employ and recommend it in preference to any other 
cardiac remedy for routine or prolonged use. 


No public-health evidence is more definite than 
that vaccination, properly performed, protects against 
smallpox. The more persons vaccinated, the fev er 
cases of smallpox will we have. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of eucceeeful 
cluneal experience. 

Catalog of pharmaceutical8 mailed on reqaeet 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, fflmoto 






The Value of Mountain Valley Water in 
Renal and Hepatic Insufficiencies 


The autointoxication and vascular hypertension so fre¬ 
quently associated with renal and hepatic insufficiencies are 
alleviated by theiapy directed toward the suppoit of the failing 
emunctoiies. 

Elimination must be maintained. 

Mountain Valley Water meets the indication: it is a sooth¬ 
ing diuretic, a cholagogue, and a mild stimulant of intestinal 
peristalsis. Its alkaline bases combine with the accumulated 
acid ladicles in the blood and thereby combat the tendency to 
acidosis. 

Prescribe Mountain Valley Water, from Hot Springs, Ar¬ 
kansas, in liver, kidney and high tension cases. 

Literature to Physicians 

550 Grand Avenue MouotainValley Water Co. 

Kansas City, Mo. telephone, harrison 7084 


When Writing to Our Advertisers, Please Mention The Medical Herald 
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THE OPPORTUNIST 

May Williams Ward 
Said little Miss Mischief, said she to me, 

“I always like things in groups of three. 
Tucks for my tuckers and pinafores, 

Rows of ruffles and groups of gores.” 

When I went out Miss Mischief to see, 

I found there were others ahead of me— 

A chap on her bow and one on her lee— 

And I recalled that she said to me 
T,hat she always liked things in groups of three 

When the others left I stayed and stayed; 

For a single kiss I begged and prayed; 

When at last she yielded she said to me, 

“I always like things in groups of three.” 

But while I’m getting, I get plenty, 

And so I took them in groups of twenty! 


HOT SPRINGS, ARKANSAS 

Is recognized throughout the entire world as Ameri¬ 
ca’s most famous Health resort. 

Mountain valley water has exerted a tremendous 
influence toward establishing this reputation, for of 
the thousands of men, women and children who go 
there each year to drink the famous waters of that 
resort, between 80 per cent and 90 per cent of them 
drink mountain valley water under instructions of 
their doctor, or because someone who has been 
benefitted has recommended this remarkable water. 

Our own experience of twenty years has convinced 
us, and the testimony of reputable physicians has 
confirmed our conviction, that mountain valley water 
is the greatest water in America in the treatment 
of Bright’s disease, Rheumatism, diabetes, high blood 
pressure, hardening of the arteries, excessive uric 
acid, and kindred diseases of the kidneys’ bladder and 
stomach. Consequently, our claims for it are based 
on the actual experiences of those who have used it, 
and are using it, and on the statements of prominent 
physicians who know its remarkable qualities. All 
of our claims are based on letters and statements that 
have come from the users of this water, and from 
reputable physicians who are prescribing the water 
continually. Address Mountain Valley Water Com¬ 
pany, 550 Grand Avenue, Kansas City, Mo., or phone 
your order, calling Harrison 7084. 


A VEGETABLE DIASTASE 

Digestive agents are for emergency use. It would 
be unfortunate indeed if the manufacturing chemists 
had to be depended upon permanently for any of the 
various enzymes that contribute to the conversion of 
the food into absorbable and assimilable products. 
But when one of these enzymes or ferments is lack¬ 
ing, a substitute must be supplied or the whole di¬ 
gestive process goes wrong. The ferment most fre¬ 
quently defective is ptyalin. There is always more 
or less of it, but if it is not present in adequate 
amount the question arises: How can it be best 
supplied? or what can be most satisfactorily substi¬ 
tuted for it? Instruct the patient to masticate his 
food; but if teeth or the salivary glands are out of 
order we have an indication for Tanka-Diastase, an 
artificial digestive enzyme that will duplicate the 
work of the ptyalin. A great many physicians are 


prescribing Taka-Diastase freely. It is a vegeta 
diastase, capable of liquifying 300 times its wei) 
of cooked starch in ten minutes. It is marketed 
Parke, Davis & Company in tablet, capsule 3 
liquid form. Samples are being offered by the mj 
ufacturers. 


SUMMERTIME IS DIONOL TIME 

Someone coined the expression, “Summertime 
suffertime,” and this might be paraphrased to rej 
Summertime is Dionol time.” The conditions pre < 
during hot weather favor the production of, or j 
gravate, local inflammations. The unfortuniaie j 
dividual affected with an ulcer, or hemorrhoids 
whose skin chafes easily, who falls a ready victj 
to sunburn or windburn, or, in fact, suffers fronj 
local inflamation, needs Dionol. Because Dionclj 
what might be termed almost a specific for local I 
flammation. It contains no drugs. Its action is ph 
siological and is based upon certain well detiq 
sanitary laws which govern the production of W 
inflammation. In result, the most convincing d 
most practical proof of such claims made for t 
product lies in the clinical test, and a post card 
the Dionol Company, Detroit, Michigan, will bring 
supply of the product, together with literature c; 
reports, etc. 


DULCETS BENZYL STEARATE IN BR0N 
CHIAL ASTHMA 

It was Macht of Johns Hopkins Medical Scnoo 
who was studying the so-called “minor” alhbd 
of opium, when he found that the benzyl esters t: 
laxed spasm of smooth muscle. Benzyl acetate « 
too irritating for use and benzyl benzoate was s 
lected for extensive trial as an antispasmodi: 
was administered in oil and in alcoholic solutions as 
elixirs because of its irritating quality and obit: 
tionable taste and odor. Benzyl benzoate was itf 
in over 150 cases of bronchial spasm, or astir. 
The cases treated were both adults and chiidrci 
many of long standing. Benzyl benzoate pro- 
beneficial in about seventy-five per cent of case 
A number did not react at all. Where the dysf^ 
is due to causes other than bronchial spasm 
benzyl benzoate can be of little use. Dulcets Brr 
Stearate are chocolate squares, palatable as ca:: 
each square containing 15 grains benzyl stea:;- 
This product has the complete action of benzyl r 
zoate, in addition to the advantage of being o-- 
less and tasteless. It is made only by Eli Lilly r 
Company. 


SPASMODIC SUMMER COMPLAINT 

When intestinal troubles are so prevalent, accos 
panied by the usual manifestation, abdominal cram? 
etc., nothing seems to relieve this distressing cot.o 
tion so promptly as Hayden's Viburnum Comp cl H 
a true and safe anti-spasmodic. Dose: Mix h 
teaspoonfuls in seven of BOILING water, slig* j 
sweetened, and drink as hot as possible. 
every half hour until relief is obtained. Be 
the genuine H. V. C. only is administered. 


Tongaline acts on the nervous* system of the J 
cretory organs and on the glandular apparatus, J 
erreat and small. This action manifests itself in , 
kidneys, the liver, the intestines and the P orc ^, ^ 
aggerating the functions of these or £ an . s , v, c . 
conditions secure the attainment of the desired e 
which is to expel from the organism all those a . - 
the accumulation and retention of which in tne ^ 
are the cause of rheumatism, neuralgia. , i 
grippe, gout, nervous headache, sciatica, 
malaria, heavy colds and excess of urftc acia. 
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IN-SURGICAL DRAINAGE OF THE 
BILIARY TRACT 


JOHN M. MAYHEW, A. M., M. D., F. A. C. P. 
ARTHUR L. SMITH, A. B. M.,D„ M. Di., 
Lincoln, Nebraska. 


History 

n 1917 Meltzer 1 announced that a magne- 
m sulphate solution injected into the duo- 
mm without coming into contact with the 
itric mucosa, stimulated the flow of bile 
1 he added this might be of some definite 
aical value. Lyon 2 put this suggestion in¬ 
practice and in 1919 made his first report 
the diagnosis and treatment of abnormal- 
5 of the biliary system. His last reports 3 
luded the results in over two thousand 
es. 

Physiology of the Biliary Mechanism 

deltzer believes the sphincter of the com- 
bile duct and the muscles of the gall- 
dder are innervated by inhibitory and 
tor fibers from the splanchnic and vagus 
ves, so when the sphincter of Oddi relaxes, 
gall-bladder contracts. From the action 
this delicately balanced mechanism, he has 
mulgated the Maw of contrary innervation. 
ms 4 has shown that normally no bile ap- 
rs in the duodenum when the stomach is 
pty, but the entrance of food products from 
stomach into the duodenum stimulates the 
chanisin which causes the bile to flow from 
common duct. Rost 5 has demonstrated, 
ir cholecystectomy, the escape of bile is 
tinuous, whereas normally it is discharged 
y intermittently. 

Effect on Pressure in Ducts 

udd and M»mm 6 have reported that the 
incter of Ouai will withstand a pressure 
only forty millimeters of water after the 
1-bladder is removed, when before the op¬ 
tion its normal resistance is from one hun- 
d to one hundred fifty millimeters of pres- 
e - McWhoter 7 has shown that the injec- 

Head before the joint session of the Missouri Valley 
Southwest Medical Associations, Kansas City, Mo., 
ober 25-28, 1921. 


tion of twenty-five per cent magnesium sul¬ 
phate solution into the duodenum will reduce 
the resistance of the sphincter of Oddi fifty 
to one hundred millimeters of water pressure. 



Flgr. 1. Duodenal bulb In duodenum (after Smithlea,) 

Similarity of “B M Bile and Bile in the Gal! 

Bladder 

Whipple 8 , bacteriologically has shown tK 
similarity between the “B” bile (Lyon’s no¬ 
menclature) and bile in the gall-bladder. lie 
believes these to be the same. Sachs 9 reports 
two cases at the time of operation in which 
the gall-bladder contracted and “B” bile ap¬ 
peared thru the duodenal tube after the in¬ 
jection of magnesium sulphate solution into 
the duodenum. 

Technique 

The patient fasts for fourteen hours and 
presents himself at the office in the morning. 
He is placed in the sitting position and the 
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duodenal tube with a Palefsksi tip is passed 
into the stomach. The stomach is lavaged 
and then a glass of water is swallowed. The 
patient lies on the right side with the left leg 
flexed on the abdomen. Each seven minutes 
thereafter the tube is swallowed once. When 
the siphoned secretions are alkaline or con¬ 
tain bile the tip is usually in the duodenum. 
In some cases it is necessary to press the tip 
into the pylorus, its course being observed by 
means of the fluoroscope. Next, seventy-five 
cubic centimeters of thirty per cent magne¬ 
sium sulphate solution are injected into the 
duodenum. Sometimes this must be repeated, 
but in smaller amounts. In a few minutes the 
yellow bile usually drops from the tube. Later 
this changes to a darker and thicker fluid and 
finally a light yellow. To recover the bile as¬ 
piration at times is necessary. When this 
fails, the injection of air into the duodenum, 
by pushing the mucosa away from the tip 
openings, allows the bile to flow freely. We 
have recovered bile from every patient some¬ 
time during the treatment. “B” bile, however, 
has not appeared in some of those with gall¬ 
bladder infection. Lyon contends, empiric¬ 
ally, the first bile comes from the common 
duct, the second from the gall-bladder, and 
the third directly from the hepatic ducts and 
liver. Up to the present this has not been 
verified nor disproved, although Griffith, 
Crohn and his co-workers, 10 and Dunn and 
Connell 11 conclude with insufficient evidence, 
however, that his contentions are not true. 
An attempt has been made to discredit this 
work because the “B” bile can be recovered 
from patients in whom the gall-bladder has 
been removed. How r ever, it has been shown 
by the work of Judd and Mann, Eisendrath 
and Dunlavy, 12 Oddi, 13 De Voogt, 14 llaberer 
and Clairmont! 6 that after the gall-bladder is 
extirpated, the hepatic and common ducts 
dilate and take on the function of the removed 
organ. The concentrating of the bile begins 
shortly after it leaves the liver and this phe¬ 
nomenon continues until it is emptied into the 
duodenum. 

Method of Making Diagnosis 

Lyon has based his diagnosis of abnormal¬ 
ities of different parts of the biliary tract upon 
the findings in the “A,” “B” and “C” bile. 
He first washes the mouth and stomach with 
an oxidizing agent and hopes to make these 
areas bacteria free. From our knowledge of 
bacteriology we do not believe this is pos¬ 
sible. After culturing the bile recovered from 
one hundred cases and finding organisms pres¬ 
ent in each, we lay little stress upon the pres¬ 
ence of bacteria. The finding of streptococci 
is our only exception to the foregoing state¬ 
ment. If bacteria and inflammatory products 



I'iu. IX SInMvInjf nrcas from which bile friftlo** 
Mccurcd. A. common bile duct portion. D. tall ^ 
portion. < . portion from hepatic duct* and hriit 
I). duodenal content. (After Smithie*.) 

are present in any of the divided portions 
the recovered bile, Lyon believes the a 
from which this supposedly is derived is 
fected. We know that if the duodenal c 
tents are normal and the bile contains { 
epithelial cells and organisms, there must 
an infection somewhere in the biliary tn 
At present we do not believe we are justil 
in saying these products are excreted orev 
iated by any certain area in this system. H( 
ever, by the use of other means in conjunct 
with this method, we can arrive at a far rai 
accurate diagnosis than formerly. 

Number of Cases and Diagnosis 

This report covers the results in 921 biliJ 
drainages from 152 patients during the last 
months. First the patient was completely < 
amined and all available diagnostic methe 
were used before a diagnosis was made. 

Chronic cholecystitis .- I: 

Acute cholecystitis .* 

Cholelithiasis with infection .^ 

Hepathitis, acute and chronic .* 

Impaired drainage after operation. $ 

Treatment and Results 

Before draining the biliary tract all oth 
infections were removed. The patient rc 
then drained until the abnormal produc 
were absent from the bile. 


i 
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Chronic cholecystitis .!)l 

No improvement .10 

Completely satisfactory . 72 

Acute cholecystitis . 4 

Reduced time of infection. 4 

Cholelithiasis .11 

Operation and drainage after, satis¬ 
factory . 5 

No attacks after duodenal drainage. . 4 
Attacks same after duodenal drain¬ 
age .•. 2 

Hepatitis . 8 

Satisfactory . 6 

No improvement . 2 

Impaired drainage after operation.... .48 

Satisfactory . 35 

No improvement . 3 

Favorable results in pre-operative and post- 
perative duodenal biliary drainage and by 
ms method without operation in biliary dis¬ 
use are reported by Lucas, 16 Sachs, Ncu- 
Niles and Kraft, 18 Lriedenwald and 
Morrison, 15 * Smithies, 20 Mann, 21 and Levin. 22 


Case Reports 
• Mrs. S. 51 years. 

Three years ago she had a cholecystectomy 
performed for a typical clinical chronic cho¬ 
lecystitis with acute exacerbations. For six 
Months after the operation none of her for- 
symptoms were present. After this pe- 
. they gradually returned and increased in 
^tensity until she declared she suffered more 


excruciating pain than before the operation. 
After one unsuccessful attempt to pass the 
duodenal tube, she was drained eight times. 
The largest amount of the three biles being 
82 cubic centimeters. She improved rapidly, 
and at present, 10 months later, declares 
none of her former symptoms have returned. 

II. Mrs. W. 29 years. 

After one year of typical symptoms of cho¬ 
lelithiasis, her gall-bladder containing a large 
number of gall stones was.removed two years 
ago. She remained free from symptoms for 
about one year, when a few days after a nor¬ 
mal confinement, severe pains in the upper 
right abdomen and jaundice appeared. Biliary 
duodenal drainage was started and thick black 
bile containing pus cells, blood and epithelial 
cells was recovered. She was drained four 
times and has remained normal during the 
last eight months. (May 9, 1922). 



Fife* 4. Show* duodenal tube curled up In the ntomach. 


III. Mrs. S. 50 years. 

One year ago a cholecystostomy was done 
for a chronic cholecystitis and ptosis of the 
gall-bladder. Her symptoms were very much 
aggravated. All her symptoms have disap¬ 
peared under the medical method of treat¬ 
ment. 

IV. Miss C. 26 years. 

Following attacks of cholecystitis for two 
years, a cholecystostomy was performed five 
years ago. About two months after her op¬ 
eration the symptoms returned and have con- 
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tinued intermittently until the present time. 
At first.no bile was recovered through the 
duodenal tube, but after the hypodermic in¬ 
jection of atropin, good drainage of the three 
biles followed. All her symptoms have been 
relieved and have not returned during the 
past eight months. 

Remarks 

Any method must stand or fall on its clin¬ 
ical results. Based upon our observations 
and the statements of patients, we believe 
this method is of great clinical value. In com¬ 
parison with operations for cholecystitis, cho¬ 
langitis and choledochitis, we believe this 
medical method gives better results. We 
know the instillation of magnesium sulphate 
into the duodenum lowers the pressure in the 
common bile duct and causes a flow of bile 
into the duodenum. The gall-bladder has 
been seen to contract after this instillation. 
Bacteriologieally, the “B” bile and the bile 
in the gall-bladder have been shown to be 
similar. We believe, therefore, this method 
Irains the gall-bladder and ducts in the same 
manner as an operation, without the time in 
the hospital and the sequelae following sur¬ 
gery upon this tract. 

Conclusions 

As a diagnostic procedure medical biliary 
drainage has many shortcomings, but in con¬ 
junction with methods now in use it has made 
a distinct advance in our diagnostic knowl¬ 
edge of biliary disease. 

It has made drainage of the biliary system 
a medical problem in many abnormalities of 
this tract. 

It has reduced the necessary number of sur¬ 
gical attacks upon this region and has thus 
prevented the many sequelae following. 

In those cases in which surgery is indi¬ 
cated, it should be used before and after the 
operation. 

Based upon the statement of patients and 
upon clinical observations in many bile tract 
abnormalities, the results are more favorable 
by the medical method than by known sur¬ 
gical procedures. 

The technique is not difficult and any well- 
tiained practitioner can carry it out in his 
office. Finally, we believe if this method is 
given a thorough trial it will be found, as with 
us, to be a distinct advance in the diagnosis 
and treatment of disease of the biliary tract. 

904 Security Mutual Building. 

ABSTRACT OF DISCUSSION 

Dr. Sachs. —In discussing drainage we have to use 
a conservative view. Personally I have not obtained 
the results that some have. I do not think a gall 
bladder contracts. Yet it contains circular muscles, 
which were put there for some purpose. The gall 
bladder empties only partially and that by spurts. The 


help of the procedure is (1) to diagnose malignancy 
(2) patency of the ducts, (3) helps sometimes in infecl 
tions, (4) and in Palefski visualization; (5) dia^noH 
of typhoid carriers. (6) clearing up catarrhal jam 
dice. I am not hyper-enthusiastic about this thing 
but it does help in combined work with surgery. Bn) 
do not depend on laboratory methods; our clinical 
judgment is the guide. 

Dr. Clendenning. —This is rather new and startling 
At what stage are you? (1) of skepticism? (2) of ex 
perimentation, (3) of enthusiasm, (4) or of priman 
doubt. I am now at the stage of reasonable doubt 
I have used this method for four years. I say yen 
can get the tube into the duodenum and you can 
bile flow in spurts. But one doctor reports 423 casei 
to make a try—which won’t get you very far. It 
uses in diagnosis are extremely doubtful. I had rathe 
have the history for diagnostic purposes. In obstruc¬ 
tion of the duct it does not help. In catarrhal jaundici 
you can do a great deal of good with it—better that 
all other means. In cholecystitis, drainage and a vac 
cine made from the bile may be of benefit. In infec¬ 
tion of the gall bladder wall there is no benefit 1 
have treated two cases of cancer of the liver this v a> 
and I did them no good. 

Dr. Smith (Closing)— I don’t think this is a cure- 
all. As a diagnostic aid we do not know what it wil 
do. We do know it will drain the ducts, and 
since the gall bladder fills only by back pressure oj 
the common duct, we relieve the gall bladder by 
removing the pressure in the common duct. The g.vi 
bladder does contract, many have seen it. When the 
drainage helps. I do not say this is a diagnostic 
method. But when we syphon the bile off and get 
pus cells, etc., they must come from the bile system 
I am not putting this system up against case history . 
The X-ray shows in about 50 per cent of case* 
am skeptical about diagnosis, but not treatment. Re¬ 
sults show an absence of symptoms outside of the 
psycho-therapy in these cases. 
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Carcinoma of the breast with a 
j report of a rare case of 
[ MASTITIS CARCINOSA 


MICHAEL J. FORD. M. D:, Omaha. Xeb. 


HERE is nothing new that I can add to 
the diagnosis and treatment of carcinoma, 
but as the title of my paper indicates, I 
Jave had the opportunity of observing and op¬ 
erating on one of the rarest of forms of carci¬ 
noma of the female breast. 

| Deaver and McFarland, in their book on 
f*The Breast, Its Anomalies, Its Diseases and 
(Their Treatment,” describes a similar case to 
the one I am going to report. I have written 
Several letters to men of large clinical expe¬ 
rience. asking them for a report of any such 
case that might have come under their obser¬ 
vation. 

Dr. Joseph Colt Bloodgood writes: “I have 
your letter of September 10th. I can at present 
add nothing to this subject, as it is now under 
observation in my laboratory. If you will send 
ine your case with the tissue, and your paper, 
1 will try to give you all my data before your 
paper is published. There is one type of can¬ 
cer in mastitis here. There is a mastitis dur¬ 
ing lactation and a residual lump developes, 
which later changes to cancer—see my Re¬ 
print, fig. 308, p. 567. And again, in some cases 
of carcinoma, the reaction of the breast to the 
infiltrating process, gives a picture of mastitis, 
but in my opinion, the whole subject is still 
obscure, and there is nothing definite, except 
the one I named in Binnie’s Surgery. 

Etiology: 

Trautna is a factor in cysts of the breast and 
sarcoma, but less frequently causes Carcinoma. 
Trauma may excite the growth of a pre-existing 
tumor, and the subsequent growth may be 
either benign or malignant. . The history of 
Trauma is of no help in differential diagnosis. 

Pregnancy: 

If a nodule or lump is found in the breast of 
a pregnant woman over 25, it should be ex¬ 
plored at once because during pregnancy and 
lactation cancer disseminates very rapidly. If 
a woman has had a lump in her breast before 
becoming pregnant, immediate operation is not 
50 essential, but it is safer to remove the lump 
before full term, preferably between the third 
and fifth months. 

Family History: 

Family history of cancer should have no in- 
ibience on your conclusions. The first symp- 
|om of the onset of cancer of the breast is the 
finding of a tumor. If more attention were 
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paid to this finding, more lives would be saved. 
Lives have been lost by the patient, and often¬ 
times by the physician, waiting for pain, re¬ 
tracted nipple and the involvement of the aux¬ 
iliary glands. 

Bloodgood says: “His experience shows 
that if there is no other sign or symptom ex¬ 
cept the discharge of blood from the nipple, 
there is no more indication for operation than 
the presence of pain,” but he hopes some day 
to be able to recognize the few cases in which 
discharge from the nipple can he properly in¬ 
terpreted as an indication for the removal of 
the breast. 

Retraction of the nipple is usually the warn¬ 
ing of malignancy of the breast. It may rarely 
be present in benign conditions. If one can es¬ 
tablish that the retraction of the nipple is of 
recent origin, and is not due to previous masti¬ 
tis, or is not congenital, then it should be looked 
upon as malignant, and the radical operation 
for cancer of the breast be done. 

Bloodgood says: “Precious time has been 
lost waiting for the appearance of the tumor. 
As a rule, in these cases, the cancer is in the 
nipple zone and is difficult to recognize by pal¬ 
pation, or the women may have large fat breasts 
and the little scirrhus are too deeply situated to 
be recognized. Pain and discharge from the 
nipple are messages but require no answer. Re¬ 
traction of the nipple is a message that requires 
immediate attention,” 

Subcutaneous Fat: 

In the normal breast, the nipple, skin and aer- 
eola are freely movable over the deeper struc¬ 
tures, and there is always a zone of subcuta¬ 
neous fat between the skin and the breast, and 
when one can palpate a small tumor between 
the skin and the breast, and there is an absence 
of subcutaneous fat, it must be looked upon as 
malignant. Dimpling and fixation of the skin 
of the breast are almost always a sign of ma¬ 
lignancy. Redness and definite adhesions of 
the skin to the tumor are almost always a sign 
of cancer. Sinus formation is very unusual in 
malignant tumors of the breast. Oedema of 
the skin to the tumor are almost always a sign 
of cancer. Sinus formation is very unusual in 
is usually a sign of cancer which is hopeless. 

Carcinoma Mastitoides or Mastitis Carci- 
nosa, (according to Deaver and McFarland) 
usually manifests itself as a general painful 
and rapid enlargement of the entire breast or 
of both breasts, without the presence of any 
previously noted mass or area of induration. 
The gland becomes reddened, hot, oedematous, 
and may present a sense of fluctuation. Ap¬ 
pearing, as it most frequently does, shortly 
after parturition. The similarity to acute mas¬ 
titis is marked and many patients have been 
persistently treated on this basis. The skin 
shortly becomes infiltrated, brawny, and small 
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areas of necrosis may appear. The nipples 
may or may not be retracted and the axillary 
and supraclavicular glands are early enlarged 
in the majority of instances. The skin of the 
thorax immediately surrounding the breast may 
become indurated and reddened. There is usu¬ 
ally some elevation of temperature and. lo¬ 
cally, the part may be hot. 

A point of interest is that small abscesses are 
occasionally noted and in no case did the breast 
tissue break down enmasse. 

Cachexia is profound and metastasis rapid, 
death transpiring from toxaemia. 

On incising the tumor, there will be found 
fairly firm tissue, which may or may not pre¬ 
sent small abscess cavities. The substance of 
the growth is usually firm and fibrous, of a pur¬ 
plish red color, and frequently exhibits small, 
isolated areas of hemorrhage. There is usu¬ 
ally scattered throughout the gland, small ne¬ 
crotic spots, sometimes abscesses of consider¬ 
able size. The contiguous skin is markedly in¬ 
durated and oedematous. 

Miss M. age 52, single, was referred to me 
for operation on May 22, 1920. Family history 
was negative; patient had had the usual dis¬ 
eases of childhood, menstruated at 11, was ir¬ 
regular for three or four years, when she had 
pneumonia following which she did not men¬ 
struate for a year. When it did return, it was 
the regular twenty-eight day type, that was 
accompanied with a great deal of pain, until 
the age of 25, when her periods were normal 
up until four years ago. July 1, 1910, she was 
notified of her brother's death, which was quite 
a shock to her. She was flowing at the time 
and it continued until the middle of September. 
After this the flow was normal until January, 
1917, when she had a flooding spell for ten 
days, and it was necessary to inject serum to 
control it. She was then normal until March, 
1919, and had not menstruated since. She did 
not have any other symptoms of the menapause 
until one year later. April, 1919, she first no¬ 
ticed a lump in her breast the size of a filbert, 
which continued to grow. There was a burn¬ 
ing sensation in it up until December, when 
this changed to a dull pain. Patient did not 
consult a doctor until January, 1920. The rea 
son she gave for not going sooner was that she 
feared an operation would be advised. She was 
treated with Violet Ray, but the condition con¬ 
tinued to grow worse. I saw her for the first 
time at the Ford Hospital May 22, 1920. I 
found a middle aged, well nourished woman 
with the left breast red, swollen and tender, 
with what appeared to be carcinomatous nod¬ 
ules about three inches below the nipple, and 
also glandular involvement. I informed both 
her and the physician that in my judgment the 
time for operation was past, but they both in¬ 
sisted and J consented. I did the radical oper¬ 


ation for carcinoma of the breast. The rod: 
inflammatory condition of the breast 1 coulr.l 
not account for until 1 had laid it open, show¬ 
ing a cavity which contained about six ounces 
of pus. I advised that the specimen and gland 
be preserved for pathological and microscopical 
findings. The breast was not taken care of an ! 
spoiled. However, I got the following re>>:* 
from Dr. Wohl on the glands removed: 

“The examination of the gland of your p-.- 
tient Miss M., showed lymphoid structure re-! 
placed by epithelial cells. The cells agcr*- 
gated in nests. There is also a proliferation I 
the connective tissue trabeculae. Here and! 
there one notices polymorpho nuclear leucocy-; 
tes and broken down lymphocytes/' 

DIAGNOSIS: Metastatic carcinoma iin- 
fected). 

She was put on intensive X-Ray treatment; 
the wound healed by primary union and die 
left the Ford Hospital in apparent good condi¬ 
tion. but judging from the history of such cases 
that had gone before, she was informed that in 
all probability there would be a recurrence. 

She then left my hands and the following is 
the report of her condition as given by Dr. Mo 
Crann, Jr. 

“After taking several series of X-Ray treat¬ 
ments, lasting about four months after the op-! 
eration, she discontinued all treatment along 
this line, and in less than two months from the 
time they were discontinued a mass appeared 
in the left breast and an evidence of a begin¬ 
ning nodule in the right breast. Dr. McCrann. 
having her continually under observation, ad¬ 
vised an immediate secondary operation, which 
was performed within two weeks of the begin¬ 
ning of the appearance of the secondary mass; 
in the left breast and the nodule in the right 
breast. 

She was operated upon in January, 1921. and 
the scar tissue following the first operation m 
the left breast was removed and a clean dis¬ 
section made of all glands in the axilla and 
as high up as possible. All glands and gland¬ 
ular structure in the surgical field were re¬ 
moved. A drainage was left in as a part of the 
glands had broken down. The right breast was: 
amputated and it was found that there was a 
mass of enlarged glands which was not palpa¬ 
ble before the operation. The same careful dis¬ 
section was carried out on this side by the 
surgeon in charge, and as there was no evidence 
of suppuration of any of the glands the woun J 
was closed without drainage. 

The right side healed by primary intention, 
but the left side continued to break down, the 
carcinomatous condition spreading, involving 
all the surrounding structures, including the; 
left arm and causing complete paralysis of the 
same. 
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Massive doses of X-Ray treatments followed 
the secondary operation, but produced no ap¬ 
parent effect, other than a marked erethema of 
the skin, which gave the patient considerable 
pain. She gradually grew worse and passed 
away four months following the second oper¬ 
ation, and one year after the amputation of the 
left l3reast by myself. 

Pathological Findings: 

The specimen removed at the second opera¬ 
tion was identical with those of the first. 


LOCAL ANESTHESIA IN GALL BLAD¬ 
DER SURGERY 


CARYL POTTER, M. D., St. Joseph, Missofiri. 


I X our work we have limited local anesthesia 
in gall bladder surgery to that class of cases 
where general anesthesia is contra-indicated 
»ecause of its effect on the immediate outcome. 
It is not the anesthetic of choice, but has a wide 
field of usefulness which makes it invaluable 
in selected cases. Especially suitable for its use 
are those with, (1) pulmonary tuberculosis, (2) 
acute or chronic bronchitis, (3) cardiac or re¬ 
nal disease separate or combined, especially in 
individuals past the meridian of life with low 
phthalien out-put, myocardial insufficiency 
partial cardiac decompensation. 

Pulmonary tuberculosis, either acute or 
chronic is always aggravated by general anes¬ 
thesia, more so by ether and gas than chloro¬ 
form, but the low blood pressure and poor tone 
"f the cardio-vascular system doesn’t lend much 
enthusiasm to the use of chloroform. As the 
contemporaneous existence of pulmonary tu¬ 
berculosis and disease of the gall bladder in the 
same individual is rare, the necessity for de¬ 
ciding the type of anesthetic indicated seldom 
arises. However, it may easily occur. In my 
earlier surgery, I had occasionally seen and 
had general anesthetics given to cases compli¬ 
cated with pulmonary tuberculosis and the re- 
su lts were anything but gratifying. Ether al- 
wa }s aggravates an acute or subacute process 
and very often lights up a latent focus. I 
have often observed patients with quiescent 
!orms of the disease transformed into the most 
aggravated types, some of which were long in 
improving, others terminating fatally with gen¬ 
eral tubercular pneumonia. I particularly re¬ 
member one woman who had had an acute at- 
l ack of appendicitis which had become sub¬ 
acute after she had refused operation in an 
acute stage because of a suspected tubercu- 
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losis about seven years previous. She recov¬ 
ered to a certain extent from the attack, but 
was unable to leave her couch because of acute 
pain and tenderness in the region of the appen¬ 
dix. My examination revealed a sub-acute ap¬ 
pendicitis with a suspicion of cholecystitis. 
Bearing her previous history in mind and the 
possibility of a costodiaphrgmatic pleurisy, she 
was kept in bed several days under the care of 
a competent internist who reported daily ne¬ 
gative chest and sputum findings. Although 
she had the facies and ear marks of tubercu¬ 
losis, he reported nothing to ratify our suspi¬ 
cions. She began to develop a new attack which 
forced an operation. Under ether anesthesia 
an acutely inflamed appendix was removed and 
the gall bladder explored with negative find¬ 
ings. On the morning after the operation the 
cough became productive and large numbers 
of tubercle bacilli were reported in the sputum 
then and daily afterwards. Her acute pulmon¬ 
ary symptoms never subsided, she went from 
bad to worse and died in three months after a 
typical course of acute galloping tuberculosis. 
Had she been operated upon under local anes¬ 
thesia, I am sure the pulmonary focus would 
have remained quiescent and equally certain 
that the ether was the direct irritating factor. 
Therefore, in any suspected cases where local 
anesthesia can be used, it should be chosen. 

The same holds true of acute or chronic 
bronchitis, for I have often seen either type ag¬ 
gravated and bronchial or. lobar ether pneumo¬ 
nia develop notwithstanding reports to the con¬ 
trary. Chloroform, chosen by some for such 
types is likewise in my own experience contra¬ 
indicated. The heart muscle of bronchitic and 
tubercular types is none too strong to which 
the accepted higher mortality of chloroform 
adds an additional risk which makes the out¬ 
look none too promising or encouraging. Why, 
then, take the chance if under local anesthesia 
satisfactory work can be done? 

The above sub-divisions, however, constitute 
only the much smaller percentage of cases in 
which local anesthesia is the method of choice. 
Opinions may differ somewhat regarding them, 
but in the class now to be considered, local 
anesthesia has been so supremely satisfactory 
and the mortality reduced to such a surprising¬ 
ly low figure in our cases that we no longer 
even consider any other method. 

I am speaking of the patients past middle age 
suffering from asthma, angina pectoris, myo¬ 
cardial degeneration, renal insufficiency, un¬ 
compensated heart lesions of any classification 
who may or may not have had gall bladder 
symptoms for years, but suddenly develop acute 
gall bladder symptoms which necessitate sur¬ 
gical intervention. The majority of these pa¬ 
tients, which were formerly the worst types of 
surgical risks, have been brought within sur- 
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gical limits by the use of local anesthesia. In 
fact, so encouraging have been our results that 
we do not hesitate to recommend relief by sur¬ 
gery where formerly we approached them with 
grave fears or side-stepped them altogether. 
The secret of success is local anesthesia plus 
just enough surgery to relieve symptoms. Radi¬ 
cal surgery under general anesthesia antici¬ 
pates failure. It is always easy to recommend 
cholecystestectomy or any necessary operation 
to a good surgical risk. But cholecystectomy 
and extensive exploration in the region of the 
bile ducts and upper right quadrant is difficult 
under local anesthesia. The cutting does not 
cause pain, but the extreme discomfort caused 
by traction on the gall bladder and palpation 
around the ducts with pulling on the mesenter¬ 
ies cannot be entirely eliminated by local anes¬ 
thesia. The patients have averaged between 
60 and 85 years of age have had low phthalein 
output possibly with symptoms of uremia or 
hyper-tension with general arterio-sclerosis, 
angina pectoris, extra systoles or other indica¬ 
tions of myocardial changes such as hypertro¬ 
phy, inequality between the apex beat and pulse 
at the wrists or an occasional history of decom¬ 
pensation. All of these symptoms do not usu¬ 
ally occur in one individual, but in varying 
grades of severity either singly or combined. 
They have had a gall bladder disease also which 
demanded surgical intervention, i. e., empyema, 
stone in the cystic duct, a gall bladder contain¬ 
ing a large number of small stones precipitating 
one attack after another, stone in the common 
duct, or large calculi in the bladder causing 
continual or intermittent, unbearable pain 
with chronic digestive disturbances. Many 
writers, particularly Bohan, have recently 
called attention to gall atones or disease of the 
gall bladder as a probable exciting factor in 
angina pectoris and have cited cases to show 
the occasional relief of anginal symptoms by 
the removal of gall stones or a diseased gall 
bladder infection, the belief being that stimulus 
for the attack of angina travels through the 
sympathetic to the phrenic nerve then upwards 
connecting with the sensory nerves to the left 
arm. If it has been reasonably suspected that 
a patient with angina has a surgical gall blad¬ 
der it would certainly be folly to advise a gen¬ 
eral anesthetic if a less dangerous one in the 
form of local anesthesia could be substituted. 
Very often old people with moderately ad¬ 
vanced or advanced cardio-renal disease have 
an active or a latent bronchitis or if allowed to 
be in bed for too long a period develop pneu¬ 
monia. Chloroform being a cardiac depres¬ 
sant and ether a renal and bronchial irritant 
are contra-indicated. 

Many such cases, formerly called poor risks 
have been allowed to die from toxemia, general 
infection or ruptured gall bladder, or become 


bed ridden or chronic dyspeptics; others have 
been operated upon under general anesthesia 
with fatal results. If local anesthesia, some¬ 
times supplemented with gas oxygen, will re¬ 
used for all of these cases, I am sure the results 
will compare most favorably with gall bladder 
operations in otherwise strong, vigorous indi¬ 
viduals provided the surgeon is content with 
conservatism, does just enough to relieve symp¬ 
toms and doesn't attempt a large amount of rad¬ 
ical work. The writer has been able to confirm 
in many cases the findings of Lennander and 
Braun that the fundus of the gall bladder is in¬ 
sensitive to pressure, clamping or cutting, so 
long as traction is avoided; that any probing, 
manipulation of ducts or pulling is always 
painful, as is the ligation of the cystic duct and 
artery. This explains why local anesthesia 
used only where general anesthesia is contra¬ 
indicated. Even when combined with gas-oxy¬ 
gen, relaxation is not complete, deep reflexes 
are more active, thorough exploration more 
difficult and radical, deep gall bladder surgery 
almost impossible. I care not how carefully 
the tissues are handled by the surgeon, he will 
get reflexes from deep manipulation and trac¬ 
tion in the epigastrium and right hypochondriac 
regions that he will get no where else in the 
body. Local anesthesia in these cases is als*i 
safer because the very realization that the pa¬ 
tient is a poor risk and the reflex of ducts and 
mesenteries responsive to traction and rough 
handling compels conservatism in the operation 
and makes radical surgery next to impossible. 
The marked reaction of an old sensitive pa¬ 
tient to pain gives the surgeon ample opportu¬ 
nity to realize that if for one instant he aban¬ 
dons gentle manipulation, he is reminded of his 
crudeness by the patient. From the standpoint 
of general surgery all surgeons should be com¬ 
pelled to do a certain amount of major work 
under local anesthesia for it teaches gentlene>f 
and respect for tissue which is the chief facto: 
in the success of any operation. 

Having decided that the subject is unfittc 1 
for general anesthesia, the bowels are moved 
by soap suds enema and gr. J4 and morph, 
sulph, gr. 1/150 atropine sulph, given one ln»ur 
before the operation. The solution until lately 
used for injection was one per cent apotliesinc 
in normal salt or Ringer’s solution containing 
ten minims of 1 to 1000 adrenalin chloride t«i 
the ounce of solution. I am now using Vz pet 
cent novocain exclusively The line of skin 
with a small bore, flexible needle which is in¬ 
serted just underneath the epidermis. Wheab 
are raised by successive injections and the in¬ 
jection is carried about 5 cm. beyond the lim¬ 
its decided upon as the terminals for the en<:s 
of the incision. After waiting at least five 
minutes (and this is very important) a linear 
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icision is made which just divides the epider- 
is not deep enough to cause capillary hemor- 
lage into the field. This serves as a land- 
ark for all future injections and infiltrations, 
electing the mid-point in this incision succes- 
ve superficial injections are made into the 
grounding tissues just as spokes radiate from 
le hub of a wheel withdrawing the needle just 
side, but not out of the site of introduction 
r each injection. After waiting another five 
inutes the incision is carried down to, but not 
to the rectus sheath. The latter is injected in 
e same manner as the skin. Then a larger 
>re needle is selected and pushed through the 
ctus sheath into the muscle which is thor- 
ighly infiltrated with the solution. After 
aiting about three minutes the anterior 
leath and rectus muscle fibres are divided, 
he smaller needle is npw substituted for the 
rger bore and the posterior fascial sheath and 
xitoneum are injected and divided. This is 
)ne most carefully as it is very senstitive and 
quires complete anesthesia if' straining and 
uscle spasm are to be avoided. The perito- 
:um is then divided. The operation is con- 
nued from the left side of the table because 
ie intra-abdominal work can be better 
)ne from that position. Then slipping the 
dex and middle finger of the left hand to 
ther side of the gall bladder as far down as 
>ssible the contents are milked toward the 
ndus using the thumb to palpate for stone in 
e gall bladder and cystic duct. The index 
d middle fingers are then introduced into the 
ramen of Winslow and the thumb and index 
iger palpate for stone. If a stone is found im- 
cted in the cystic duct an attempt is made to 
lk it into the gall bladder. Failing this a sec- 
d attempt is later made to dislodge it after 
ening the bladder. If no stone is found in the 
cts the index and middle fingers are again 
iced to each side of the gall bladder and the 
ntents milked to the fundus using enough 
assure to prevent any stone slipping back 
,vard the ducts. When sufficient distension 
the fundus has been obtained a trocar is 
inged through it and the fluid contents emp- 
d. The trocar is then withdrawn and one 
*e of the opening grasped with an Allis in- 
tinal forcep, the opening being enlarged by a 
gle cut of the scissors. A scoop is introduc- 
and stones if present removed. Otherwise 
t gall bladder is drained in the usual way 
1 the incision closed. 

During the whole procedure, no retractors, 
nostats, forceps or pads of any kind are used 
hey can possibly be avoided. It is usually 
lecessary to clamp any bleeders. The peri- 
eum can be opened without grasping it. All 
ting is done with a very sharp knife. 

/ery often the only forceps applied in the en- 
* operation is the small Allis used to grasp 


the opening made by the trocar. In closing the 
peritoneum it is usually unnecessary to grasp it 
with forceps, a small wet pad or the left hand 
being sufficient to keep the intestine out of the 
field. Adhesions are rarely disturbed further 
than to separate enough of them to expose the 
fundus for the insertion of tube or trocar or an 
exploration of the ducts. If some deep trac¬ 
tion is advisable the induction of gas oxygen 
analgesia will prove very valuable in overcom¬ 
ing the patient’s discomfort and facilitating the 
work of the operation. No more is done than 
is necessary to relieve acute or chronic symp¬ 
toms. These patients usually haven’t long to 
live, but they do wish to live in comparative 
comfort and cholecystomy is sufficient to 
insure this. Attempts at cholecystecotomy 
and other radical procedures under general 
anesthesia will always be attended by a high 
mortality which is practically negligible since 
we have been using the above procedure. 


THE CONTROL OF GONORRHOEA IN 
WOMEN 


By PALMER FINDLEY, M. D., F. A. C. S., 
Omaha, Nebraska. 


T HE control of gonorrhoea in women is in¬ 
evitably linked with the control of gonor¬ 
rhoea in men. Whatever measures are 
adopted for the one must likewise be adopted 
for the other sex. It is, therefore, fitting that 
in this symposium we should consider the 
means of control of gonorrhoea in the two 
sexes. 

We are all informed of the magnificent work 
done by our federal and local authorities dur¬ 
ing the late war and it is not too much to 
say that more progress was made in the way 
of educating the public and in the actual con¬ 
trol of venereal disease in the years of 1914- 
1918 than had been accomplished in all the cen¬ 
turies preceding. But we must remember that 
the work was forced upon our government as 
a war necessity and, as with all matters per¬ 
taining to war, it was pushed with a vigor and 
a relentlessness that would not and perhaps 
should not be tolerated in times of peace. That 
which is possible in war may be impossible in 
peace and, morevoer, that which may have been 
permissible in times of war because of being 
considered essential to the winning of the war 
in times of peace be rightly considered an in¬ 
fringement upon the rights of citizenship. 

In this connection I recall to your minds the 
detention camps for women afflicited with 

Read before the joint session of the Missouri Valley 
and Southwest Medical Association, Kansas City, Mo., 
October 25-28, 1921. 
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venereal disease that were established wher¬ 
ever soldiers were encamped. One of these 
was under my own personal direction and I 
have the best of reasons for remembering my 
experiences in this work. In the year of my 
stewardship about three hundred women were 
detained behind bars. For every woman so de¬ 
tained there were doubtless a score or more 
at large who conducted themselves more cir¬ 
cumspectly and with less danger to the commu¬ 
nity out of fear of detention. The work was of 
inestimable value to the boys in training as 
evidenced by the commanding officer of Fort 
Omaha who made the assertion that within 
three months of the opening of the Detention 
Home the percentage of venereal disease in 
Fort Omaha was reduced to less than one per¬ 
cent of what it had been prior to the establish¬ 
ment of the Home. 

Behind the bars of the Home, but it was in 
reality a jail, the work proceeded with a scien¬ 
tific exactness and brought results in the treat¬ 
ment of venereal disease such as I have not seen 
equaled in any gynecologic clinic. We had 
every facility at hand to make our work effec¬ 
tive; our equipment was complete, our work¬ 
ers experienced and skilled and our control over 
our patients was absolute. We checked up our 
work daily by smears and Wassermann tests 
and our patients remained under our control 
until pronounced “cured.” Furthermore, they 
were not released without parole which com¬ 
pelled them to return for inspection one or more 
times a week. And so, I repeat, conditions were 
such that we got results; and we got results 
not only because we had a favorable environ¬ 
ment, skilled attendants and an effective lab¬ 
oratory but perhaps more because we were per¬ 
mitted to pursue this work unhampered within 
the walls, because we had back of us a martial 
law which for the time transcended all civil 
laws and against which all the powers of Hell 
battled in vain. Yes, there were many embar¬ 
rassments but the work went on. The rights 
and privileges of commercialized vice, as the 
exponents were want to consider them, were 
being infringed upon and they fought us and 
fought us bitterly. Girls were repeatedly taken 
into court on writ of habeas corpus but the 
judges of our civil courts invariably ruled that 
the government had taken the position that the 
work of the Detention Home was essential to 
the winning of the war and they would in no 
way interfere. If the laboratory findings re¬ 
vealed a positive Wassermann or gonococci 
were found in the smears the records were 
never questioned by the court and the writ was 
denied and the girl returned to the Detention 
Home for such time as would be required to 
effect a cure. The subsidized press did all in 
its power to embarrass the work and it was not 
always possible to get justice in the police 


courts in the commitment of the cases. Then^ 
too, there was the none too friendly police force. 
But with all these embarrassments we had on 
our side a sympathetic public mind, a friendly 
press in part, a united judiciary, a stalwart po¬ 
lice commissioner and chief of police am 
above all, a determined and invincible Federa 
Government and we could not fail—we did no 

fail. . . 

Following are the points of special interest 
gained in our observations in the managemen 
of these cases in the Detention Home: 

1. More than half the cases were drug ad 
diets and all were social derelicts. As a mors 
problem the work was most discouraging. 

2. It is doubtful if the public is as yet read; 
for this reform movement. Public sentiment i 
as yet not crystallized, but much has been ac 
complished in educating the public and there i 
no doubt that the Public Health Service \yi] 
perform an inestimable service in continuin 
the propaganda that has been so effectivel 
pursued in the last year. 

3. In a total of 275 cases admitted to their 
stitution all but eight were gonorrheic, fu pc 
cent were also syphilitic though only one i 
ten showed any clinical evidence of syphilis. 

4. The complement fixation test for gontf 
rhea was of no practical value. 

5. A single negative smear has no signify 
cance. In only 50 per cent of the cases, whic 
ultimately revealed the gonococcus, was th 
organism found in the first examination and i 
isolated cases the gonococcus was not reveale 
until the eighth, tenth and in one instance th 
fifteenth successive daily examination. 

6. We were impressed with the low percent 
age of tubal infections in our chronic cases. 
only two per cent did the tubes reveal any eo 
dence of infection in the clinical examination 

7. Gas anesthesia, permitting the cervix t 
be dilated and the endometrium to be swabne 
with formalin and iodine solutions shortene 
the period of detention about 50 per cent, j* 
average period of detention had been ten 
but with the aid of gas anesthesia we shortene 
the period of detention from four to six week 

When the armistice was declared the mihtar 
said in effect: 

“Now we are no longer back of you— 1 
with your work because our boys are conun 
back and there will be much idle time and ljt u 
control over them; you will have our 
wishes in the work but more than that, " 
cannot give you.” That settled it. The 
of the Detention Home in Omaha has been 
tinued to the present time but in a perfuncto* 
way. In many places throughout the count 
they are closed. Armistice Day brought 
to the hearts of a war sick world and freedom . 
large measure to the underworld for the un 



AND ELECTRO-THERAPIST 


233 


Rorld were no longer restrained by the Federal 
r T overnment and they had too many friends 
imong the civil authorities to give them reason 
: or fear from that quarter. And so they openly 
lefied the local authorities and with the result 
that the efficiency of the work of the Home 
ftas seriously affected. 

But I am convinced that what was accom¬ 
plished while the war was in progress is not 
tthollv lost. If nothing remains but a more 
enlightened public mind and consciousness and 
a conviction that much was done to safeguard 
our men in service we should say that our 
work was well worth while. 

But what of the subject in hand; that of con¬ 
trol of gonorrhoea in women as applied to 
civil life? It is manifestly impractical to con¬ 
sider the exercise of such arbitrary control as 
was exercised during the war. I heartily ap¬ 
prove of such regulatory laws as are on our 
statute books in respect to the control of pros¬ 
titution and I would strongly advocate the pas¬ 
sage and enforcement of a law that would pro- 
ride for a health certificate to accompany the 
marriage certificate but beyond this, it is ques¬ 
tionable to my mind if there is much encour¬ 
agement in legislation and law enforcement in 
the control of venereal disease. 

Let us provide free day and night dispen¬ 
ses, let us open our hospitals for the treat¬ 
ment of venereal diseases and in every possible 
manner let us wage a campaign of education 
that will find its way in the home, the school, 
the press, the pulpit and the workshop much as 
Know being so effectively done by the Ameri¬ 
can Society for the Control of Cancer. Before 
the war there was a “conspiracy of silence” in 
natters pertaining to venereal disease but this 
was largely dispelled by the activities of our 
Public Health Service as the war progressed 
md the way is now clear to wage a campaign of 
education through the medium of our local, 
state and national Health Bureau. What is 
ueeded is less legislation and more education. 


THE DOCTOR IN THE MOVIES 


By GUY BOGART, Los Angeles, California. 

W HEN the doctors look at Congressman 
Milford W. Howard’s stirring southern 
drama, “The Bishop of the Ozarks,” 
^ the screen this winter, they will find an in¬ 
teresting problem in watching the actions of 
young Dr. Burroughs, for this part is taken 
b yareal physician, William A. Dashiell, M. D. 
Dr. Dashiel, whose theatrical name is Wil- 
jam Kenton, was the first doctor to enlist in 
he world war from Arkansas. He had been 
Practicing medicine in Little Rock for five 
years when the summons came, and he gave 


up his practice to go with the colors to France. 
He was wounded in action in the battle of Can- 
taigy, France, in May, 1918. From the effects 
of gas he was invalided home and was in the 
hospital for a year. He was unable to take up 
the strain of his profession for the time and 
turned his attention to a profession in which 
he had previously won wide recognition, that 
of acting. 

In important Shakespearean parts Dr. Dash¬ 
iell had played in “Richard III,” “Merchant of 
Venice,” “Othello,” and “Hamlet” with the 
veteran R. D. McLean (who, by the way, has 
an important role in “The Bishop of the 
Ozarks”); besides playing leading roles in 
“The Littlest Rebel,” “Third Degree Ro¬ 
mance,” “Money Spinners,” “Sowing the 
Wind,” “Pygmalion and Galetea,” “Wives in 
Law,” etc. 

When Congressman Howard had organized 
the Cosmopolitan Film company in which he is 
himself appearing as the star in his own story 
of “The Bishop of the Ozarks,” he chose Dr. 
Dashiell on the latter’s reputation in “Ham¬ 
let” and in the Harlequin Players of Los Ange¬ 
les. I happened to be in the Fine Arts Studio 
one day visiting when the doctor’s treatment 
room was being shown. The property man had 
the finest kind of a movie office equipped, but 
when Dr. Dashiell looked upon the set his pro¬ 
fessional eye got busy at once on details. The 
“grip” was at once dispatched to his home to 
get his surgical instruments, and it was a real¬ 
istic bit of real life which Sol Polito’s camera 
caught. 

I was curious to see the outcome of the scene 
and was allowed the following day to visit the 
director’s projecting room. The scene of ban¬ 
daging and caring for the patients makes a 
good clinic which the older doctors will like to 
view with critical appreciation of the young 
hero of the battle-front hospitals. 

If Dr. William A. Dashiell decides to remain 
in the moving picture and spoken stage where 
he has climbed to an enviable height, the medi¬ 
cal profession will have lost a valuable member 
—but in which branch of healing, medicine or 
smiles, he can best serve we shall have to leave 
to the Great Physician who guides the destinies 
of men. At any rate his brother physicians will 
want to watch for the appearance of “The Bish¬ 
op of the Ozarks” and to watch for “William 
Kenton” as Dr. Paul Burroughs. 


CState Medicine as now practiced is limited 
to patients who are socially impossible or who 
are disease spreaders. Promiscuous medical 
treatment of disease is not a state’s function. 
—Hubert Work. 
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SOME PRINCIPLES PERTAINING TC 
ULTRA VIOLET USAGE 


A. J. PACINI, M. D., 
Department of Biophysical Research, Victor 
X-Ray Corporation. 


I N the quartz mercury arc lamp, the energy 
is derived by passing an electric current 
through mercury vapor, which, under cer¬ 
tain conditions, glows with the emission of in¬ 
fra-red, visible light and ultra violet rays. The 
luminescent vapor, being encased in a quartz 
housing, is freely transmitted, as quartz is 
quite transparent to even the short wave¬ 
lengths of ultra violet (to the limit of 1850 
Angstrom units). Mercury vapor radiation is 
therefore rich in the short violet and ultra vio¬ 
let wave lengths; and these are extremely ac¬ 
tive, chemically and biologically, rivalling even 
the natural chemical intensity of the sun's rays. 

There are two types of lamps furnished for 
practical use; the Air Cooled and the Water 
Cooled. Ordinarily, the Air Cooled lamp is 
used mostly in general systemic irradiation 
and the Water Cooled lamp is used for focal 
irradiation. This differentiation, while hereto¬ 
fore widely adopted, is, in the strictest sense, a 
most empirical one, unfounded on any serious 
consideration of the ray quality emitted by the 
two types of lamps, but ushered into use merely 
on the basis of manipulative convenience. A 
newer concept, and one based upon the re¬ 
searches of biophysicists, has elsewhere been 
defended. It considers the ultra violet energy 
derived from the mercury arc as follows: 

Ultra Violet Energy 
(Mercury Arc) 

Air Cooled Lamp Water Cooled Lamp 

1. Near Ultra Violet Far Ultra Violet in¬ 
intensity. tensity. 

2. Biologic ( d o m i- Bactericidal (domi¬ 
nantly). nantly). 

3. Chemically o x i- Chemically reducing, 
dizing. 

4. Relatively pene- Relatively superficial 
trating. 

5. Metabolic syner-Metabolic depressor, 
gist. 

Most usually, the indications for the use of 
the Air Cooled lamp are such as to demand a 
biologic irradiation; and the general or sys¬ 
temic treatment is then correct. But there are 
instances in which a bactericidal treatment is 
desired over an extensive area in which case, 
not the Air Cooled but the Water Cooled rad¬ 
iation, systemically applied, is called for. A 
converse situation oftentimes occurs. So that 
the more modern ultra violet equipment has 
its mechanical arrangement fashioned to per¬ 


mit, in the case of the biologic Air Cooled 
lamp, both general and focal treatment. 

Discussing first the Air Cooled or biologic 
lamp, we may express its action as being two¬ 
fold : 

1. Focal. 

2. General. 

The focal biologic reaction manifests in a 
series of skin changes that have been only rel¬ 
atively superficially studied, and are little un¬ 
derstood. Immediately, there is a cellular at¬ 
tack by the rays that leads to the production 
after a period of activity wherein no visible 
changes can be observed for from two to six I 
or eight hours, of a reddening which may be: 

1. Slight. 

2. Intense. 

3. Accompanied by blisters. 

When these acute changes have subsided,; 
there remains a pigmentation, which, by some 
biochemical mechanism not well understood,| 
somewhat protects that area against subse¬ 
quent exposures.* Some say that the pigmen¬ 
tation of certain races is an expression of cli¬ 
matic adaptation to hot countries, where the: 
greater radiation of colored skin, as compared 
to white skin, will aid in protecting # against the 
heat. This seems to be completely refuted by 
the pigmentation found in the Arctic regions, 
—say Esquimaux lands, for instance,—where; 
there is little heat but intense sunlight. I 

Speaking clinically, the presence of actinic 
pigmentation is a useful asset. In psoriasis, 
for example, it seems to be the general expe¬ 
rience that a skin kept pigmented by successive 
ultra violet irradiations, fails to develop the 
skin lesions. That is, actinic pigmentation is 
apparently a protection against certain epider¬ 
mal dyscrasias. Manning privately reported i 
that even a slight tanning of the skin on the 
back of the hapd and wrists, by ultra violet, 
offers great and almost invariable protection 
against the occurrence of printer's eczema. 

Thus, the focal effects of Air Cooled lamp ir¬ 
radiation may be classed as: 

{ a. Slight erythema, 
b. Intense erythema, 
c. Erythema with vesiculation 

2. Chronic^a. Pigmentation. 

Under histological study, it has been estab¬ 
lished that the various degrees of acute focal 
actinic reaction share such properties as to per¬ 
mit them to be called: 

1. Slight erythema—Stimulative erythema. 
2. Intense erythema — Regenerative ery¬ 
thema. 

•Some say also to the subsequent exposure of even 
the X-ray. This contention, which is not proved, needs 
confirmation. 
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3. Blistering—Desquamative erythema. 

These three types of erythema are so named 
as to convey the dominant histological effect on 
the skin exerted by each. In dermatologic 
practice, for instance, barring infections, the 
pathologic entities may be grouped as: 

1. Hypertrophies. 

2. Atrophies. 

in which the hypertrophies are treated best 
with a desquamative erythema focally applied; 
and the atrophies, with a stimulative or regen¬ 
erative erythema. Grouped according to au¬ 
thors who have reported success in the treat¬ 
ment of skin conditions that may be called 
hypertrophies and new growths, using a des¬ 
quamative erythema, we may mention: Len¬ 
tigo, Chloasma, Keratosis Pilaris, Keratosis 
Follicularis, Molluscum Epitheliale, Callositas, 
Clavus, Cornu Cutaneum, Verruca, Naevus 
Pigmentosus, Ichthyosis, Onychauxis, Hyper¬ 
trichosis, Oedema Neonatorum, Sclerema Neo¬ 
natorum, Scleroderma, Elephantiasis, Derma- 
tolysis. 

Similarly, the atrophic dermatologic condi¬ 
tions treated with regenerative or stimulative 
erythema doses, include. Albinismus, Vitiligo, 
Canities, Alopecia Areata, Atrophia Pilorum 
Propria, Atrophia Unguis, Atrophia Cutis. 

The non-infectious (or dubious origin) in¬ 
flammations are likewise included in the latter 
grouping, as follows: Erythema Simplex, Ery¬ 
thema Intertrigo, Erythema Multiforme, Ery¬ 
thema Nodosum, Erythema Induraturm, Urti¬ 
caria, Urticaria Pigmentosa, Dermatitis, Der¬ 
matitis Medicamentosa, X-Ray Dermatitis, 
Herpes Simplex, Herpes Zoster, Dermatitis 
Herpetiformis, Psoriasis, Lichen Planus, 
Lichen Scrofulosus, Eczema, Prurigo. 

Very obviously, the Ultra Violet rays are an 
important dermatologic adjunct; and under im¬ 
petus of the brilliant discoveries constantly 
made' in the scientific basis for the application 
of the energy, it is not surprising to see the sig¬ 
nificant prominence that this energy, like its 
companion energy, X-Ray, has recently com¬ 
manded. 

An important finding that has to do with 
technique should here be presented; that the 
reactions occasioned by ultra-violet, and used 
in dermatologic therapy, are focal but biologic. 
The biologic or Air Cooled lamp should there¬ 
fore be used; and, in addition, the reactions 
should be obtained quickly. 

The rapidity with which a skin surface reacts 
depends upon three factors: 

1. Ultra Violet intensity. 

2. Individual susceptibility. 

3. Presence or absence of sensitizers. 

Ultra violet intensity is a sum of energy (ex¬ 
pressed in watts) consumed by the tube; dis¬ 
tance separating the tube from the skin surface; 
a nd treatment time. Maximum voltage should 


be impressed across the tube. In the case of 
the alternating current outfits, this means with 
the selective intensity switch of the rectifier on 
“highor, in the case of the direct current out¬ 
fits, with the rheostat resistance “out” enough 
to insure a voltmeter reading of 85 volts. 

Since for ultra violet, as for all radiation, 
the intensity varies inversely as the square of 
the distance,* the tube should be brought as 
close to the skin as patient tolerance will con¬ 
veniently permit; say eight or ten inches, meas¬ 
ured from the pinion • on the side of the tube 
casing. The time of the exposure varies ac¬ 
cording. 

1. to the part treated; 

2. to patient's susceptibility; 

3. to presence or absence of sensitizers. 

Flexor surfaces are generally more sensitive 

than extensor surfaces. Blondes respond usu¬ 
ally more promptly than brunettes, though 
this is not always the case. 

A splendid intuitive knowledge of dosage es¬ 
timation may be gained by adjusting the volt¬ 
age at 85 as directed, and at a distance of ten 
inches from the tube, expose one's forearm 
(flexor surface) for thirty seconds. Observe 
the reaction and estimate its degree (faint, 
marked, blistering, corresponding to stimula¬ 
tive, regenerative, and desquamative). From 
this trial observation, an appreciation is gained 
of the potential capacity of the ray that offers a 
keen ability to judge subsequent exposures ac¬ 
curately. 

Speaking generally, when the biologic rays 
are used for biologic effect, as in all non-infec- 
tious skin lesions amenable to ultra-violet irra¬ 
diation, the effort should be made to reach the 
degree of erythema sought (stimulative, regen¬ 
erative, desquamative, according to skin path- 
ology) in the shortest interval of time. This 
means: 

1. High energy intensity. 

2. Short tube-skin distance. 

3. Mininmum time required for reaction 
sought. 

Recent clinical experience has supported the 
superiority of this basis of treatment in derma¬ 
tologic practice; and research offers a quick ex¬ 
planation, as follows: 

Not only do the rays exert an effect on the 
skin. They attack also the fluids, blood and 
lymph especially, in the underlying tissues. Im¬ 
portant chemical changes are wrought in these 
fluids under long exposure to the rays; and 
some of the products elaborated during the 
ultra violet irradiation, if accumulated in rea¬ 
sonably large quantity may react upon the 
skin so as to induce an irritation antagonistic 
to the biologic changes already accruing. 

•This is correct for a point source; for a filament 
source it is only very nearly exact. 
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Advantage must be taken, by rapid and in¬ 
tense treatment, to effect the biologic change 
in the skin more quickly than the longer time 
required to exert deeper chemical changes in 
the fluids. 

It is to these deeper changes in the fluids that 
the systemic effect of Ultra violet energy is due. 

Obviously, continuing the discussion just 
propounded, when chemical transformations in 
the blood and lymph are sought, the irradia¬ 
tion, contrary to the case with focal treatments, 
should be long and not intense. This is accom¬ 
plished by: 

1. Increasing distance greatly. 

2. Diminishing voltage. 

3. Increasing time. 

4. Selective filtration of desired wave¬ 
length. 

No one has ever attempted to exhaust the 
biologic qualities that Ultra Violet energy dis¬ 
plays on the irradiated human organism. Nor 
has anyone even listed the known reactions 
that are recognized as ensuing. Speaking alone 
of the blood, we find changes incident to ultra 
violet effect: 

1. The cells and formed elements. 

2. The Serum. 

3. The immunologic qualities. 

The red cells are attacked so as to increase 
their number (Wagner, Thedering^ Bach, Rol- 
lier, Jeune, Schmidt) upon which action the 
successful treatment of chlorotic anemia, sec¬ 
ondary anemia and lesser grades of pernicious 
anemia is based. Hemoglobin is usually raised. 
This serves not only as an adjuvant in the treat¬ 
ment of the anemias, but, also in reoxygenat^g 
physically exhausted tissues;* as after a deep 
x-ray treatment, or in the exhaustion following 
some psychotic and neurotic outbreaks; or to 
relieve anesthesia asphyxsia which, by satur¬ 
ating the cells with ether instead of oxygen 
often prompts nausea that can be averted usu¬ 
ally with systemic ultra violet irradiations. 

There is no complete agreement as to the 
changes produced in the white cells. There 
may be at first a leucocytosis, later leucopenia. 
The changes are regulated in part by the cellu¬ 
lar tropic sensitizers that are present in the 
blood, and are activated by the influence of the 
ultra violet. Wagner says that the leukemias 
and pseudoleukemias respond to ultra violet 
therapy. Some clinicians in our own country 
claim confirmation of Wagner's stand. Janet 
Clark, according to Edgar Mayer, reports some 
experiments in rabbits in which she finds that 
long ultra violet wave lengths (near ultra vio¬ 
let intensity) are influential in increasing the 
polymorphonuclear neutrophiles and decreas¬ 
ing the lymphocytes cells in the peripheral cir¬ 
culation as determined by usual blood counting 

•This action was discussed in another paper. 


methods; and that far ultra violet intensil 
(short wave lengths) present a reverse effec 
—that of increasing of lympochytes and d 
creasing polymorphonuclear cells. This ob si 
vation can be obtained in the case of human 
It seems that there are certain wave Iengtl 
that so affect the blood stream as to call fori 
a polymorphonuclear response and still othl 
wave lengths are influential in increasing tl 
lymphocytes. The action is apparently dl 
pendent upon the changes in the surface tel 
sion of the blood stream induced by the Ultj 
Violet energy, probably through the effect <j 
the protein content such as Bovie of Harvaj 
reports in his study on the action of light o 
protoplasm. 

On the basis of this difference a success!^ 
therapy of tubercular cases sometimes depends 
a matter of such importance as to warrant 
separate contribution. 

In the serum the viscosity of the blood j 
changed; which may be a factor in lowerin) 
the blood pressure found often after ultra via 
let irradiation. Nearly always, the coagulaj 
tive capacity of the blood is increased; and ini: 
portant determinant in hemophilia. In tw| 
cases of threatened persistent hemorrhage ioij 
lowing tonsillectomy, the bleeding vai 
promptly checked by local and general ultri 
violet irradiation; the local to arrest the hem 
orrhage by astringent coagulation of prot 
oplasm, and the general to raise the coagula 
tive quality of the blood for the insuranci 
against later relapse. 

The mechanical changes induced in tb 
blood, as well as some of the chemical change) 
generally exerted by the ultra violet energy ar| 
useful in correcting some cardiovascular di^ 
eases; as endocarditis, pericarditis and pohj 
serositis. In the endocarditis infections muq 
of the benefit is derived from the immunolo 
gic uplift that follows ultra violet irradiation 
On this topic the literature is quickly accumuj 
lating as may be observed by referring to Wag! 
ner, Thedering, Laqueur and others. 

In tuberculosis of the lungs, as well as in tv 
berculosis of other parts, the work of Edgai 
Mayer, and more recently of Ruben Gassul. ii 
significantly important. Gassul, in his mono 
graph, considers the effect of various rays ai 
diagnostics and therapeutics in the treatment 
of tuberculosis. 

If we consider the immobilization of ter 
ments through the action of Ultra violet light 
as an essential expression in the correction o| 
the pathology of rickes, and the work of Hess 
Unger, Pappenheimer, Gutman, McCollum, 
Shippley and Parks and others seems to justify 
the inference, we see here a mechanism that 
should offer infinite application in the ultra 
violet treatment of so-called “deficiency di5* 
eases," beri-beri, Keratomalacia nutritions 
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lropsy, scurvy, pellagra and rickets. For in- 
tance, in pellagra, Goldberger of the United 
Hates Public Health Service sums up his con¬ 
tusions relative to the disease, as follows: 

[ he pellegra-producing dietary fault is the re¬ 
sult of sofne one, or, more probably, of a com¬ 
pilation of two or more of the following fac- 
ors: (1) a physiologically defective protein 
aipply; (2) a low or inadequate supply of fat- 
soluble vitamine; (3) a low or inadequate sup- 
)ly of water-soluble vitamine, and (4) a defec- 
ive mineral supply. The somewhat lower 
Pane of supply, both of energy and of protein, 
)t the pellagrous households, though apparent- 
y not an essential factor, may, nevertheless, be 
rontributory by favoring the occurrence of a 
Jeiiciency in intake of some one or more of the 
essential dietary factors, particularly with diets 
aaving only a narrow margin of safety. The 
pellagra-producing dietary fault may be cor¬ 
seted and the disease prevented by including 
in the diet an adequate supply of the animal 
Drotein foods, particularly milk, including but¬ 
ter and lean meat. 

In connection with deficient protein supply, 
it is especially noteworthy to recall the re¬ 
searches of Kober and of Harris and Hoyt; 
that aliphatic amino-acids display general ab¬ 
sorption of ultra-violet, and aromatic amino- 
acids, more especially tyrosin and phenylalanin 
show definitely selective ultra violet absorp¬ 
tion. And, quoting from Robertson's “Physi¬ 
cal Chemistry of the Proteins." Since the oc¬ 
currence of any photo-chemical reaction is de¬ 
pendent upon the absorption of the chemically 
active rays by some constituent or constituents 
of the reacting system it would appear possible 
that the markedly toxic action of ultraviolet 
light upon many unicellular organisms may be 
dependent upon the absorption of the ultra-vio¬ 
let light-rays by the proteins of the organisms 
affected. Strong confirmation of this view is 
afforded by the experiment of Harris and Hoyt 
who have shown that if ultra violet light be 
passed through a thin layer of gelatin or pep¬ 
tone solution its toxicity for paramoecia is di¬ 
minished to a much greater extent by passage 
through a similar layer of distilled water. So¬ 
lution of urea, sugar or alanin do not confer 
this protection, while solutions of the aromatic 
amino-acids protect the organisms very mark¬ 
edly. Leucin likewise confers a very marked 
protection, but this amino-acid is rapidly de¬ 
composed by ultra violet light, yielding col¬ 
ored products, and the decomposition is ac¬ 
companied by an increase in the protective 
power of the solution." From which we may 
observe that a correct knowledge of the type 
°f protein deficiency in pellagra may offer the 
clue to the mechanism involved in the tendency 
to correction of this condition under the influ¬ 
ence of the Ultra Violet radiation, or, from the 


viewpoint of vitamine deficiency, the corrective 
action of the actinic ray may arise through an 
effect similar to that which obtains in rickets. 
The study of mineral stabilization is just now 
being investigated ; and, though a report would 
be premature owing to insufficient data, it 
seems correct to imply from the general direc¬ 
tion of the findings so far obtained that ultra 
violet light has much to do with the reciprocal 
displacement in the animal organism of: 

potassium for sodium, 

magnesium for calcium. 

Modern biology teaches us that the blood is 
really a relic of aquatic evolution. That its in¬ 
organic constancy represents the saline con¬ 
centration of the sea. That it is essentially sea 
water with added proteins and pigmented cells; 
the pigmented cells to furnish a transport of 
oxygen to the tissues. In emerging from a 
watery habitat to an actimic environment (from 
sea to air) changes in the blood are wrought as 
a consequence of the ultra violet stimulus. It 
is only natural, then, that blood should be a 
quick absorbent of ultra-violet; for Grotthus 
early signified that “only the rays that are ab¬ 
sorbed can de chemical work." 

We may divide the indications for ultra vio¬ 
let therapy with Air Cooled equipment into: 

1. Focal biologic 

2. General biologic. 

In which, focal biologic therapy requires: 

a. High ultra violet intensity; 

b. Minimum tube-lesion distance; 

c. Short exposure time. 

Under these conditions, the energy is ex¬ 
pended quickly and mostly in the epidermal 
layers, where it inaugurates histologic changes 
summed up under the general heading of bio¬ 
logic erythema (stimulative, regenerative, des¬ 
quamative). And general biologic therapy, ar¬ 
rived at by : 

a. Low ultra violet intensity. 

b. Maximum tube-lesion distance; 

c. Long exposure time. 

In this method, the lower and longer appli¬ 
cation makes for minimum skin effect, and per¬ 
mits a greater interval for the more penetrating 
biologic rays to reach the fluids (blood and 
lymph) where the chemical changes can be 
wrought. 

If the biochemical changes influenced by 
Ultra Violet are grouped into general classes, 
we find important indices from chemical path¬ 
ological studies that suggest convenient ave¬ 
nues of clinical approach in the application of 
this energy. Only the greater problems can be 
discussed in an article of such wide scope. 

Consider the problem of oxidations and re¬ 
ductions in the animal body.* There are a 

•There is a monograph on Biochemistry, published 
by Longmans, Green & Co., by H. D. Dakin on this 
topic. It should be studied in connection with ultra 
violet therapy. 
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number of reactions that make for the reduc¬ 
tion of physiological compounds into simpler 
substances; and there are oxidation products 
similarly formed. Now, usually, aromatic sub¬ 
stances do not undergo complete oxidation in 
the animal body, the benzene nucleus remain¬ 
ing intact. But there is a striking exception to 
this generalization; phenylalanine, a naturally 
occurring iaromatic amino acid derived from 
proteins, readily oxidizes. And it is strange 
that only those amino acids possessing a side- 
chain of certain structure can undergo oxida¬ 
tion in the animal body. It will be recalled that 
Kober and Harris and Hoyt have confirmed 
Soret's original observations,—that phenlay- 
lanine, like amino acids are the only amino 
acids showing selective ultra violet affinity. 
And so we see at once that an important branch 
of protein metabolism is intimately bound with 
the reciprocal relation that apparently exists 
between aromatic amino acid oxidation and 
ultra violet sensitivity. 

What obtains in the case of amino acid oxi¬ 
dations, obtains also in the case of: 

Carbohydrates; 

Purine Derivatives; 

Fatty acids. 

It must be obvious what a trenemdous 
therapeutic potentiality these basic generali¬ 
zations unfold. In terse terms, it means simply 
that the metabolism of all foodstuffs,—prot¬ 
eins, carbohydrates, fats,—can be accelerated 
or retarded through the judicious administra¬ 
tion of Ultra Violet energy. After all, this is 
the main function that one should seek in so 
natural a therapeutic agent as actinism,—the 
action of chemical pace-making for the purpose¬ 
ful regulation of that part of physiology and 
pathology that is dominantly chemicnl in na¬ 
ture. 

236 South Robey Street. 


TO MY MOTHER 

Grace Strickler Dawson 

Whate'er life hold for me of wealth or fame, 
Whatever heights I may aspire to scale, 

Already you have longed for me to claim, 
Already you have prayed I may not fail. 

I cannot vision any purpose true, 

But long ago you dreamed of it for me, 

Nor strive a great and noble thing to do 
But you have hoped such my desire might be. 

With tender wisdom building through the years, 
Stepping aside from selfish dream or thought,— 

How can I render for your prayers and tears 
Such fitting compensation as I ought? 

I will live worthy of your love—but still 
A higher obligation rests on me. 

This mother-ministry I must fulfill 

And pass it on to mothers yet to be. 



GASTRIC NOTES—MAYO CLINICS 

C Usterman has found 30 per cent of jaw? 
supposedly clean after extraction to contain 
either roots or fragments of teeth. There 
fore extraction is neither justifiable nor ade 
quate. Extraction of teeth by a procedure 
known as alveolotomy makes such a condition 
impossible. By this procedure every vestago 
of tooth is removed. 


C Sippey’s method of dealing with peptic 
ulcer is based upon the supposition that chron 
icity is due to the corrosive action of gastrk 
juice. This hypothesis is debated by Carlson. 
Hamburger, Gensburg and Hardt, who con¬ 
tend that pylorspasm, peristalsis and increased 
gastric tension are factors of primary impor 
tance. _ 

C Hardt—Medical Section—has studied the 
activity of gastric juice produced by means 
Pavlov pouch method and has found that the 
injection of streptococci has not influenced the 
chronicity of the ulcer. Rosenow in 1918 had 
produced ulcer by the venous injection of defi¬ 
nite strains of streptococci. He was unable to 
produce a chronic ulcer. 


C Bacteriologic, chemical and mechanical 
factors all are elements in the etiology of 
chronic ulcer, also nicotine and dietary indis¬ 
cretion. Heartburn and acid regurgitation 
also pain, have disappeared upon the with¬ 
drawal of nicotine. 


C In uncomplicated cases, Sippy’s treatment 
is used. If there is chronic appendicitis, or 
gall bladder disturbance, medical treatment is 
discontinued. 

C It is debatable whether toxic symptoms in¬ 
dicate a poor prognosis in ulcer cases. With 
very few exceptions, no kidney lesion is dem¬ 
onstrable in toxic cases. Since March, 1921. 
eighteen cases developed symptoms of tox¬ 
emia. One was treated surgically and is com¬ 
pletely relieved; one died; three had a recur¬ 
rence of symptoms and were given medical 
treatment; one was treated by duodenal feed¬ 
ing; the balance have been treated during the 
past six months. 

C According to the observations of L. M. 
Gompertz of Yale and M. G. Vorhaus of Har¬ 
lem Hospital of New York, B. acidophilus, 
when given by the mouth, does not and cannot 
implant itself in the intestinal tract. 
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WEST BADEN AND WEST BADEN 
SPRINGS HOTEL 


To many of the delegates and guests attend¬ 
ing the meeting of the American Life Conven¬ 
tion a visit to West Baden Springs Hotel 
proved one of the most delightful experiences 



DRIVEWAY THROUGH THE GROUNDS 


if the trip. The wholly delightful and unusual 
resort was one mile away from the convention 
headquarters, but a number of the delegates 
were registered there, and few failed to see the 
magnificent atrium or inner court of this hotel 
—the largest and most beautiful room of this 
kind in existence. 

The first impression that is given by this 
wonderful atrium is that of vasfciess. The 
floor stretches away into the far distance. Hun¬ 
dreds of windows rise story above story high 
into the air, blending on either hand in the 
curve of a huge circle; and far over all, crown¬ 
ing this colossal space in regal splendor, is the 
mighty dome, the story of whose fame and 
glory has long since encircled the globe. 

Gradually the details of line, coloring and 
decoration creep into the vision. The exquisite 
harmony of blended shades in mosaics, statu¬ 
ary, furniture and hangings, steals in upon the 
senses with a welcome feeling of repose. The 
world of cares, of barterings and bargainings, 
of unceasing struggle, is shut away. This is a 
world of its own. Within it is rest, wonderful, 
wonderful rest. 

In the day time this great court seems to be 
a part of the big outdoors. The blue of the 
sky and the brightness of the sunshine is re¬ 


flected from the dome overhead. Hundreds of 
tropical plants grow and flourish here as 
though it were their native sanctuary, making 
it a land of perpetual summertime. No matter 
what the weather may be outside, though 
winds may blow, rain may come, or snow 
fall, within it is always the same; for always 
there is the cheer and gladness of first bright 
spring days. 

Night time here brings with it a spirit of 
enchantment. Shadowy mysteries lie con¬ 
cealed within the atrium’s vast space. A long 
line of bracket wall lights outlines the great 
circle of the walls, throwing into rich relief 
the harmony of Pompeian decoration. Here 
and there table lamps gleam out into the half 
darkness, reflecting their rays upon marble 
tables and floors. Bits of statuary show faintly 
against the background of palms, while over 
all is the rare deep blue of the evening skies. 

All at once a thousand tiny candles twinkle. 
The great dome glows with the reflected light 
of the gigantic pendant electrolier, which sug- 



SPRUDEL SPRING PAVILION 


gests the softness of the moonlight giving way 
to the brilliance of the noon-day sun. 

There is the great meeting place for even¬ 
ing's pleasure. Congenial friends gather 
around the big fire-place. Happy groups as¬ 
semble here and there, to enjoy the music, or¬ 
chestra, singers, and entertainers. Dancing 
parties are held every week day night. It is 
the setting unsurpassed for formal gatherings. 

Figures give but slight conception of actual 
size. The floor space is so great that a regi¬ 
ment of soldiers could maneuver here. The 
diameter is two hundred feet, the dome one 
hundred and thirty feet in height. 
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The rooms are in double tiers surrounding 
this vast court. Those of the inner circle look 
down upon it. Many of them open out upon 
balconies where the music, the 
evening's entertainment, and 
the marvelous scenic effects of 
changing lights and colorings 
can be enjoyed as well as upon 
the main floor. 

The grounds at West Baden 
are now being wonderfully 
landscape. Last year magnifi¬ 
cent new gardens were com¬ 
pleted, linking together, by 
means of attractive walks and 
paths, the new springs pavi¬ 
lions. New tennis courts were 
built in the park adjoining the 
gardens and other excellent 
features added. This year the 
vast lawns in front of the hotel 
are being transformed, and for¬ 
est trees, shrubbery and flowers 
will be lavishly used. 

Lovers of outdoor life find 
much at West Baden to attract them. Next 
to golf, horseback riding is one of the most 
popular pastimes. Country roads soon bring 
equestrians out among fertile, well-tilled fields 
or into a famous orchard country, and shaded 
bridle paths lead off into rugged wilderness. 
Rambles out among the hills bring back to 
pale, wan cheeks the bloom of health. Motor¬ 
ing, hunting for small game in season, driving, 
trap-shooting and tennis offer pleasing diver¬ 
sions. Naturalists find much to interest them 
here, where specimens of another civilization 
have been brought to light, curious geological 
formations are shown, and in the caves of the 
vicinity rare specimens of blind forms of ani¬ 
mal life are found. Even casual visitors ex¬ 
plore these caverns, weird and uncanny 
though they become as the candlelight throws 
huge distorted shadows over crystal ceilings 
and mineral tinted walls. 

West Baden Springs has long been recogniz¬ 
ed among the leading health resorts of this 
country, and the results that are obtained 
through the use of the water here compare fa¬ 
vorably with those of the best of European 
spas. Their range of usefulness extends into 
many fields because of their particular effect 
in certain basic health requirements. A com¬ 
petent physician is in charge of this depart¬ 
ment, directing the quantity of water to be 
taken, and the proper combination of diet, 
baths and exercise. 

The bath department is maintained under 
the supervision of a trained corps of attend¬ 
ants, and its high state of excellence is ac¬ 
knowledged where’ver West Baden is known. 


The baths are connected with the main build¬ 
ing and are easily accessible from the corridor 
on the main floor. The building is fire-prooi, 


THE POMPEIAN ROOM 

with heat and ventilation perfectly regulated 
Interior arrangement and equipment in the de¬ 
partments for men and for women are prac¬ 
tically the same. The effects of the baths are- 
secured under medical direction, through tem¬ 
perature, mechanical stimulation, and the 
chemical action of medical compounds. 

Sulphur and mud baths are a distinctive fea¬ 
ture, relieving swellings induced by gout, 
rheumatism and diseases of the liver and bile 
passages, also various skin disorders and nerv¬ 
ous affections. Expert masseurs are employed 
and practically all the beneficial baths know*!? 
to the medical world today are given here, to¬ 
gether with shampoos and rubs. 


THE MEDICAL ASSOCIATION OF THE 
• SOUTHWEST 

The annual meeting of this association will be held 
in Hot Springs, Arkansas, under the presidency oi 
Dr. St. Cloud Cooper, of Fort Smith, Arkansas, the 
dates having been changed to October 16. 17. IS. 
The Tri-State Medical Society and the Southwestern 
Branch of the American Urological Association will 
hold their annual sessions in conjunction with the 
“Southwest.” All meetings will he held in the East¬ 
man Hotel, which will also be headquarters. Dr 
William H. Bailey, of Oklahoma City, is the secre¬ 
tary, to whom all communications should be ad¬ 
dressed. Dr. W. T. Wootton is chairman of the 
general arrangement committee. Make your hotel 
reservations early, and do not forget to include the 
ladies. 


In the May number of Clinical Medicine there is 
an excellent article on Stammering, by Dr. E. Tomp¬ 
kins, Pasadena. Calif. The doctor explains many 
things concerning this dread malady—the differ¬ 
ence between stuttering and stammering the cause, 
theories; why they do not stammer when singing, 
etc., etc. 
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FOCAL INFECTION AND ALL THAT 
SORT OF THING 


Hfiere is a marked tendency to slow up on 
the wholesale removal of tonsils in,all focal 
infection cases. The pendulum swings. The 
early enthusiasm of Billings and others seems 
to wane in the realm of chronicity. The same 
may be said of the teeth. The fact is still evi¬ 
dent that a diseased, harmful tonsil should be 
removed, but it does not follow that all tonsils 
should be removed as a suppositious source of 
infection. If the tonsil has no function why is 
it that when guillotined the stump of lymphoid 
tissue will regenerate and renew itself and grow 
another tonsil? And while the tonsil may be 
the focal infection in some diseases, yet as Mix, 
Chicago, says, ‘‘If diligently searched for fo¬ 
cal infection may be found associated with 
every disease mentioned in the Index Medictis, 
but this does not prove that the focal infection 
is the causative factor in all cases." 

SEEDS FOR LEGISLATORS 

“A license to practice is not an endorsement, 
but is an instrument to protect the public from 
the one who is licensed.” Each doctor should 
send out these seeds to the legislature that 
they may be planted all around the legislative 
halls that the roots may sink down in good soil 
and the vines grow up into a good light, if 
you know what I mean. 

NEXT 

The Cosmopolitan magazine for April pub¬ 
lished an article by one Kelly, discrediting the 
claims of medicine. 

The Century company recently published a 
book, “The Story of Drugs,” by one H. C. 
Fuller, which purports to be a boost for patent 
medicine. 

John D. Works, of California, before he was 
retired as senator, made a speech on the floor 
of the senate which was printed by the govern¬ 
ment and sent out under his postal frank for 
the Christian Science people, (I have received 
three copies, all printed at the government’s 
expense, two sent out from Christian Science 
reading rooms). This was pure and simple 
Christian Science propaganda and a knock for 
the medical profession. 

If you would see something exciting read 
what "the Chiropractics put over in the New 
Jersey legislature. Read it and weep! 

Now isn’t it about time the medical profes¬ 
sion raised up on its elbow and rubbed its eyes? 

‘N’everything. 

I’ll say it is! —H. N. J. 



fttfgBUitlpntpg and lUtdtalngg 

BURTON B. GROVER, M.D. 


STUFFED CAPSULES 


While chancroid is usually rebellious to ordinary 
germicidal or antiseptic treatment, the disease may be 
cut short by a thorough dehydration of the ulcerating 
surface by desiccation. 

4* 4* *5* *5* 

fl Chilblains yield promptly to diathermy. 

f] Do not expect to cure corea with any form of elec¬ 
trification. 

4 * 4 * 4 * 4 * 

If When the systolic blood-pressure reaches 145 in a 
pregnant woman otherwise normal eclampsia is to be 
looked for. 

4* 4* 4* 4* 

If The early treatment of epididymitis by diathermy 
will limit the deposition of inflammatory products and 
will also hasten their absorption after they are 
formed. 

4* 4* 4* 4* 

f] The nervous phenomena from which women suffer 
at the period of the menopause are often relieved by 
auto-condensation. 

4* 4* 4* 4* 

fl High frequency curfents are more liable to aggra¬ 
vate than benefit uterine bleeding. 

4* 4* 4* 4* 

A High frequency currents are contraindicated in mas¬ 
toid infection. 

4* 4* 4* 4* 

V Radium is equal if not superior to x-rays in the treat¬ 
ment of hypertrophied tonsils. 

4* 4* 4* 4* 

fl Tuberculosis is often benefited by mild doses of 
roentgen ray to the spleen. Intense dosage will ag¬ 
gravate the disease. 

• 3 * 

The Morse wave intensifies intestinal segmentation 
and through innervation of the intestinal musculature 
augments peristaltic function. 

«£• 

1" Pseudo-scientists and herteropaths of all previous 
conditions of servitude rely on Osier, who once upon 
a time said, “Ninety-nine per cent of our fellow citi¬ 
zens, when in trouble, sorrow or sickness trust to 
charms, incantations and the saints/* 

4* 4* 4* 4* 

f Golf players who chew bits of grass have been 
known to contract actinomycosis of the tongue.— 
Moral, better “chew the rag,” boys. 

4* 4* 4* 4* 

f[ The terms “figuration,” “cauterization” should not 
be employed in connection with high-frequency cur¬ 
rents. 

“Medical diathermy is a therapeutic means of in¬ 
creasing the general body temperature. It is not 
a cure-all. In some cases it is the indicated remedy. 
In others it is a most excellent adjuvant or ante¬ 
cedent to other therapeutic measures; for we must 
ever remember that diathermy is heat and heat only. 
Heat is essential to life, to health, to function; na¬ 
ture cures no disease, repairs no injuries, repulses 
no invading enemy without an increase in the pro¬ 
duction of heat. The increase is called fever or in¬ 
flammation. Diathermy furnishes the needed heat for 
nature’s processes without taxing the heat regulating 
forces. And it furnishes it when and where it is 
wanted.”—E. C. Folkman, Amer. Phys., June, 1922. 
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The Control 
of Cancer 

T HE American Society for the Control of 
Cancer, with headquarters in New York 
City, was organized in 1913 at Washing¬ 
ton, D. C., and has the co-operation of all na¬ 
tional, state, district and local medical organi¬ 
zations in the United States. 

The object of this organization is to dissemi¬ 
nate knowledge concerning cancer among the 
lay public and profession to the end that can¬ 
cer may be recognized in its earliest stages. 

In November of 1921, this organization pro¬ 
mulgated a Cancer Week throughout the 
length and breadth of the land. During that 
week fully 60,000 persons were reached by 
lectures alone, several thousand more received 
the message by short addresses in churches, 
lodges and theatres, and upwards of 5,000,000 
pieces of literature were distributed. In addi¬ 
tion to all this, countless other thousands saw 
display posters or lantern slides on the screens 
of moving picture houses, and newspaper and 
magazine publicity covered pretty generally 
the whole reading public of the country. It is 
conservatively estimated that no less than 10 ,- 
000,000 persons received the simple facts of 
cancer control, either directly or indirectly, 
during the seven days’ campaign in November. 
There will be another Cancer Week next No¬ 
vember and the splendid work done in the past 
year will be carried on. It is by repetition that 
this message will be brought home. It is the 
ambition of the organization to reduce the 


cancer mortality by one-third in the nex 
thirty-five years. When we recall that oni 
man in thirteen and one women in eight dir; 
of cancer after 40 years of age, we are im¬ 
pressed with the tremendous responsibility o, 
the profession in doing all in its power to stay 
the ravages of this dreaded disease. 

The Medical Society of the Missouri Valley 
in,its September meeting at St. Joseph, wi! 
present a symposium on “The Early Recogni’ 
tion of Cancer,” and the Medical Herald will 
publish a cancer number containing the pro¬ 
ceedings of this meeting. It is the desire <>\ 
the Medical Society of the Missouri Valley t< 
co-operate in every way with the America, 
Society for the Control of Cancer. 


The Rockefeller 
Foundation 

44 /^URE looks through the microscope; 

prevention through the telescope; one 
thinks of the individual—the other 0 : 
the community as a whole.” How many doc¬ 
tors know what the Rockefeller Foundation is 
doing? The following is a synopsis of the 
work of 1921; 

During the year 1921 the Rockefeller Foun¬ 
dation ( 1 ) continued a quarter-million annual 
appropriation to the School of Hygiene and 
Public Health of Johns Hopkins University. 
(2) pledged two millions to Harvard for a 
school of health, (3) contributed to public 
health training in Czecho-Slovakia, Brazil and 
the United States, (4) aided the Pasteur In¬ 
stitute of Paris to recruit and train personre.. 
(5) promoted the cause of nurse training in 
America and Europe, ( 6 ) underwrote an ex¬ 
perimental pay clinic in the Cornell Medical 
School, (7) formally opened a complete mod¬ 
ern medical school and hospital in Pekin-:, 

( 8 ) assisted 25 other medical centers in China. 

(9) promised a million dollars for the medical 
school of Columbia University, ( 10 ) contract¬ 
ed to appropriate three and one-half million? 
for the rebuilding and reorganization of the 
medical school and hospital of the Free 
versity of Brussels, (11) made surveys of med¬ 
ical schools in Japan, China, the Philippine?. 
Indo-China, Straits Settlements, Siam, India. 
Syria, and Turkey, (12) supplied American 
and British medical journals to 112 medics: 
libraries on the continent, (13) supplemented 
the laboratory equipment and supplies of ii ve 
medical schools in Central Europe, (1-0 de¬ 
frayed the expenses of commissions from 
Great Britain, Belgium, Serbia, and Drazii. 
(15) provided 157 fellowships in hygiene, medi¬ 
cine, physics and chemistry, to representative? 
of 18 countries, (16) continued a campaign 
against yellow fever in Mexico, Central and 
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South America, (17) prosecuted demonstra¬ 
tions in the control of malaria in ten states, 
(18) co-operated in hookworm work in 19 
governmental areas, (19) participated in rural 
health demonstrations in 77 American counties 
and in Brazil, (20) neared the goal of trans¬ 
ferring to French agencies an anti-tuberculosis 
organization in France, (21) provided experts 
in medical education and public health for 
counsel and surveys in many parts of the 
world, and rendered sundry minor services to 
governments and voluntary societies. 


The Notorious 
Morse Case 

O NE of the broadest steps in the descent 
from government to anarchy is disre¬ 
garded for laws which bend one way 
for privilege and the other for the common 
citizen. Such an untoward spirit already ex¬ 
ists in our land, born, in a measure, of inad- 
vertant legal interpretations. Inadvertance 
in the dispensing of justice will crop out and 
is unfortunate. But wilful miscarriages, and 
that favorable to privilege becomes an intoler¬ 
able fire brand, deplored by all true citizens 
who long to see our democratic government 
perpetuated. 

The Morse case is recalled to the public 
mind through the criticisms being made of 
Attorney-General Dougherty, who was one of 
Mr. Morse’s counsel at the time the pardon 
was granted. The subject has been very im¬ 
partially reviewed in the June number of Am¬ 
erican Medicine. 

The prompt recovery of Mr. Morse from ne¬ 
phritis, which was quickly terminating his life 
in the Federal prison at Atlanta, and the pass¬ 
ing now of ten years since the granting of the 
pardon by President Taft does give rise to 
some reflections among medical men and the 
laitv. The examination and diagnosis were 
made by doctors of the Army Medical Board 
and cannot be questioned. President Taft was 
governed by petitions signed by a large num¬ 
ber of prominent citizens and men of affairs, 
all of which were based largely upon the med¬ 
ical examination. Sympathy was aroused 
against the odium of death within prison walls, 
which constitutes a lasting stigma upon an 
innocent progeny. Without any criticism of 
Attorney-General Dougherty, which is now be¬ 
ing made, nor ex-President Taft, who granted 
the pardon, nor of the opinions of the Army 
Medical Board, which were honest and well 
founded, the question of democratic procedure 
does assert itself. Death within prison walls 
is a terrible legacy for a new generation to 
shoulder. Death may be hastened, as it no 
doubt would have been in the case considered, 
by incarceration augmented by profound 


mental depression. There are, no doubt, many 
citizens in prison whose end i$ being hastened 
thereby, and children, innocent and numerous, 
who dread the handicap of the approaching 
cloud. Why not then a National Infirmary 
park, or retreat freed from odium, to which all 
such cases, debatable or assured, may be 
moved that recovery might be made more pos¬ 
sible or death free from stigma to those who 
follow, and that all unfortunate men, of high 
or low degree, all citizens, may avail them¬ 
selves of the City of Refuge, and be granted 
a pleasant hour in which to pass to their 
Maker. Then those who are left to fight their 
own life battles may do so, free from a terrible 
handicap. Let us keep the laws of the democ¬ 
racy free from discrimination. The objective 
of law is remedial, not vindictive. May it be¬ 
come more universally remedial in all its 
aspects. J. M. B. 


Sajous Gets the 
Gold Medal 

T HE gold medal offered by American 
Medicine, published by Dr. Lewis, has 
been awarded this year to Dr. C. E. M. 
Sajous for his remarkable work in the domain 
of internal secretions. A pioneer in the field, 
slow to be appreciated either at home or 
abroad; his exhaustive work published years 
ago receiving but slight recognition, he has 
the good fortune to come into his own and re¬ 
ceive the plaudits of the American and Euro¬ 
pean profession as the world leader in this 
field of medical exploration. The Medical 
Herald adds to the wreath of laurels its appre¬ 
ciation of Dr. Sajous and commends the di¬ 
rectors of American Medicine upon their se¬ 
lection for the award. 


THE KEY 

Mary Agnes Kelly 

Sweet dreams come to me, dearest heart. 
What mean these sudden tears that start 
When thoughts of you are like the rose 
Which dainty, fragrant petals throws, 
When through the twilight speeds the bee 
All gold ana dusty? Swift as he 
To cell that waits his honey store, 

My thoughts are winging evermore. 

To you, beloved one, whom God 
Hath given me. The path I trod 
Before you came was thorn-beset. 

Was steep and rugged, oft tear-wet, 

But now, the flame of love that lights 
your eyes and sends my soul to heights 
Of rapture, makes amends for all 
The bitter-sweet, the wormwood, gall 
That life had given me to sip 
With fainting heart and quivering lip, 
Though all was once so lone and strange. 
O, God, let not this vision change, 

But keep for me the charms that speak 
In your dear voice, for when I seek 
The key to heaven, behold, it lies 
Upon yopr lips, or in your eyes! 
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“Deserting” 


S OMETIMES in chronic cases a doctor gets 
discouraged. But a doctor should never 
give up the ship. Should never desert. 
Never show the white feather, but keep fight¬ 
ing. This is easy to say, it is blood to do. 

Even with the tubercular and cancerous 
cases, he should never say, “I have done all 
I can do. You may call another doctor. 1 
will not be back again.” 

Not at all—keep up the fighting front—keep 
organized—maintain the fighting spirit and 
show the bulldog tenacity. While there is 
life, there is hope! 

So keep these patients on your list and call 
on them regularly or at least occasionally, and 
do not forget them. I recall one case of “my 
old preceptor,” concerning which he said, “I 
would rather do most anything else than to 
call on this (hopeless) case.” And yet, with 
regularity and cheer, at great personal cost 
and effort, he called and left the fighting line 
on the defensive. 

You can give them much comfort, you can 
suggest many relief measures, you can boost 
up the neighbors and family attendants and 
maintain the personnel. 

It is a great comfort to the departing suf¬ 
ferer to know that you, the family doctor, are 
fighting for them to the end, and will be there, 
no doubt, to hand them to the Pilot when they 
have crossed the bar. 

Such continued faithful duty and service is 
appreciated by the family and friends. 

As for yourself, personally, the mellowing 
influence, a duty well done, your faith abides, 
the vision rises; and this is life. 

Hacking Back. 


DR. FRED H. CLARK 
AN APPRECIATION 

The departure of Dr. Fred H. Clark from Oklahoma 
City is a great loss to the medical profession of Ok¬ 
lahoma. 

Dr. Clark’s resignation as Secretary of the Medical 
Association of the Southwest is much regretted by 
the members of that organization, for through his un¬ 
tiring efforts there has been built up a strong medi¬ 
cal society in the five states covering its membership. 
Every meeting of this association was a success, and 
back of that success was the work of Dr. Fred H. 
Clark. 

How Dr. Clark found the time to devote to the 
work as Secretary of the Society, editing of the Medi¬ 
cal Journal and attending to a busy practice has 
been a mystery to me. He loved the organization and 
threw his whole soul into making it what it is today. 

During the late war while engaged in trying work 
of the camps he always found time to issue his “Bulle¬ 


tins” and keep his Journals going forward. Eve 
since the birth of this organization he has been th 
guiding spirit and through his efforts the Medical As 
sociation of the Southwest stands high among Medi 
cal Societies. 

The meeting at Kansas City last October wa? t*r 
best that Society ever held and many members siatei 
that they got more out of this society than any medi¬ 
cal society they attended. 



DR. FRED H. CLARK 


Before his resignation as Secretary he btgzs t* 
work up a program for the next meeting in Ho 
Springs, and what was done by him assures this meet 
ing to be a success. The State Medical Societies ar 
good. The American Medical Association is tb 
largest medical organization in the world, but oc a 
count of its hugeness, the average medical man oa 
get more practical work from the Medical Associate 
of the Southwest. 

We will miss Dr. Clark at our yearly meetings arv 
trust that “his lines will fall in pleasant places '’t 
his new work. His many friends wish him well a* 
should he return he will have the glad hand of te 
many admirers. 

His mantle falls on the shoulders of Dr. Will all 
H. Bailey of Oklahoma City, who 1 am sure is worth 
and is capable of carrying on the work of Secretar 
of the Association and Editor of the Journal—^ 
Cloud Cooper-, M. D., Pres., Ft. Smith. Ark. 


THIS IS THE OPEN SEASON 

Now, if you have caught your breath, conterapUfc 
the bill being introduced by perfectly wise legit 
lators in some quarters to compel the doctor to 
ister every year. There you are—very simple. Frofc 
ably all you have to do is to ride up to the county 
seat, hold up your right hand and swear, dig d<rwi 
your left hand and pay. 

—I tell you more doctors are needed in the legs 
latures. 
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O RGANIZED at Council Bluffs, Iowa, September 27, 1888. Objects: 
“The objects of this society shall be to foster, advance and dissemi¬ 
nate medical knowledge; to uphold and maintain the dignity of the 
profession; and to encourage social and harmonious relations within its 
ranks.”—Constitution. 

THE MEDICAL SOCIETY OF THE MISSOURI VALLEY 

Thirty-fifth Annual Meeting at St. Joseph, Mo., September 21-22, 1922 


Are You a 
Member? 



“Come with us and 
wt toill do thee good ” 


President 

Paul E. Gardner 

New Hampton, Iowa 
Treasurer 

O. C. Gebhart 
Ht. Joseph 


OFFICERS 

First Vice-President 
J. H. Lehnhoff 
Lincoln 
Secretary 

Charles Wood Fassett 
Kansas City 


Second Vice-President 
Austin McMichael 
Rockport 

Chairman Arrangement 
Committee 

Floyd H. Spencer 
St. Joseph 




HE MEDICAL SOCIETY OF THE MISSOURI 
VALLEY AT ST. JOSEPH 

HE thirty-fifth annual meeting of this associa¬ 
tion will be held in St. Joseph, under the pres¬ 
idency of Dr. Paul E. Gardner, on September 
-22. The Buchanan County Medical Society is pre¬ 
ring for a series of clinics to be held at the various 
spitals of St. Joseph on Tuesday and Wednesday, 
^ceding the meeting, September 19-20. St. Joseph 
,s a proverbial reputation for warm-hearted hospi- 
lity, and the arrangement committee, under the lead- 
ship of Dr. Floyd H. Spencer, announces that the 
ang” of his city for entertainment and good fellow- 
lip will be fully sustained upon this occasion. The 
mous hotel Robidoux will be headquarters, and alt 
ssions will be held in the beautiful Crystal Room, 
he exhibits will be on the same floor. 

One of the features of the second day will be a sym- 
isium on the “Early Recognition of Cancer’’ parti- 
>ated in by a number of men who have won national 
■itinction in research .work and clinical investigation, 
n Thursday evening at 7:30 o’clock, Dr. C. W. Hop- 
is. chief surgeon of the C. & N. W. railway, will 
ve an illustrated lecture on “Injuries and Surgery 
the Spine,” and Dr. N. M. Keith, of the Mayo 
inic, will present a paper on “Hypertension in Car- 
Vascular Disease,” illustrated by lantern slides. 
>1 lowing the evening session will be a smoker and 
ur entertainments. Members are urged to bring 
eir ladies who will be entertained while the fellows 
t attending the sessions. 

Reservations of rooms at the Robidoux should be 
ide early to avoid disappointment. The medical 
ofession of adjoining states cordially invited to 
lend the clinics whether or not they are members 
the society. 

The preliminary program follows: 

‘Goiter Operation” (illustrated). Dr. E. P. Sloan, 
esident Illinois State Medical Society, Bloomington, 

Toxic Factors in Intestinal Obstruction,” Dr. T. 
Orr, Kansas City. 

‘Convulsions in Children,” Dr. S. Grover Burnett, 
insas City, Mo. 

The Phosphatic Index,” Dr. J. Henry Dowd, Buf- 
o. New York. 

Some Phases of the Relation of Dental Focal In- 
tion and Systemic Diseases.” (lantern slides). Dr. 
issell L. Haden, Kansas City, Mo. 

‘Renal Function in Prostatic Hypertrophy,” Dr. 
ymond L. Latchem, Sioux City, Iowa. 

Dr. Leigh F. Watson, Chicago, subject to be an- 
unced. 

‘Myoclonic Type of Epidemic Encephalitis,” Dr. 
oyd James Thompson, St. Joseph. 


Dr. Lynne B. Greene, Kansas City, subject to be 
announced. 

“Cancer: Its Early Recognition,” a symposium. 

(a) Address, Dr. Fred J. Taussig. St. Louis, Mo., 
“How far Can the Cancer Death Rate Be Decreased 
by Educating the Profession and the Laity.” 

(b) “Superficial Cancers,” Dr. E. H. Skinner, Kan¬ 
sas City, Mo. 

(c) “Gastro-Intestinal Cancers,” Dr. John M. Bell, 
St. Joseph, Mo. 

(d) “Cancer of the Breast,” Dr. Donald Macrea, 
Council Bluffs, Iowa. 

(e) “Cancer of the Uterus,” Dr. Palmer Findley, 
Omaha. Neb. 

Complete program will be issued September 1; if 
you do not receive a copy notify the secretary. Dr. 
Charles Wood Fassett, Kansas City, Mo. 


MISSOURI VALLEY NEWS 

Th^ Chamber of Commerce of St. Joseph will co¬ 
operate with the committee of arrangements in ex¬ 
tending a cordial invitation to all doctors within a 
radius of 100 miles of St. Joseph to attend the clinics 
and meeting of the Medical Society of the Missouri 
Valley.' 

•5* 

Mrs. Blanche Gibson will have charge of the ex¬ 
hibits in the lobby of the Robidoux Hotel. 

The death of Dr. John M. Scott, which occurred 
on July 25, at the home of his mother in Peabody, 
Kas., removes another hero from the ranks of the 
medical profession. Dr. Scott, who practiced many 
years in Kansas City, was a pioneer in the use of the 
Roentgen ray, and his early experimentation eventu¬ 
ally cost him his life. A more extended report will 
appear in our next issue. 

•j* *;« 

It is with feelings of sincere regret that we an¬ 
nounce the removal of Dr. John W. Shuman from 
Sioux City, la., to Beirut, Syria, for the doctor will 
be sadly missed at the meetings of the Missouri Val¬ 
ley Society, where he has taken an active part for 
many years. Our loss, however, will be another’s 
gain, and the appointment of Dr. Shuman to the im¬ 
portant position of professor of medicine at the Ameri¬ 
can University is a high tribute to his sterling char¬ 
acter and ability. We wish him God speed. Just 
as we go to press the following letter w r as received: 
Dear Doctor: 

Your kind letter received this morning. Will 
hasten to answer before getting busy with packing 
preparatory to sailing September 13 from New York 
with my family for Beirut, Syria, where I have ac¬ 
cepted the appointment of Professor of Internal Med¬ 
icine, Medical College of the American University, 
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which is a wing of Columbia University, New York. 
Its trustees are all New York men. The teaching is 
all in English, but will have to brush up on my 
French (Syria is under French mandate) and learn 
Arabic in order to carry on consultation work. There 
is a 150 bed University Hospital. The university was 
founded by Dr. Bliss in 1863. Last year there were 
115 medical students—they must take a five-year 
course in order to secure the M. D. degree. 

Dr. Graham, who was the Internal Medicine Chief 
for thirty-three years, died February of this year. 
He did a monumental work in the Near East. His 
wife, a nurse, is now head of the Nurses' Training 
School and is erecting a home for the nurses in mem¬ 
ory of her husband. 

My sister and her husband (Esmond Smith, M. D.) 
are missionaries through the Presbyterian Board in 
Latakia, Syria. They will be agreeably surprised at 
my change. However, I cannot help but feel deeply 
for father and mother, who live in Los Angeles, and 
our brother, R M., who still lives at our birthplace, 
Washington, la. It is only natural that the parting 
calls for extra sympathetic nervous control. The 
work is big and 1 go gladly, hoping I will be able to 
put it over for the sake of those who bid me god¬ 
speed. 

I will never forget the good friends of the Missouri 
Valley Medical Society. They have helped me tre¬ 
mendously. I thank you for your kind offer of con¬ 
tinuing to send me the Medical Herald. Will write 
you after settled and going there. Just address me 
care of the Medical Department,. American Univer¬ 
sity, Beirut, Syria. 

Always fraternally, 

JOHN W. SHUMAN. 

We wish to congratulate Dr. F. A. Long, editor of 
the Nebraska State Medical Journal, upon the great 
improvement he has made in his publication since tak¬ 
ing charge of same. The physicians of Nebraska 
have reason to feel proud of their state journal.' 

• 5 * * 5 * 

Dr. David S. Fairchild, editor of the Iowa State 
Medical Journal, has contributed to the July number a 
valuable historical paper, in which is noted th£ physi¬ 
cians who located in Iowa between 1850 and 1860. 

* * * 

Dr. F. F. Herrick, a major with Hospital Unit R 
in France, has been elected president of the newly 
organized Military Surgeons’ Club, Des Moines, la. 

Dr. James Priestley has recovered from his injur¬ 
ies sustained several weeks ago in an automobile ac¬ 
cident. 

Dr. John H. Stanton of Chariton, la., died at his 
home on May 25, at the age of 60 years. 


MILROY’S DISEASE 

From the Nebraska State Medical Journal we copy 
the following interesting letter: 

“At the Twenty-fourth Annual Session of the Ne¬ 
braska State Medical Society held in Omaha, May 
10-12, 1892, Dr. W. F. Milroy presented a paper en¬ 
titled “An Undescribed Variety of Hereditary Oede¬ 
ma.” On June 1, 1892, Dr. Milroy presented the 
same paper before the Society of the Alumni of 
Charity Hospital, New York City. Dr. Milroy’s pa¬ 
per was published in the New York Medical Journal 
November 5, 1892, and in the Proceedings of Ne¬ 
braska State Medical Society. 

“Since the publication of Dr. Millroy’s article con¬ 
siderable interest has been attached to the disease. The 
best review which has so far appeared is that of Hope 
and French, pages 312-331, volume one, Quarterly 


Journal of Medicine. Hope and French report thiii 
teen cases. The bibliography attached to this artidj 
contains twenty-three titles. This peculiar type 
hereditary edema has been called Milroy’s Disease rj 
Olser, Hope and French and many other wnicr-j 
Dr. Milroy’s description shows distinct priority. 

“In Osier and McCrae’s Modern Medicine, volum 
6, pages 661-665, Milroy’s Disease is fully described 
One plate taken from the article by Hope and Freud 
is used. 

“In the Medical Clinics of North America, volumj 
1, Johns Hopkins number, pages 182-185, Dr. Ltuil 
Hamman reports a case of Milroy’s Disease. 

“In the Boston Medical and Surgical Journal vail 
ume 184, pages 479-483, Painter and Bean repd 
three cases of Milroy’s Disease. 

“Faber, in an article in the Annals of Medical 1!:> 
tory, volume 4, page 34, entitled ‘Xosography u 
Modern Internal Medicine,’ says ‘and OsIct. Beard 
Huntington, Hammond and Milroy in America, a:| 
made weighty and primarily nosographical conrriiq 
tions to internal medicine.’ 

“Other than Dr. Milroy no Nebraska physics 
mentioned in Garrison’s History of Med’cine 

“Through the courtesy of Dr. LeRoy ( runm.tr r 
library of the University of Nebraska College of .'I d 
icine contains a beautifully bound copy of Dr. Mij 
roy’s original article which appeared in the New Yc-rlj 
Medical Journal. Very truly yo r,.%. Irvin? >. Utt-ij 
M. D., the University of Nebraska College of MC j 
cine Omaha. Neb. 


CLINICAL WEEK IN KANSAS CITY 
The Kansas City Academy of Medicine will hold 
a series of clinics on October 3, 4, 5 and 6. at tin 
various hospitals of greater Kansas City. There wi! 
be three evening programs with addresses by n:er 
of national reputation, followed by get-together sme* 
ers and other entertainments. This will also be tli< 
“Priest of Pallas” week in Kansas City. It will 
visiting physicians an opportunity to attend both the 
clinics and the fall festival, as they will not cornier, 
the clinics being held in the forenoon of each day. 


THE DOCTOR’S SOLACE 


Del {Nick) Carter , Kansas City, Mo. 

“To the game! To the game!” is the call that canuj 
On the summer breeze one day; 

And I couldn’t resist the ’luring of this 
Winged messenger I heard say: 

“Oh, come, let us hie, on the winds we’ll fly! 

And cares we will subdue; 

To the diamond out there at the ball park, whera 
A very good game we’ll view.” 

And I heard the call of the little god, Ball, 

And I went out to the ball ground; 

I got a good seat and rested my feet 
On the planks that were as sound 

As the rock on the coast of Gibraltar we boast. 
The strongest and known of yore. 

And I watched the men play and heard the fans *} 
They’d ne’er seen the like before. 

The wind fanned my brow that was fevered and how] 
I enjoyed the plays they made; 

I threw up my hat, nor calmly there sat 
’Neath the grandstand’s cool shade. 

And I’m glad that I went and pleasantly spent 
Those hours out there that day; 

I’ll never regret nor never forget 
How it drove my dull cares away. 
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®l|r Sorters* library 

"Next to acquiring: good friends, the best 
acquisition is that of good books."—C. C. Colton. 


Radium Therapy.—By Frank Edward Simpson, A. 
V> . M. D., Professor of Dermatology, Chicago Poli- 
:linic: Adjunct Clinical Professor of Dermatology, 
Northwestern University Medical School; Attending 
Dermatologist to Mercy Hospital, Alevian Brothers’ 
Hospital, Henrotin Hospital, etc.; Former President 
American Medical Association; Director of the Frank 
Edward Simpson Radium Institute. C. V. Mosby 
Medical Book Co., St. Louis, Mo. Price, $7.00. 

We greet this beautiful edition upon Radium Ther¬ 
apy with satisfaction. It carries complete chapters 
upon the physics, biology, technique and clinical ap¬ 
plication of radium. Beyond this there is a chapter 
upon radium injuries and a most complete biblio¬ 
graphy of over 60 pages. Search for some deficient 
handling of any phase of radium therapy has been 
futile. One cannot but congratulate the author upon 
hi.s excellent text. Thp publisher has provided ex¬ 
cellent type, spacing, paper and illustrations. There 
are 166 photographic illustrations of apparatus and 
clinical cases. 

The analysis of the chapter spacing reflects the 
studious application of the author. There are four 
hundred pages, arranged as follows: Seventy-three 
pages in eight chapters upon the physics of radiation, 
absorption, chemistry and filtration of radio-activity; 
85 pages in six chapters upon the biological effect, 
reaction, apparatus, dosage and technique of radium 
applications; 152 pages in six chapters upon the prac¬ 
tical application of radium therapy under the topical 
headings of Radium in General Surgery, Gynecology, 
Dermatology, Opthalmology and Oto-Laryngology, 
Ductless Glands and Internal Medicine. 

This book surely mirrors the present attitude of 
successful radium therapy. There is no boastful en¬ 
thusiasm. There is no clash with surgical judgment. 
The conservatism of the author is commendable and 
recommends itself to surgeon and specialist alike. 

We take great pleasure in possessing a copy of 
this book and feel sure that every physician, however 
inexperienced in radium therapy, will derive great 
benefit from this excellent monograph by Doctor 
Simpson.—E. H. Skinner. 


Management of the Sick Infant—By Langley Por¬ 
ter, B. S., M. D., M. R. C. S. (Eng.) L. R. C. P. (Lond.) 
Professor of Clin. Pediatrics, Univ. of California Med. 
School; Visiting physician, San Francisco Children’s 
Hospital; Consulting Pediatrician, Babies’ Hospital, 
Oakland; Consulting Pediatrician, Mary’s Help Hos¬ 
pital, San Francisco, and William E. Carter, M. D., 
Assistant in Pediatrics and Chief of Out-Patient De¬ 
partment. Univ. of California Medical School; Attend¬ 
ing Physician, San Francisco Hospital. Publishers, 
C. V r . Mosby Co., St. Louis, 1922. Price, $7.50. 

This is a new volume og 654 pages and 54 illus¬ 
trations dealing exclusively with the characteristics, 
diseases and handling of children under two years of 
age. 

This reviewer is particularly impressed with the 
complete way in which the authors have emphasized 
the pecularities of young life and their relation to 
disease and therapeutics. Symptomatology in in¬ 
fancy is first considered in a general way. It is later 
handled in the chapters of Part II devoted to the dis¬ 
eases of the various regions and systems. The third 
part of the book deals with methods and there is a 
very valuable collection of food formulas and recipes 
tor preparing the infant dietaries. 


The author’s recommendations are clearly made 
and they do not hesitate to condemn what they feel 
is useless. 

There are so many things to commend and so little 
to criticise in this book that it is needless to go into 
detail. Even in the part devoted to drugs which 
contains numerous prescriptions, the variation in the 
dosage and the limitation of their application are usu¬ 
ally defined. The writers have taken the pains to im¬ 
press the need in diphtheria of never less than 10,000 
units. 

The general plan of the book is to give the reader 
a comprehensive idea of how to handle not one dis¬ 
ease but all those that are peculiar to infancy. It is 
sane, well written, interesting in style and a work 
that both the pediatrician and general practitioner 
will need.—F. C. Neff. 


The Thyroid Gland.—Clinics of George W. Crile, 
M. D., and Associates at the Cleveland Clinic, Ohio. 
The Thyroid Gland. Octavo of 228 pages, with 106 
illustrations. Philadelphia and London: W. B. Saun¬ 
ders Company, 1922. Cloth, $5.00 net 

In the rush of the publishers to secure books on 
the internal secretions, while the furore continues, 
books of every different caliber have appeared. Some 
have not been able to maintain their position as expo¬ 
nents of our best knowledge of the endocrines, others 
have been real contributions to our knowledge. In 
this book of Dr. Crile and his associates, we had 
hoped to find one of the latter and in it much that was 
new and real. 

The viewpoint of the Crile Clinic is best shown by 
excerpts from the introduction. These theses prom¬ 
ise much, and one becomes quite enthusiastic in read¬ 
ing them. Here are three of these theses: 

“We shall offer the general hypothesis that the 
body is an electrochemical mechanism in which the 
electric conductivity, hence oxidation, is controlled 
by the thyroid.” 

“We shall show that the electric conductivity of 
certain active tissues and organs is increased by iodin. 
Therefore we may suppose that in all cases of hyper¬ 
thyroidism or hyperiodism the same tissues would 
not be equally influenced, but that in some cases one 
and in others another tissue would show the greater 
alteration, thus producing such various types of dis¬ 
ease as the exophthalmic type, "toxic adenoma,” the 
myocardial and the cardiovascular types. Graves’ dis¬ 
ease, Gull’s disease. Basedow’s disease, exophthalmic 
goiter, toxic adenoma arc, at best, loose and unsatis¬ 
factory terms.” 

“We shall develop the following statements re¬ 
garding the surgical treatment of hyperthyroidism: 

1. We now believe that the so-called hyperthroid- 
ism is an intracellular acidosis which is overcome by 
restoring the normal acid-alkali balance. This is ac¬ 
complished by the subcutaneous infusion of from 
3000 to 5000 cc. of water; by digitalizing the heart; 
by blood transfusion, and by rest. 

2. Any case up to the beginning of dissolution is 
operable, or may be made operable by a short period 
of active treatment which will be described. 

3. Preliminary ligations are made in about 40 per 
cent of the cases. 

4. The average reaction following ligation is prac¬ 
tically the same as the reaction which follows admis¬ 
sion to the hospital. 

5. We no longer use hot water injections, quinine 
and urea injections. X-ray or radium; but we add to 
surgical treatment a planned regime of rest and 
diet just as if no operation had been performed. 

6. In view of the surgical results we advise sur¬ 
gical treatment for all cases without regard to the 
degree of hyperthyroidism.” 
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Unfortunately, the chapters which follow have not 
carried out the discussion of these points so well that 
we feel the promise has been fulfilled. The work 
done in the clinic has not been detailed sufficiently 
well for the reader to learn on just what grounds 
the author’s opinions are based. Consequently, we 
leave the book with a feeling of distinct disappoint¬ 
ment. And we hope that the next publication from 
this clinic will have been given more time and thought 
by the responsible editor so that it will be more 
thorough and far-reaching.—G. H. Hoxie. 


Psychoanalysis: Its Theories and Practical Appli¬ 
cation.— By A. A. Brill, Ph.B., M. D., Lecturer on 
Psychoanalysis, New York University; Formerly 
Professor of Psychiatry, Post Graduate Medical 
School. Third Edition thoroughly revised. W. B. 
Saunders Co., Philadelphia and London, _1922. 

The experiences of the war did much to bring psy¬ 
choanalysis into further prominence. Dr. Brill, rec¬ 
ognized American teacher of the subject, presents the 
newer and up to date progress in this third edition, 
carefully rewritten, revised and reset. A special ef¬ 
fort is made to clear past misinterpretations and mis¬ 
understandings of “foolish rantings hurled at psycho¬ 
analysis by ignorant individuals.” As most of these 
difficulties arise from lack of understanding of the 
psycho-sexual problems, a knowledge of which is 
predisposed in all students x>f psychoanalysis, new 
material was added to classify some of the scientific 
sexual phenomena, especially masturbation and homo¬ 
sexuality.” Also a new chapter, Paraphrenia, a mild 
psychosis, is added to enlighten the average physician 
who rarely recognizes it but may see it through psy- 
chonaalysis. 

Dr. Brill frankly states that patients have been 
harmed by application of psychoanalysis, ignorantly 
administered, and points out that the elucidation of 
the subject was the work of students who were first 
Psychiatrists and Neurologists. 

With all the deep and seeming unfathomable mys¬ 
tery surrounding psychoanalysis the reader will be sur¬ 
prised at the author’s plain language simplicity used 
in making so technical a matter understandable.— 
S. G. B. 


Practical Infant Feeding. —By Lewis Webb Hill, 
M. D., Junior Assistant Physician to the Children’s 
Hospital, Boston, Assistant in Pediatrics. Harvard 
Medical School; Illustrated; W. B. Saunders Co., 
Philadelphia and London, 1922. Price, $5.00. 

The first chapter deals with the physiology and 
pathology of digestion and nutrition. The action of 
bacteria upon the intestinal contents and the metabo¬ 
lism of food elements are completely dealt with, and 
their handling by this author marks a distinct ad¬ 
vance over the writings in text books of ten years 
ago. The reader understands the reasons for supply¬ 
ing the food elements rather than the use of empiri¬ 
cal formulae in infant feeding. 

The meaning of the stools in infancy is simply 
but sufficiently dealt with to give the reader much 
help in work with artificial feeding. The writer should 
be commended for his constant effort to be fair and 
broadminded in presenting guides for the preparation 
of milk formula. He has simplified the use of cream 
by using only one strength and that the ordinary 16 
per cent gravity cream, with which anyone may be¬ 
come familiar in a short time. He recommends that 
the approximate percentages of the various elements 
in the formula, as well as the food value or calories 
therein be known, not as a method of feeding, but as 
a systematic control of the strength of the mixture. 

Special preparations are of great use in individual 
cases; one should not follow blindly one way of 


feeding, but will find advantages in a knowledge el 
the foods that are suited to any one particular case 
The diarrheal diseases of infancy are also simph 
classified and their mechanics made understandable 
The ordinary nutritional disturbances—chronic in 
testinal indigestion, rickets, tetany, scurvy, etc, am 
pyloric stenosis are presented in a way to make thru 
knowledge more easily acquired by the student 
Get this book by Hill! If you have no other book 
on the subject it will prove a valuable addition *( 
your working library. Read it through and famil¬ 
iarize yourself with its practical teachings. Ii yo? 
have other books on the same subject it will kip tc 
crystallize your knowledge of infant feeding so tha' 
you will find great help and pleasure in what has usu¬ 
ally been regarded as a difficult field.—F. C. Neff 


Anaesthesia and the Nurse's Duties —By A. de Pren 

derville, LL.B., M. R. C. S. Anesthetist to Gianni 
Cross Hospital. ’ Introduction by Sir James CanrOt 
K. B. E., M. B., F. R. C. P. St. Louis, C. V. Mo: 
by Co., 1919. 

A most commendable book of 100 pages upon :h 
nurse’s aspect of anaesthesia. It is the nurse who jrr 
pares the patient; whose quiet deliberation as asso 
ciate in the work, freed from the load of respond 
ity bourne by the operator, detects many little iac 
tors of the patient; it is the nurse who takes charg 
ofter the battle of knife and wit, she must know i 
about aenesthesia. The little book, w r hich may b 
slipped into a pocket, considers all phases of the 
ject, the physchology of the case, the circulation, tk 
respiration, the heart, the throat, the after cart, 
general survey and the historic aspects. The so* 
ject matter is beautifully presented, the type a* 
to the eye and there is an absence of unnece>>ar 
verboseness.—J. M. B. 


The Physician Himself, from Graduation to Oi 
Age.--By D. W. Cathell, M. D. Vastly improve 
crowning addition, 1922; 360 pages. Price, $3.00. Psb 
lished by the Author, Baltimore, Md.. Emerson Hok 
T his is a book that §hould be read by every doc&i 
It has ethical, chaste advice for him at every turn c 
his checkered career. When he graduates he marten 
find his medical etiquette and table manners. Wfcu 
he doubts and goes stale or loses the vision, hertb 
may find solaces and stimuli. When he slumps» 
is in danger of a settled carelessness and ennui—kr 
the practitioner of medicine may spruce up, dress * 
and doff his hat again in the manner of the gentleni 
he must ever be.—H. N. J. 


Symptoms of Visceral Disease. —By Francis Mark* 
Pottenger, A. M., M. D., LL.D., F. A.C.P. Authc 
of Clinical Tuberculosis, “Tuberculin in Diagn3* 
and Treatment,” Etc. Second Edition. St. Los- 
C. V. Mosby Company, 1922. Price, $5.50. 

The second edition of Pottenger will be welcome 
by the ’profession. We have had the first editic 
long enough to begin to absorb the new 7 pbilosopk 
looking at pain points from a different angle. Pcttrf 
ger takes us back to anatomy with a closer obserw 
tion of reflexes; a survey of the endocrime system 
clearer aspect of the vegetative nervous system, th 
sympathetic and parasympathetic. His long 
riences with the chest has lead to a more and && 
remote periphery, until there is reached a telcscop 
series of tracts, syndrones and divisions more dep^; 
ent one upon another than w r e have dreamed ” 
takes the nervous system with its protein wore'.' 
away from the domain of the nurologist and defcvf 
it in an attractive yet profound garb, to the gencr 
practitioner. A close study of the work will repa 
the reader.—J. M. B. 
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BACTERIAL IRRITANTS IN HAYFEVER 

hat pollen irritation favors the development of 
genic bacteria in the respiratory tract and that 
bacterial irritation which develops because a 
aary factor in Hayfever is now gaining recogni- 
. Dr. William Schoppegrell, president American 
rfever Preventive Association, has *just published 
ook on the subject of Hayfever and asthma in 
ch he states: “If the patient applies for treat- 
it during an attack of Hayfever, the pollen ex- 
ts are usually ineffective, and a vaccine should 
used, these being injected at intervals of one or 
days until the severity of the attack subsides.” 
. “Our reason for using the vaccines during se- 
: paroxyama is that at this time the patient is 
ering, not only from the effects of the pollen 
tein, but also from the great increase in the patho- 
ic micro-organisms, resulting from the lowered 
stance of the respiratory membranes. The use 
vaccine therapy at this stage is therefore logical, 
has given us satisfactory results.” .... “We 
three forms of stock vaccines, each containing 
0 millions to the cubic centimeter in various pro- 
uons of the following micro-organisms. B. Fried- 
ler, M. catarrhalis, pneumococcus, streptococcus 
genes, staphylococcus aureus and albus.” It will 
>bserved that the formula employed by Dr. Schep- 
rell is, for all practical purposes, identical with 
rman’s No. 36. In this connection it is interest¬ 


ing to note that Dr. G. H. Sherman was the first 
physician to call attention to the role played by 
pathogenic micro-organisms in Hayfever and to uti¬ 
lize therapeutic immunization with bacterial vaccines 
in this disease, to control the complicating infection. 
And as Dr. Sherman says in his book, Vaccine Ther¬ 
apy in General Practice: ‘We know that pathogenic 
bacteria are always liable to invade accessible tissues 
where normal resistance has been lowered by irri¬ 
tants. Pneumococci, streptococci, staphylococci and 
other organisms are found on the mucous membrane 
of the nose and throat of most normal individuals 
and in Hayfever cases these organisms are found in 
abundance. That these organisms are important com¬ 
plicating factors and are responsible for much of 
the irritation and most of the fever is quite appar¬ 
ent. Here the immunizing influence of bacterial 
vaccines is of real value in the treatment of Hay¬ 
fever. By this means sufficient resistance to these 
pyogenic organisms is developed to prevent them 
from becoming infective agents following the pollen 
irritation. The results is that the patient either goes 
on to complete recovery or the disease runs a modi¬ 
fied course, the pollen irritation being the only fac¬ 
tor left, which causes comparatively little distress.” 

(Hayfever and Asthma, Scheppegrell. Lea & Fsbi- 
ger, publishers.) 


PALATABLE QUININE 

It is often difficult to administer quinine to in¬ 
fants and small children. Pills, tablets and capsules, 
which disguise the intense bitterness of the remedy, 
cannot be administered to infants and many small 
children. Many adults find difficulty in taking them. 
Furthermore, the absorption of the drug is more or 
less retarded when given in these forms. Any ex¬ 
perienced physician knows instances, especially in 
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The Management of an Infant's Diet 


A Temporary Diet 

in 

Summer Diarrhea 

Mellin’s Food.4 level tablespoonfuls 

Water (boiled, then cooled) .16 fluidounces 

To be given in small amounts at frequent intervals. 

Each ounce of this mixture has a fuel value of 
6.2 Calories and furnishes immediately available nutri¬ 
tion well suited to spare the body-protein, to prevent 
a rapid loss of weight, to resist die activity of putre¬ 
factive bacteria, and to favor a retention of fluids and 
salts in the body tissues. 


Mellin’s Food Company, Boston, Mass. 
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low fevers, where quinine pills, tablets and even cap¬ 
sules have been passed by the patient unchanged. In 
Coco-Quinine every one of these difficulties is elimi¬ 
nated. Each average teaspoonful, ninety-six minims, 
contains two grains of the true, unchanged crystals 
of quinine sulphate suspended in a bland, chocolate- 
flavored. syrupy medium that masks the bitterness 
but does not retard absorption. Infants and small 
children take Coco-Quinine cheerfully. In this form 
the dose of quinine sulphate may be large, yet so 
palatable, as one physician said. “A child will take 
it and lick the spoon.” Coco-Quinine will not dis¬ 
appoint when prompt, full quinine effects are de¬ 
sired. Address request for further information and 
samples to Eli Lilly & Company, Indianapolis, In¬ 
diana. The drug .trade supplies Coco-Quinine in 
pint and gallon packages. 


A SHEET ANCHOR IN URETHRITIS 

“I do not think I could say a more favorable word 
than that I used Sanmetto myself for bladder irrita¬ 
tion, with decided benefit. I have also used it in my 
profession with benefit in inflammed and irritable 
conditions of the urinary tract. In irritable condi¬ 
tions of the mucous membrane due to prostatic en¬ 
largement and also following acute or sub-acute ure¬ 
thritis, it is a sheet anchor.” From an unsolicited 
letter by the Od Chemical Co., New York City. 


NEOCINCHOPHEN 

A new drug that is certain to interest a great many 
has just been announced from the Abbott Labora¬ 
tories, Chicago. We refer to Neocinchophen. It will 
be available from now on in 5-grain tablets. Being an 
ester (whereas Cinchophen, which preceded it, is an 
acid) this drug is less likely to irritate the stomach 
and may, on this account, be given without alkalis. 
That it has this advantage is affirmed by users of 
large experience with both drugs. 

The indications for the use of the two drugs are 
identical. In Neocinchophen, the physician has a 
surer remedy for the pains of acute rheumatism than 
the salicylates. Besides, he has a remedy that patients 
can take who do not bear salicylates well. It does 
not irritate the kidneys as they do. and one may rest 
easy on this score when prescribing it. Relief may 
be had from it in other painful conditions, such as 
neuritis, arthritis, lumbago, sciatica and headaches. 
Being unknown to the laity, it may prudently be sub¬ 
stituted for aspirin in many instances, with even bet¬ 
ter results. 


AIDS TO DIGESTION 

The salivary glands are not immune to the ef¬ 
fects of constitutional conditions, accompanying or 
following acute infections or other general disorders, 
nervous or glandular. They are not always up to 
par, yet the whole chain of digestive processes is 
linked with their proper functioning. Let the pa¬ 
tient go beyond the capacity of the ptyalin-producing 
glands in his choice of foods or in his desire to 
“build up,” and he starts a vicious circle of indiges¬ 
tion that may have more serious consequences than 
his former condition. Hence the call for a diastatic 
ferment than can be taken with the food to supple¬ 
ment the defective ptyalin secretion. Parke. Davis 
& Company have been supplying such a product for 
many years, and of late its diastatic activity has been 
increased 100 per cent. The name of this product is 
Taka-Diastase. The product itself is supplied in 
powder, tablet and capsule form, and as a liquid; also 
in combination with tonics and other digestive agents. 
Samples of Taka-Diastase, together with literature, 
are offered by the manufacturers. 


Loeser, in an article entitled, “A New Field for 
Pharmacological and Therapeutic Research” N Y 
M. J., October 19, 1921, states the basic scientific 
principles on which his pharamceutical work !> 
founded. He draws attention to the fact that the 
therapeutic value and pharmacologic action of cer¬ 
tain remedies are based on the effect upon the cc-i- 
loidial state of the blood stream and body fluid* 
which in turn effect the respiratory and chemical ex 
change between the tissue cells of the body. He com¬ 
pares the effect of remedies introduced to the elite? 
of bactrial and elementary proteins on the colloidal 
state of the blood stream and body fluids. Loestr. 
for the first time in medical literature, demon¬ 
strates the establishment of scientific facts under 
lying the actiort of certain remedies which obey the 
laws recently established in the study of colloid' 
Briefly, that remedies of elemental substances act i- 
electrolytes on the blood, which he points out is a 
typical colloid fluid, with the erythrocytes in 
pensiofi in the plasma, a hydrophile colloid; and th: 
the intensity of the activity of these elemental rem?- 
dies is based on their valence. He demon strates 
that the monads, such as iodides, are tolerated \i 
large doses; the diads, such as calcium, arc mere 
active; and that the triads, arsenic, antimony ar-d 
iron, are the most toxic group, and produce pro¬ 
found changes in the colloidal state of the blood aac 
tissues. Complete reprints on request. Address 
“Journal of Intravenous Therapy.” 100 West 21;’ 
Street, New York City. 


THE ANEMIA OF INNUTRITION, 

so frequently observed in patients of all ages 
usually symptomatic of general devitalization. Fresb 
air, nourishing food and Gude’s Pepto-Mangan con¬ 
stitute a reconstructive trinity of marked and certmr 
value, the last named agent increasing the oxygen - 
carrying capacity of the blood stream, thus aiding 
directly in the absorption and appropriation ot :hc 
increased food supply. Some physicians are. no doubt 
unaware that Gude’s Pepto-Mangan is now prepared 
in the form of cleanly and convenient tablets, two c* 
which are equivalent in iron and manganese contest 
to one tablespoonful of the liquid product. For tfcf 
special convenience of business men and women, tfi 
ambulant patients generally, many physicians are ac¬ 
customed to prescribe Gude’s Pepto-Mangan, lieu: 
after meals at home, and the tablets for the midda.' 
dose, when bottle and spoon would be inconvenient 
Samples and literature are obtainable from the manu¬ 
facturers, M. J. Breitenbach Co., New York. 


In Acne DERMATONE Does 
ZEMAT0L Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience* 

Catalog of pharmaceutical s mailed on nqatti 


CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, Ill®® 1 
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RECEIVED BY PRESIDENT HARDING 

On Friday, June 30, 1922, President Harding re¬ 
vived in the White House, the Medico and Pharmico 
flub of Cleveland, Ohio. The delegation was one 
>f the largest that has visited the White House, num¬ 
bering 120 prominent physicians and pharmacists of 
Tleveland, as well as members of the graduating class 
>t Western Reserve University College of Pharmacy. 
They had traveled in large sfght-seeing auto busses, 
laving left Cleveland via the Lincoln Highway across 
he Allegheny Mountains, to Gettysburg, where they 
vent over the famous battlefields of Civil War days. 
Thence they proceeded to Philadelphia, where their 
irincipal objective was a visit to the Pharmaceutical 
md Biological Laboratories of H. K. Mulford Com- 
>any. They also viewed the botanical gardens which 
ire being conducted by the H. Iv. Mulford Company 
n collaboration with the Philadelphia College of 
'harmacy. From Philadelphia, the party proceeded 
o Baltimore and Washington, where the reception by . 
heir fellow Ohioan, President Harding, took place. 
Allowing the Presidential reception, there was a spe- 
ial luncheon, where a number of prominent speakers 
vere heard, including Samuel L. Hilton, President 
>r the American Pharmaceutical Association, W. H 
Bradbury, Manager of the Washington Wholesale 
Drug Exchange, and others. The Party then returned 
rom Washington to Cleveland over the National 
highway, through the historic Cumberland Valley. 


Deschiens’ Syrup of Hemoglobine is composed of 
live hemoglobin, prepared at a low temperature and 
without histologic, physical or chemical injury to the 
cells. It is the specific medication for the syndrome 
)f anemia. Containing the intact minimal substances 
md the peroxidases of the blood, Deschiens’ Syrup of 
iemoglobine restores the blood not only by supplying 


live hemoglobin but also by stimulating the hemato¬ 
poietic function of the bone marrow. The usual dose 
for adults is one tablespoonful with meals. 


A SEASONABLE NOTE 

The time is at hand when almost every physician 
is called upon to relieve the discomfort and suffer¬ 
ing occasioned by an ulcer, hemorrhoids, chafing, 
dermatitis and other morbid processes, the under¬ 
lying cause of which is local inflammation. Local in¬ 
flammation, heretofore, has been exceedingly hard to 
reach and to relieve by local applications. An in¬ 
vestigation into the nature and action of local in¬ 
flammation brought to light some interesting facts 
which show conclusively that the causes of local 
inflammation are to be found in a study of the 
electropathology of such conditions. This is an ex¬ 
tremely interesting subject which has not received 
from the profession the attention it deserves. As a 
result of such a study, together with a vast amount 
of laboratory and clinical research, the Dionol Com¬ 
pany of Detroit, Michigan, was enabled to place at 
the disposal of physicians a preparation, Dionol, whose 
remarkably satisfactory action and results have been 
proven in the treatment of conditions above referred 
to. Dionol contains no drugs. It is easy and simple 
of application. It is prompt and satisfactory in ac¬ 
tion and effect. Its use can be applied to as many 
different conditions, all of which can be traced back 
to the same cause, that it will well repay any physi¬ 
cian first to make a clinical test of Dionol, and then 
to keep it in mind, and at hand, for the many uses 
that will be found for it, especially during the sum¬ 
mer season. Interesting literature dealing with the 
nature and action of Dionol, with a sample of the 
product, will be sent to any physician on request to 
The Dionol Company, Detroit, Michigan. 



Hot Springs Physicians Recommend 

Mountain Valley Water 


PRESSOR TOX1NE 

A rational prescription in cases of vascular hyperten¬ 
sion is MOUNTAIN VALLEY WATER. 

The good results following its use can probably be ac¬ 
counted for by the fact that it rids the body of accumulated 
pressor toxins by its diuretic and gentle cholagogue actions. 

Mountain Valley Water is refreshingly palatable; the 
most sensitive patient can drink two or three quarts daily 
without feeling water-logged. 

Literature to Physicians 


550 Grand Avenue 
Kansas City, Mo. 


Mountain Valley Water Co. 

TELEPHONE, HARRISON 7084 
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When an Opiate Is Needed. In the presence of se¬ 
vere persistent pain, not responding to simpler agents, 
a preparation containing opium must need be adopted. 
Papine (Battle) has so many advantages over the 
hastily prepared combinations which opium enters, 
that for many years some of the most careful clin¬ 
icians have resorted to it almost exclusively when 
a marked anodyne effect is desired. In preparing 
Papine (Battle), great care has been taken in choos¬ 
ing the purest drugs and in compounding them. The 
result is a preparation free from some of the usual 
evil effects of opium. Papine (Battle) will serve 
satisfactorily whenever an opiate- is required. 

A foreign authority is quoted in the treatment of 
Typhoid by X-ray—a small stimulating does for the 
defensive forces, and “is thus a potent aid in com¬ 
bating any acute infections/’ He says his expe¬ 
rience with the Ray in typhoid and malaria are very 
encouraging as a corrolary treatment. 

In Tongaline there is just enough of the salicylates 
to have the desired effect upon the disease proper, and 
yet produce little effect on the circulation. It is a 
well-known fact that when the salicylates are thrown 
into the veins, the effect is to increase the energy of 
the systaltic contractions, the number of pulsations 
and the blood pressure. It seems that under the in¬ 
fluence of increasing doses the vessels dilate, the blood 
pressure falls, and finally the heart is arrested. In 
considering the use of salicylates I am led to believe 
that the heart lesions which follow rheumatism can 
be traced more pointedly to the toxic doses of the 
salicylates than to the disease itself. But Tongaline, 
on account of its ingredients, fails to produce those 
distressing and disagreeable features. 


MOTHER LOVE 

Clara 8. McCulley. 

The flowers that I have tended lift their faces I 
the sun. 

How I watched and wished their coming—but 
lost the fairest one! 

And his little feet a-dancing, sure I hear their mud 
now, • 

And I bend my head to listen, but it seems I can' 
somehow. 

For my heart and soul remember all the little bab; 
charms, 

And my dreams are filled with longing for the cling 
ing of his arms. 

Mary, mother, I am praying, with my face il 
dewed with tears, 

But no little lad comes to me, with the passing a 
the years! 

But the mother love is faithful, and the mother Ion 
is strong, 

When I hear his voice come drifting, like the 
of a song. 

NEW SURGICAL SUPPLY HOUSE FOR 
KANSAS CITY 

We take pleasure in announcing to our readers thi 
opening of the Erschell Davis Company, August I, 
in the Gloyd Building, Kansas City, Mo. At the 
head of this new institution is Mr. Erschell C. Davis, 
who for a number of years has so efficiently con 
ducted the surgical instrument department of thj 
Merry Optical Company. Associated with Mr. Davit 
are Messrs. Fred S. Watson and William F. Olivet 
young men who are well known in the surgical instm 
ment line. We wish the new firm success. 
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REPORT OF COMMITTEE ON STATIC 
CURRENTS OF THE WESTERN 
ELECTRO-THERAPEUTIC AS¬ 
SOCIATION 


By 

J. D. GIBSON, M. D., Chairman 
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F RICTIONAL, Franklinic, or Static Elec¬ 
tricity is one of the older methods of ap¬ 
plying electricity in the treatment of dis¬ 
eases. For its production there are a variety 
of machines both in size, construction and out¬ 
put. The Holtz and Tepler Holtz machines, as 
manufactured in America, are the equal in de¬ 
sign and output of any that are made. These 
machines may be compared by us as the violin 
of all the electro-therapeutic apparatus in the 
electric orchestra. Like the violin, it is one 
machine, but in the hands of the master a thou¬ 
sand different tunes or applications of electric 
energy can be obtained and all variable and 
useful with different effects. 

The static machine has always been unpop¬ 
ular with the general practitioner, and deserv¬ 
edly so, on account of the difficulty of charging 
and recharging the machine, or, in other words, 
keeping it so it will work. In this day and 
time, when the machines are kept internally 
clean and dry, with other electric apparatus 
present, the charging of the static machine be¬ 
comes a matter of small importance thus mak¬ 
ing it tenfold more useful in a general way 
than formerly. By means of using the x-ray 
generator and other high frequency apparatus 
the charging of the static machine is easy and 
enables one to use it constantly. 

To charge your static machine from the x- 
ray machine or any other high voltage appara¬ 
tus, you run a wire connection from one pole, 


or say from positive pole of x-ray machine and 
attach it to one of the prime conductors of 
static machine. Then bring the connecting 
rods close together but not touching by half 
an inch or so. Start first the x-ray current 
going through the static machine, then start 
your static machine going and ground the 
other prime conductor when a vigorous 
spark will begin passing between the 
prime conductors and it will soon be seen 
that the machine is generating, when 
the ground chain should be removed 
first, x-ray machine stopped and its connecting 
wire removed from the static prime conductor 
and the static allowed to continue to run pro¬ 
ducing its final charge. By this means, any 
static machine that is anything like in good 
condition can be easily charged and made to 
work regularly. 

If the room is cool and not too moist these 
charges will remain indefinitely, but a hot, 
damp room will soon dissipate the charge. I 
have seen static machines go for months with¬ 
out recharging. It should be remembered that 
the colder the room and machine the easier the 
machine is to charge and the longer will it 
hold the charge. 

If kept in good shape, the Tepler machine 
will charge itself and save much labor, but the 
Holtz machine gives a current slightly smooth¬ 
er and less painful. The great beauty, or most 
important part about the static machine is that 
there are so many varieties or currents pro¬ 
ducible. It is a very easy matter to be able to 
produce one to suit most any conceivable path¬ 
ological or functional condition. There is 
scarcely a pain but what may be eased by some 
one modality whether it is congestive, patholo¬ 
gical or functional. 

Many books have been written upon the 
static machine and its output and I dare say 
many more will be written in the future. In 
this report there will not be very much said 
of treating any special disease but we will try 
and generalize in such a way that each man 
may work out the finer points in his own 
technique. Howard Humphries of London 
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and Dr. H. F. Pitcher are strong in their 
opinion that no other machine can take the 
place of the static. Willard Travell and our 
esteemed ex-president, Dr. Grover, in his 
recent book on electro-therapeutics, sings the 
praises of the static machine. Dr. Grover says, 
“When a physician once learns the benefits to 
be derived from the static machine and learns 
how to operate it, he clings to it tenaciously. 
Were I limited to one electric modality in my 
work, I should by all means choose the static 
machine because there is no other modality ca¬ 
pable of so wide an application in electro-ther¬ 
apeutic work. No other agent can compare 
with it in usefulness in a wide range of affec¬ 
tions.” 

It must be remembered that the static ma¬ 
chine gives us a true unidirectional current 
and this makes a current that is amenable to 
many or thousands of variations and some dif¬ 
ference in each variation. We will try to 
give a general resume of effects of these many 
different static modalities, or try to classify 
them in such a way that it will be easy for 
those that are already experienced in the work 
to keep a working hypothesis constantly in 
their minds. Remember, we are working with 
the same fluid and vibrations all the time but 
it is changed by many modifications, giving us 
many changes in therapeutic application. 

By means of modifications we are able to 
produce a most profound and positive direct 
stimulation from long and powerful sparks. 
These are painful and you might say the heav¬ 
iest and longest vibrations of possible use 
with the static machine. These sparks can be 
modified and lessened to suit varying condi¬ 
tions until it reaches the frictional or contact 
spark produced by rubbing with a large brass 
ball or some other metalic electrode or fric¬ 
tional applications with vacuum glass tubes, 
metalic contact electrodes or wet pads. Each 
and all of these methods or varieties of Currents 
have their own individual fields of usefulness 
or indications in the treatment of disease. 

As a general rule, the more chronic and 
longer standing the condition and more fibroid 
or chronic the exudate or inflammatory con¬ 
dition the longer spark or the more stimulating 
applications will be needed, can be used or 
will be well borne. The spark from the large 
brass ball may be employed from several inches 
long down to the frictional spark by rubbing 
firmly the effected part with the brass ball or 
any of the metal electrodes. 

These applications are the hottest and most 
painful ordinarily used for therapeutic pur¬ 
poses from the static machine, but in properly 
selected chronic cases or deep seated condi¬ 
tions they are capable of producing wonderful 
effects. Nothing that I know of relieves the 
girdle pains of tabies dorsalis or the agoniz¬ 


ing pains of an old sciatic neuralgia or sci^ 
neuritis which has lasted for years like 1 
static spark,—good, long, thick sparks at th 
It will also be noticed that the thick, fat >pi 
from negative insulation eases these conditi< 
much better than the long, straggling, ! ; r! 
negative spark. In real chronic nodes of art 
ritis deformans and other old chronic, sept 
semianchylosed conditions, these sparks fl 
quently render much aid and give splend 
service. They also come in very handy alol 
with frictional rubs after other treatments i 
from the wave current, static brush discharg 
etc. 

The modified sparks, or frictional rubbin 
in which you get an exceedingly fine spark i 
an excellent way of closing the treatment I 
most any chronic condition as it removes t 
very promptly and effectively. Old case- 
pleurisy and subacute pleurisies will be relies 
ed more quickly and decidedly by the frict: q 
sparks from the brass ball than by most ati; 
other means; and, it not only relieves the pvi 
but it acts in a definitely curative manner. It 
fact, the frictional rub can be given in pleuns; 
in most all cases where there is not very mud 
temperature and the condition is not verj 
acute. It will definitely aid in preventing an r: 
fusion in the pleural sack, and I know of n< :h 
ing better to aid in removing the effusion whr; 
it is free from puss than this same frict: r- 
rub. Two or three of these treatments pel 
week, or on alternate days is usually oirei 
enough, as this allows time for the reaction-1 
subside before the next treatment. 

Remember, that with all static applications 
especially the one pole applications, there 
a profound effect upon the whole system. 7 ■ 
may be more or less decidedly stimulating^ 
same can be made sedative as wished by oper¬ 
ator. They produce a powerful, a wonderiu. 
tonic effect, or have an exceedingly benefo; 
effect upon systemic metabolism. 

The American Electro-Therapeutic Associa¬ 
tion, several years ago, during my term of¬ 
fice as president of said Association, employe 1 


a well known physicist of Brooklyn, at cons:** 
erable financial expense, to carry out some ik ,v 
inite experiments and studies in metabolic 
under the influence of two or three of the* 
most popular modalities from the static ma 
chine. He was able to prove by positive am 
direct methods the advantages gained to 
human system from the proper application o 
these currents. The intake and output of w 
body were all tabulated and the proofs >n f> 


mitted to the Association were very convincim 
and definite in demonstrating the splendid re 
suits of these currents on metabolism, both an¬ 
abolism and katabolism. 

The writer has treated many thousands o 
cases with static electricity as his main genera 
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>nic and has seen many splendid results. He 
iw one patient gain ten pounds in one week 
rider the influence of the brush discharge ap- 
lied daily for ten minutes. This, of course, 
as a very exceptional incident, but it is an 
rdinary occurrence to see patients readily put 
n weight, where it has been lost, from appli- 
ations of this character. 

STATIC STRESS—Brush discharges and 
reezes will be discussed under one head. We 
ill divide the brush discharge into three 
inds owing to their degrees of stimulation, or 
eppery effects: First—The discharge pro- 
need by the large wooden ball electrode prop- 
rly dampened for the purpose; 

Second—There is the brush discharge a lit- 
le less peppery from the multipointed metal 
lectrode or the wooden pointed electrode: 
Third —The discharge from the blue pencil 
>i de Kraft. 

The brush discharge can be obtained by these 
lectrodes being attached to the ground chain 
rom which the spray is played over the dif- 
erent parts of the insulated patient as select¬ 
ed by the operator, or a special modification 
an be made in these applications as suggest¬ 
ed bv Dr. Willard Travell; namely, that the 
electrode be attached to the metallic electrode 
holder and then connected by a wire to a 
; park gap attached to one of the prime con¬ 
ductors, the insulated patient, of course, being 
attached to the other prime conductor. This 
modification by spark gap influence makes a 
erv powerful and exceedingly valuable and 
^eful modification. 

AH brush discharge applications or breezes 
must be given with the patient on an insulated 
platform so that the production of electric 
; tres$ is produced by the great voltage piled 
J P all around the patient on the platform. The 
production of this stress on the platform per¬ 
mits the great electric rush when these elec¬ 
trodes are brought near the patient causing 
the phenomena named as brush discharge. This 
dass of application can be made exceedingly 
u $eiul and is not nearly so painful as the class 
mentioned above under the head of sparks, etc., 
yet it can be used to stimulate and give a 
peppery tingle that is very fiery and penetrat- 
indeed, reddening the skin and producing 
quite a hyperaemia. 

. These sprays can be modified by the rapid¬ 
ly of the machine, by the conducting elec¬ 
trodes changing the length and volume of the 
electric current. The milder forms of this 
brush discharge are usually spoken of as 
erown breeze and simple static breeze which is 
usually considered milder than the ordinary 
brush discharge. There is scarcely a patho- 
Jogical or functional disturbance but what can 
be modified or relieved by the proper use of 


this class of applications in its many modifi¬ 
cations. 

The writer uses the brush discharge from the 
wooden ball or the multipointed metal elec¬ 
trode as a standard therapeutic application in 
all of his tubercular work. It gives more sup¬ 
port and strength to the weak and overbur¬ 
dened heart in these conditions than any other 
measure that he has used in the many years 
of his experience. The brush discharge is de¬ 
livered over the cervical and upper dorsal 
spines, and he considers that the heart, stom¬ 
ach, liver and ^ lungs are energized and im¬ 
proved in their nerve and circulatory func¬ 
tions thereby. 

Sprains, bruises, rheumatism, neuritis, syno¬ 
vitis, arthritis, tubercular ulcers, as lupus, 
chronic ulcers, myelitis, deafness, tics and other 
chronic conditions can be relieved and most of 
them cured by the proper use of these currents. 

WAVE CURRENT—Morton Wave Cur¬ 
rent. This current was first demonstrated by 
the great pioneer and teacher of electro-thera¬ 
peutics, W. J. Morton. He was lucky* enough 
to explain and demonstrate its value to a pu¬ 
pil, William Benham Snow, who tried it out 
upon himself and was so much pleased with it 
that his enthusiasm knew no bounds and he 
named it the “Morton Wave Current” and this 
cognoman is attached to it at the present day. 
The great popularity and usefulness of this cur¬ 
rent today is due more to William Benham 
Snow than any one else, and in his books and 
other writings he has never failed to sing its 
praises. When it was first spoken of and in¬ 
troduced by him at the meeting of the Ameri¬ 
can Electro-Therapeutic Association in Wash¬ 
ington it attracted little attention and many 
thought Snow did not know what he was talk¬ 
ing about, but the same men who ridiculed 
Snow at that time have lived to become warm 
advocates of this modality. 

This current and its modifications, you 
might say, is a more or less sedative current, 
that is, its effects upon many tender, swollen, 
acute and subacute conditions are very sooth¬ 
ing and in many cases it seems to produce a 
semi-anaesthetic ease and restfulness. It is the 
current par excellence in acute febrile condi¬ 
tions in which you cannot use at all the afore¬ 
said stimulating currents. Its vibrations are 
so fast and are subject to such complete control 
that it is rarely you find a condition so painful 
or acute but what it can be used to reduce the 
swelling and ease the pain. 

All metal contact or wet pad electrodes used 
on a one pole current in which there is a spark 
between the prime conductors, is a wave cur¬ 
rent. The wet pads are smoother and less pain¬ 
ful than the plates. Splendid results can be ob¬ 
tained by means of this current in washing out 
the stomach. Say, give patient a glass or two 
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of water to drink then place the metal electrode 
over the solar plexus, dampen it with warm 
water, over which place a dry towel folded over 
several times, holding firmly over the abdo¬ 
men over the region of the lower end of the 
stomach or solar plexus; connect this electrode 
to the positive pole of the machine and have 
the prime conductors close together, start ma¬ 
chine and ground the other pole, gradually and 
slowly draw the prime conductors a little at a 
time farther apart until there are definite pos¬ 
itive contractions produced in the stomach and 
abdominal muscles. This current, applied by 
means of the metal rectal electrode or Will- 
meth vacuum glass prostatic electrode to the 
enlarged prostate gland, is one of the nearest 
pannaces we have in electro-therapeutics. 

INDUCED WAVE CURRENT — Morton 
Induced Wave Current. This current is of 
splendid utility and at one time was the most 
popular modality of the static machine, but 
Snow has changed this in late years and this 
current is now used mostly for its powerful 
vibrating and contracting muscular effects. 
It is taken from the outside coatings of the 
Leyden jars with a small spark gap between 
the prime conductors. It is a two pole current 
and gives you a direct contracting two pole 
current through tissues to which it is applied. 

With patience and knowledge in handling 
this modality it is capable of doing wonderful 
therapeutic stunts and many of us used it for 
many years in lieu of all sinusoidal currents. 
It is very penetrating, powerfully contractive, 
unidirectional and so smooth that with patience 
it can be given in such a manner as to be abso¬ 
lutely painless. For constipation, toning up 
the muscles of the abdominal wall, treating in- 
denominate pains and aches in the right hypo- 
condric region, this modality has no superiors. 
Many painful pelvic conditions are relieved by 
its magic and it should be used much more 
than it is. 


C C. C. Bass Tulane University, New Orleans, 
has been doing work in transforming the in¬ 
testinal flora. He observes B. bulgaricus can¬ 
not be colonized in the intestinal tract with¬ 
out the use of lactose. No other sugar will 
suffice. Nor do the dry preparations of the 
bacilli, except in very enormous doses. The 
result of Bass’ work coincide with those of 
Rettger and Chaplin, that the ingestion of 
300 grams of lactose daily provides a rapid in¬ 
crease of acid flora and ultimately, within ten 
days, destroy putrifactive flora. There are 
very few people who can tolerate such doses 
of lactose. B. acidophilus, with smaller doses 
of lactose, accomplish the same result, 


THE ACUTE ABDOMINAL 
PATHOLOGIES 


By JACOB GEIGER, M. D.. LL. D., F.A.CS 
St. Joseph. Mo. 


1 DESIRE to offer a few general considera¬ 
tions before entering upon some of the most 
important acute abdominal pathologies. 
The science of Medicine is a philosophy 
which never rests. It is acutely progressive. 
It is not the settled problems of Medicine about 
which much is written, it is rather concerning 
those matters of which many things still need 
to be made clear. 

There is no essential difference between 
Medicine and Surgery, the two sciences or arts 
are indivisible, the problems and work of mind 
and hand should not be considered from one 
to another. We must, however, admit that 
surgical research has greatly enlarged our 
knowledge of the problems of internal Medi¬ 
cine. 

In the transition of a patient from ill health 
to sound health, an operation is only one fac¬ 
tor and every surgical operation is an experi¬ 
ment. Even the best and most perfectly per¬ 
formed may bring its disappointments. 

Successful surgery requires extensive vio¬ 
lence, careful co-ordination and supreme pres¬ 
ence of mind. This is the only highway to suc¬ 
cess, the by-paths to failure are countless. Use 
the six senses, touch, sight, hearing, taste, 
smell, and common sense. 

It is not ill luck that is the cause of failures, 
it is the want of knowledge and lack of care.. 
The surgical operation chain is composed of 
many links, the breaking of any one may lead 
to disaster. At the present time, the tendency 
is to simplification of methods, plain, thorough 
cleanliness, by washing, by plain sterilization, 
instead of chemical sterilization, and the re¬ 
moval of all contaminated and traumatized tis¬ 
sue, and a reliance upon the germicidal power 
of uninjured cells. 

We have quit probing punctured or penetrat¬ 
ing wounds in the cranial, abdominal or thor¬ 
acic cavities; we no longer irrigate these cavi¬ 
ties over a wider area than has been contami¬ 
nated and if we irrigate at all, we use one per 
cent saline, instead of pure water, which al¬ 
ways irritates. 

No operation which is not urgent should he 
undertaken before the safety of the surgical 
measure has been duly weighed, the necessity 
of making a diagnosis at an early period for 
the purpose of instituting prompt, surgical in¬ 
tervention is apparent to all. 

The ritual of a surgical operation comprises 
many things. Surgery should be a merciful 

Read before the St. Joseph Surgical Society and the 
Puchanan County Helical Society. 
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art. The cleaner and gentler the act of opera¬ 
tion. the less the patient suffers and the better 
his convalescence. 

Surgery today is the work of a team and 
every member must play his part well to avoid 
disaster. All external garments worn by sur¬ 
geon and his assistants, should be changed for 
sterilized linens. Thorough scrubbing of hands 
and arms with soap and running sterile, hot 
water for ten minutes. Also use clean sterile 
brush and nail cleaner. Rubber gloves are al¬ 
most universally worn during surgical opera¬ 
tions. They should be sterilized dry. 

The best method of preparing the skin at the 
field of operation is by abundant washing with 
etherial soap and hot water, gentle friction with 
an alcoholic solution of biniodide of mercury, 
one to five hundred, then covered by sterile 
towels, retained by adhesive plaster. 

A further skin disinfectant is half strength 
Tr. Iodine applied to a clean dry skin, is per¬ 
haps the most commonly employed and is per¬ 
haps the best. A five per cent alcoholic picric 
acid solution has bacterialcidal value but it 
does not penetrate deeply. Towels should sur¬ 
round the operation area and fastened to the 
skin by clips. 

The wound should be kept dry and clean, 
there should be no great exposure of raw sur¬ 
face or viscera to be chilled, but should be cov¬ 
ered with hot, moist cloth or mackintosh. The 
operation should be practically bloodless, im¬ 
mediate closure of all bleeding vessels is im¬ 
portant. 

While traction is necessary in many opera¬ 
tions, forcible pulling and retraction devital¬ 
izes tissues and causes shock. 

The .question of rapidity of operation is very 
much a personal one. In all movements of the 
surgeon, there should be neither haste nor 
waste. Manual dexterity has its advantages. 
The slower operator entails more manipulation 
of tissue, more anesthesia, more shock, and 
longer exposure of a wound, therefore greater 
possibility of infection and lowering of tissue 
resistance. 

The ideals are accomplishment of purpose, 
as rapidly as possible, short incision, a delicate 
sense of touch, light handling and and conser¬ 
vation of the natural resources of the body and 
respect of Nature’s defense. 

The presence of pre-operative fever indi¬ 
cates that the case is not strictly an aseptic 
one, therefore danger of dissemination of in¬ 
lection. 

Increase in pulse rate is of greater signifi¬ 
cance than temperature elevation in abdomi¬ 
nal conditions. 

Analyze results by examination, by inspec¬ 
tion, palpation, defense muscularis, localized 
rigidity or diffused pain and tenderness on 
pressure, and impairment of function. 


Carefully weigh both objective and subjec¬ 
tive symptoms, X-ray and laboratory examina¬ 
tions, with history of the case, and above all, 
not consider the patient only as a human be¬ 
ing, but as an individual, and see if he was in 
a state of physiological equilibrium prior to 
the acute condition. 

We must remember the symptom complex 
of a given disease, is not the result of a sin¬ 
gle factor, working in a single, direct manner, 
but a resultant of many factors, working ex¬ 
tremely, complexly, no impulse can act in one 
tissue alone. The sydromes of the same dis¬ 
ease will vary, not only in different patients 
but in the same patient at different times. 

We will consider briefly a few of the most 
frequent and urgent acute, pathological condi¬ 
tions in the abdomen. Viz.: 

Those of the stomach and duodenum, the 
gall bladder and bile ducts, and those of the 
small and large intestines, and the appendix. 

There is no group of symptoms common to 
all acute abdominal conditions. They may be 
classified into four. 

First, those in which inflammatory symp¬ 
toms appear early and predominate. 

Second, those in which pain of varying inten¬ 
sity is the principal symptom followed by signs 
of localized or diffused peritonitis or symptoms 
of intestinal obstruction. 

Third, those cases in which the symptoms of 
intestinal obstruction are the most prominent 
from the onset. 

Fourth, those in which either shock or hem¬ 
orrhage, or both, are marked and are followed 
by signs of peritonitis and bowel paralysis of 
a milder degree than complete obstruction. 

The most frequent and urgent pathological 
condition in the abdomen are acute perforation 
of stomach or duodenum, acute cholecystitis, 
with or without stone, all forms of acute intes¬ 
tinal obstruction and acute appendicitis. 

Gastric sugery is more than thirty years 
old. The stomach has become an organ of su¬ 
preme interest to the surgeon in these days 
although some lesions of this organ still be¬ 
long to the domain of the Internist. 

A gastric ulcer is an ulcer occurring any¬ 
where in the stomach as far down as the am- 
pula of Vater. Ulcer below this point is a duo¬ 
denal ulcer. Gastric ulcer is not as frequently 
met with as we think, as radio-graphic exami¬ 
nation and our experience in the operating 
room too often confirms this statement. 

It is said five per cent of all mankind suffer 
from gastric or duodenal ulcer, most of them 
in the pylorus or in the first two and a half 
inches of the duodenum. Ulcer of the stomach 
and duodenum occur twice as often in men as 
in women. 

Gastric ulcer is usually preceded by a his¬ 
tory of long continued pains referred to some 
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particular spot in the epigastrium, increased by 
taking food, and often accompanied by hemate- 
rnesis. The pain is the chief feature. The 
earlier the pain is felt after a meal, the nearer 
the ulcer is to the oesophegus. If the pain 
comes on three or four hours after the meal, 
the ulcer is below the pylorus. The heavier 
and coarser the food, the greater the distress. 

Repeated or long-continued hyper-acidity 
usually means gastric or duodenal ulcer. The 
chief dependence in making a diagnosis of gas¬ 
tric and duodenal ulcer is the symptoms of 
pain, hyperacidity and disturbances of diges¬ 
tion and mal nutrition, and a reliance upon Bis¬ 
muth or Barium meal and X-ray. 

The diagnosis of perforation of ulcer in the 
stomach or duodenum can be made soon if the 
previous history is carefully considered in con¬ 
nection with the acute symptoms. The most 
reliable are sudden shock, severe stabbing pain 
and rigidity over the effected viscera, vomiting, 
the pulse generally becomes rapid, feeble and 
irregular, the respiration becomes almost en¬ 
tirely costal. 

In perforating ulcer of the stomach or bow¬ 
els, whether acute or chronic, surgery becomes 
imperative, although spontaneous cures have 
been reported. 

The treatment is early operation. Recover¬ 
ies are rare after eight or ten hours have passed 
without surgical intervention. Open the ab¬ 
domen through the* right rectus muscle, above 
the umbilicus, find the perforation. Gently 
wiping off the surrounding area with swabs 
moistened in normal salt solution, in a major¬ 
ity of cases, excision of the ulcer is unneces¬ 
sary. Close the ulcer with one or two stitches 
of catgut, infold the ulcer with two rows of 
continuous Lambert catgut sutures. Drain¬ 
age to be used only in later cases. When deem¬ 
ed best a split tube or gauze wick should be 
used. Duodenal ulcers are almost always sit¬ 
uated in the first two and a half inches of the 
gut. 

The surgical procedure is similar to those of 
gastric ulcer, the line of suture should be made 
transverse to the long axis of the bowel and 
covered by an omental graft. In a very early 
operation, when the patient’s general condition 
is good, it might be advisable to do more radi¬ 
cal work in both gastric or duodenal perfora¬ 
tion. Either excision, by knife or cautery, with 
or without gastro-enterostomy. Balfour’s oper¬ 
ation of cautery and gastro-enterostomy is 
gaining favor. 

Acute Cholescystitis with or Without Calculi 

It was formerly thought that the passage of 
calculi could be the only cause of severe pain 
but we now know that acute infection with 
more or less inflammatory reaction, can give 
rise to the same picture as though calculi were 
present. 


In severe gall bladder infection, the most 
striking symptoms are great pain referred to a 
point corresponding to the outer position of 
the right rectus muscle close to the costal archj 
radiating to the right shoulder, a temperature; 
rise to 102-103, an increased pulse rate, a mark-! 
ed leukocytosis and more or less vomiting. 

Over the tender area, the muscles are, or 
will soon become, rigid, indicating peritoneal 
irritation. In many cases a distinct ovoid 
swelling is to be felt, due to the tensely filled j 
gall bladder. By hooking the fingers deeply 
from above, beneath the costal arch while pa¬ 
tient takes a deep breath, great tenderness is 
elicited. 

Percussion probably shows that the liver 
dullness projects below its normal limits, due 
to congestion of this organ. Icterus is usually 
absent but may be present in a slight degree 
Chills and fever may recur at irregular inter¬ 
vals followed by profuse perspiration. 

It is a well known fact that biliary calculi 
may remain silent for a long time either in the! 
gall bladder or intra or extra hepatic ducts, as| 
long as they do not obstruct the flow of bile 

Perforation of the gall bladder into the gen¬ 
eral peritoneal cavity does not give rise to the 
same severe initial symptoms as do perfora¬ 
tion of gastric or duodenal ulcer. Many cases 
of acute cholecystitis can be carried over the 
critical stage into the sub-acute or chronic 
stage. 

When operation becomes necessary, as in ful¬ 
minating cases, the operation should be per¬ 
formed under Nitrous Oxide Oxygen and with 
local anesthesia, the abdominal wall should be 
opened over the exact center of the tender and 
rigid area regardless of where the gall bladder 
anatomically ought to be, but where the center 
of the infection is. 

If adhesions extend down to the distended 
gall bladder, they should be separated with ex¬ 
treme care until the gall bladder is reached, so 
that an aspirating needle may be inserted. Then 
the adhesions should be separated only suffi¬ 
ciently to meet the absolute requirements, for 
a small incision and the establishment of drain- 
age. 

A split tube or rubber tissue is then inserted 
to establish drainage. If the wound incision is 
short, no stitches are used. After all the acute 
symptoms have subsided, and the temperature 
is normal and the patient in a fairly good con¬ 
dition for a few weeks, then a cholecystectomy 
should be performed. 

Among the most urgent and serious patho¬ 
logical conditions we meet with is acute intes¬ 
tinal obstruction, mechanical ilius, producing 
strangulation occasioned by bands or adhes¬ 
ions, or through apertures, by volvulous, intus¬ 
susception, by tumors or foreign bodies. It 
said in about six per cent of all intestinal ob- 
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struction cases, Meckles diverticulum is at 
fault. 

In every case, before a definite diagnosis is 
made, three points must be considered. What 
symptpms indicate obstruction? What is the 
seat of obstruction? What other symptoms 
simulate it? 

The essential symptoms are colicky pains, 
localized contraction of the bowels, absolute 
constipation of gas and feces, constantly vom¬ 
iting, first food, then mucous, then bile, and 
finally becoming fecal, gradual or rapid disten¬ 
sion of abdomen, rigidity of muscles, visible 
peristaltic movements, often the presence of 
tumor, symptoms of shock and collapse, in¬ 
creasing pulse rate, pallor, cyanosis and dysp¬ 
noea. The urine diminishes and contains In¬ 
dican, largely due to lack of fluid intake and 
the vomiting and to absorption of toxins. 

The temperature is usually subnormal. We 
cannot expect much assistane from the X^-ray. 
It is frequently impossible to diagnose the va¬ 
riety of obstruction. 

Perhaps no condition requires more prompt¬ 
ness, accuracy ‘and good judgment than acute 
intestinal obstruction. Speculating and tem¬ 
porizing in the diagnosis frequently allows the 
patient to slip away. 

Obstruction from hernia and intussusception 
may be reduced and foreign bodies may pass. 

If we are reasonably sure of mechanical Ilius, 
an immediate operation should be resorted to. 
Delay of a few hours may be serious. Prepare 
the patient quickly, wash out the' stomach, 
make the incision over the suspected region or 
in the median line, if the diagnosis is in doubt, 
find out and remove the trouble at once. 

If necrosis is present, the dead tissue must 
be removed, otherwise a focus of infection will 
remain. If, however, the patient’s condition be 
such as to render dangerous a more radical 
operation, in such a case simple drainage of 
the bowel and adjacent field is permissible. 

In late cases, jejunostomy should be done 
under local anesthesia. First wash out the 
stomach, then a short incision should be made 
through the upper left rectus muscle and a 
high up loop of the jejunum is picked up and 
delivered, a purse-string suture is inserted, the 
bowel opened and a small drainage tube in¬ 
serted a couple of inches in a downward direc¬ 
tion, a retaining suture is put through the tube 
and purse string tied. A second purse-string 
suture is inserted half an inch or so from the 
tube invaginated and tied, then the intestine 
replaced to the abdominal cavity. 

The bowel need not be sutured to the abdo¬ 
minal parieties. This will establish good drain¬ 
age, stops vomiting and starts up peristalsis; 
stimulants and fluid nourishment may later be 
introduced through the tube. 


Acute Appendicitis 

We realize that the results secured by sur¬ 
geons everywhere have improved, but it is 
still the most frequent*and most treacherous 
of all acute abdominal pathologies. The order 
of symptoms is typical and known to us all. 

Pain, colicky in character, and tenderness on 
deep pressure over McBurney’s point or Mor¬ 
ris’ point, an inch below and to the right of the 
umbillicus, nausea, and vomiting, indigestion, 
and constipation, after a history of previous at¬ 
tacks. 

In advanced cases, rigidity and great tender¬ 
ness in the right lower quadrant, with rise of 
temperature and leucocytosis. The pulse shows 
but little change in the early stage, a wiry 
pulse and rapid rise of temperature, the pain 
and rigidity spreading toward the median line 
and to the left, together with repeated vomit¬ 
ing. indicates incipient peritonitis and perfor¬ 
ated or gangrenous appendicitis, placing the 
life of the patient in immediate jeopardy, and 
calling for prompt surgical intervention. 

It is generally known that bacteria are most 
numerous and have greater activity about the 
Ileo-caecal junction. It has also been proven 
that starvation will nearly render sterile the in¬ 
testinal tract. 

As a rule, in cases not far advanced, will 
show an abatement of symptoms one after an¬ 
other on withholding food and water, and ar¬ 
rest peristalsis. A deplorable habit or custom 
of the layity and of many physicians, is the ad¬ 
ministration of purgatives, “to clean out the 
patient.” 

Very frequently, a few hours after the ad¬ 
ministration of a laxative dose, the patient is 
seized with greater agony and renewed vomit¬ 
ing, with rapidly spreading tenderness and 
tense rigidity of the abdominal muscles, tym- 
any and a rapid, wiry, pulse, indicative of 
acute peritonitis. 

On opening the abdomen, we too often find 
a gangrenous or perforated appendix, pouring 
out a thin, toxic fluid, and occassionally liquid 
feces into the belly cavity. 

I agree with some of our ablest and most 
experienced surgeons that gangrene or perfor¬ 
ation of the appendix, followed bv peritonitis, 
is generally caused by purgatives and taking 
of food and drink that excites peristalsis. 

Moynihan's Poem 

“Perforation means purgation 
With appendix kinked and bad, 

Both food and drink will worry him 
And aperients drive him mad.” 

The cause of death from appendicitis is in¬ 
fection, local, general, pylephlebitis or bac- 
teraemia. If the latter has once been estab¬ 
lished, we have no successful remedy, our pur- 
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pose is to prevent it by prompt and early oper¬ 
ation. 

The incision should be made over the center 
of the most tender and rigid area, always inter¬ 
muscular. In a great majority of acute appen¬ 
dicitis, the appendix is safely removable. If 
there is a well walled off abscess, it should be 
carefully opened in the center of the mass. If 
the appendix is readily accessible, it should be 
tied and cut off. Avoid as much as possible 
the breaking up of adhesions. 

If pus is free and no walling off, appendix 
readily found, it should be removed, the area 
should be carefully mopped out with gauze 
moistened in normal hot salt solution, and fair 
sized cigaret drain should be carried down to 
the left side of the pelvis and one in the oper¬ 
ation field. 

When an appendicitis has developed into a 
localized abscess, it should be dealt with as 
such. When feasible, it is best to remove the 
appendix, it will facilitate recovery and pre¬ 
vent recurrences. 

The pathology should be attacked instead 
of being defended. 


C Tuberculosis of the colon is very rare. It 
is usually primary in the submucosa, being in 
that instance a blood borne ailment, or it may 
extend upward from tuberculous hemorrhoids, 
or perirectal tuberculous fistula. 


C The history in parasitic patients is not one 
of gradually established obstipation, but gen¬ 
erally one of periodic or continuous diarrhea, 
frequently with the passage of stools stained 
with freshly passed blood. 


FALLEN IDOLS 

Lowe W. Wren. 

Remember, Love, we chose our gods 
From youth’s engaging mart— 

And you throned yours with passion, Love, 
And I crowned mine with art; 

And both had all the heedless flame 
That fires the youthful heart. 

Then came the sage and gravely said, 

“Old gods give way to new.” 

But how we swore with fervered lips 
Our gods should e’er be true! 

“ ’Tis Worship that grows cold,” you said. 
And I loved only you. 

Yet life now proves the sage’s words— 

The cynic years rejoice. 

And often, my Beloved, I hear 
This echo of your voice: 

“Just one by one, foredoomed to fall, 

Each idol of our choice!” 


X-RAY FINDINGS AND COMBINATION 
CHEST CONDITIONS OF CHRONIC 
GASSED CASES, VERSUS TU¬ 
BERCULOSIS 


DR. CHAS. E. FITZSIMMONS, Kansas City. 


T HERE is a belief among the large major¬ 
ity of the laity a\ well as some of the 
profession, that those who have been 
gassed must of a necessity at some future date 
develop tuberculosis of tl; *ungs. Because of 
the supposed weakened ce .ion of the lungs 
resulting from the inhalation of irritant gas. 

The statistics of this paper are accurate so 
far as physical examination and X-ray find¬ 
ings are concerned. But we were compelled to 
depend on the histories and s atements of these 
patients as to whether they t 4 jr:, or were not. 
gassed. There being no way at our disposal 
to prove or disprove the cor ectness of these 
statements. 

This paper is a resume of «. lew hundred 
gassed cases and chest conditions with special 
reference to X-ray findings of chronic gassed 
cases. 

I have been fortunate enough to see these 
gassed cases in all stages, having had some re¬ 
search work while with Field Hospital No. 3 
near Boveay, France, while attached to the 
First Division. On May 3, 1918, there were 
816 men of the First Division gassed with the 
combination gas which was occasionally used, 
Chloropicrine, Chlorine and Mustard. Two 
hundred and forty of these cases were cared 
for by Field Hospital No. 3. 

Eight of these gassed cases died of Trau¬ 
matic broncho pneumonia within from three to 
eight days. Two-thirds of these cases returned 
to duty within twenty-one days, apparently 
completely recovered from being gassed and 
resumed their duties with their organization. 
One-third of these cases suffered from exten¬ 
sive external burns, and were evacuated to 
Base Hospital and there lost sight of. Postmor¬ 
tem findings on the eight fatalities of the two 
hundred and forty gassed cases treatd by Field 
Hospital No. 3 showed extensive lesions of the 
trachea and larger bronchi, and marked ulcer¬ 
ation and destruction of tissue to such an ex¬ 
tent that the cartilaginous rings of the trachea 
were bare at certain areas. Whole lingingsor 
casts of the bronchi were coughed up by some 
of these patients. The smaller bronchioles and 
alveolar did not seem to be involved other 
than the usual pathological conditions found 
in Traumatic broncho pneumonia with the ex¬ 
ception of occasional areas of atelectasis and 
emphysema due to closure of the bronchioles 

Read before the .ioint session of the Missouri Valle) 
and Southwest Medical Association, Kansas City, 
October 25-28, 1921. 
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In the past fourteen months we have rayed at 
the U. S. Veteran’s Hospital No. 67, some 5,- 
600 cases, 3,600 of these were chest conditions. 
Twenty per cent of these cases or about seven 
hundred and fifty gave history of being gassed. 
These 3,600 cases include all chest conditions 
rayed at this hospital, including both hospital 
cases and out-patient clinifc cases. 

The three most important gasses concerned 
in producing tissue changes of the lungs are 
first Chlorine, second Chloropicrine, and third 
Phosgene. Contra*** to the popular opinion, 
Mustard has ver tie effect on the lung tis¬ 
sue. Its direct ac n being on the surface of 
the body causing extensive external burns. 

A summary of the action of these most im¬ 
portant gasses: 

FIRST: 

Chlorine, th*> nost important, affects the 
mucous membiTT. e with which it first comes 
in contact, causing dissolution and ulceration 
especially of th*> trachea and larger bronchi. 
Especially L .the case with the upper respi¬ 
ratory passages. On recovery the epithelium is 
restored, and the trachea returns to jnormal, ex¬ 
cept for deposition of scar tissue or peribron¬ 
chial fibrosis, termed peribronchial thicken¬ 
ing as demonstrated by X-ray findings. Usu¬ 
ally this occurs in the larger'bronchi, rarely in 
the distal bronchioles or alveola of the lungs, 
causing desqumation of the alveola epithelium, 
and focal areas of necrosis. 

SECOND: 

Chloropicrine acts the same as Chlorine but 
to a lesser degree. Chloropicrine must be 
broken into residue and Hydrochloric acid be¬ 
fore tissue is attacked. This gas becomes ef¬ 
fective only after it reaches a part of the lung 
where moisture can be found, as for instance 
the medium and small sized bronchi of the mid 
and peripheral zones of the lung. Here it 
causes the same tissue inflammatory changes 
as produced by Chlorine. Usually when the 
wall of these small brochi are seriously injured 
active proliferation of fibroid tissue occurs, 
the cavity is filled with granular tissue and a 
obliterative bronchilitis results with conse¬ 
quent atelectasis or localized empsysema. 
THIRD: 

Phosgene the most important of all gasses 
used as far as the effect on the lungs is con¬ 
cerned, acts chiefly on the lining epithelium of 
the small bronchi and bronchioles. The upper 
air passages escape almost entirely, this gas in¬ 
volving the lower and middle portion of the 
lung. Phosgene, being the most stable of the 
irritant gasses, on reaching the moisture laden 
air passages is broken up into Hydrochloric 
acid and residue, only in the smaller bronchio¬ 
les and alveolar of the lungs. Here it has its 
specific action, causing fibrous tissue prolifer¬ 
ations to such an extent that it may occlude 


the small bronchioles producing localized ate¬ 
lectasis or localized emphysema. This condi¬ 
tion may remain permanent, as demonstrated 
by X-ray findings. I recall one case in the 
past year where this condition was demon¬ 
strated beautifully by X-ray plates, there be¬ 
ing bronchial stenosis with atelectasis and lo¬ 
calized emphysema, the result of gassing in Ar- 
gonne Forest. 

The X-Ray findings in these conditions of 
chronic tissue changes of the lungs produced 
by irritant gasses, show changes closely resem¬ 
bling those found in pneumonoconiosis. 

Group I 

Using as a standard Pentacost’s classifica¬ 
tion known as the stage of irritation. We find 
a proliferation of fibrous tissue especially 
around the bronchi and bronchioles, techni¬ 
cally termed peribronchial thickening and 
demonstrated by X-ray findings. These bron¬ 
chial markings are exceptionally prominent, 
radiating or branching from the hilus, extend¬ 
ing from hila zone through mid zone but not 
through peripheral* zone. This latter only oc¬ 
curs in exceptional cases. These bronchi and 
bronchioles are demonstrated clearly on X-ray 
plates, standing out clear and distinct, there be¬ 
ing no haziness or mottling to confuse the pic¬ 
ture. This radiation is symmetrical and not 
confined to one lobe, nor is the upper respira¬ 
tory passages of the lungs more involved than 
the lower respiratory passages. It reaches out 
from both hila and is equal on both sides. As a 
rule more of the branching is visualized toward 
the middle of the right lobe and the lower por¬ 
tion of the upper left lobe. Due to the overly¬ 
ing heart shadow the X-ray findings of the 
chronic tissue changes of the right hemithorax 
is apparently more extensive than the left 
hemithorax. This branching or peribronchial 
thickening reaches in some instances well out 
in the peripheral zone. Occasionally you will 
find an opaque area of decreased radiation due 
to localize atelectasis, or you will find an area 
of increased radiation due to localized emphy¬ 
sema. 

The two special ways the X-ray findings of 
these chronic gassed cases differ from pneumo¬ 
noconiosis, are: first—the hilus shadow is usu¬ 
ally not enlarged, unless its enlargement when 
present is caused by chronic bronchitis, which 
is not at all uncommon in these cases. Second 
—there are no small areas of mottling and no 
diffuse shadowing which give the characteris¬ 
tic appearance of dust inhalation. 

Diagnosis of chronic gassed cases from tu¬ 
berculosis is not at all difficult. The distribu¬ 
tion, the uniformity, and the absence of the 
areas of consolidation are the main diagnostic 
points. However, when small areas of ate¬ 
lectasis or emphysema occur, particularly in 
the upper thorax, they may confuse the diagno- 
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sis. In this case one must pay more attention 
to the clinical history of the case in question. 

To demonstrate the various combinations of 
these chest conditions with which the Roent¬ 
genologist is concerned namely first: gassing; 
second, chronic bronchitis; third, tuberculosis; 
fourth, influenza. There is presented the fol¬ 
lowing classification of 1654 patients examined 
at tho U. S. Veterans' Hospital No. 67 during 
the year of March 1, 1921, to February 28, 
1922, with reference to chest conditions, class¬ 
ified according to their clinical histories and 
pathological conditions as demonstrated on 
physical examination and verified by X-ray 
findings, we have the following four groups of 
cases: 

Group I—Tuberculosis 

There w-ere 284 positive cases of tuberculo¬ 
sis ; 45 of these cases were gassed; 82 of these 
cases had influenza; eight of these cases gave 
history of being both gassed and of having had 
influenza; 149 of these cases, or fifty per cent 
of the positive turberculosis patients had no 
history of ever being gassed or ever having 
had influenza. 

Group II—Gassed Cases 

One hundred and forty-five definitely stated 
they had been gassed; 45, or one-third of these 
patients developed tuberculosis; 56 of these 
cases developed chronic bronchitis; 44, or one- 
third of these patients are suffering no bad 
effects of being gassed so far as symptoms of 
disease of the chest are concerned. 

Group III—Influenza 

Three hundred and fifty-seven cases claimed 
to have had influenza; 82 of these cases or one- 
fourth developed tuberculosis; 92 of these cases 
developed chronic bronchitis; 183 of these 
patients, or one-half of these cases who had 
influenza have no apparent after effects, or 
symptoms so far as disease of the chest is con¬ 
cerned. 

Group IV—Both Gassed and Influenza 

Twenty-one of these cases gave history of 
having been gassed and also of having had in¬ 
fluenza ; eight of these cases developed tuber¬ 
culosis ; ten of these cases developed chronic 
bronchitis, and three of these cases show no 
after effects or symptoms so far as diseases of 
the chest are concerned. 

I sincerely hope this grouping of the above 
conditions will assist in demonstrating the va¬ 
rious diagnostic combinations of chest condi¬ 
tions with which the Roentgenologist is daily 
concerned. 

I do believe these statistics of chest condi¬ 
tions are in harmony with the now popular be¬ 
lief that gassing or chronic tissue changes re¬ 


sulting from inhalation of irritant gas, do n it 
especially predispose or favor tubercular infe:- 
tion of the lungs, as was once supposed, but, o 
the contrary with the existing fibrous tissue 
changes of the lungs, are less liable to become 
infected with tuberculosis than would usual 1 y 
occur under conditions of lowered resistance, 
minus these fibrotfb tissue changes. 

Finally, 

Is it not a fact that stone cutters, quar ? 
miners and those suffering from pneumono:- 
coniesis, that is chronic, fibrous tissue changes 
of the lungs, resulting from inhalation of irri¬ 
tant dust, are practically immune to tubercu¬ 
lar infection? This being the case, does it nr 
seem plausible that chronic tissue changes oi 
the lungs resulting from inhalation of irritant 
gasses would have the same inhibitory effect 
to an invading tuberculous infection, as 6 
these cases of pneumonoconiosis or fibrous tis 
sue changes of the lungs resulting from inhala¬ 
tion of irritant dust? 

I thank you. 


THE TREATMENT OF APPENDICITIS 
BY X-RAY 


W. L. ROSS, M. D., Omaha, Neb. 


I N the following remarks I will firstly, state a 
few facts. Secondly, briefly recite two or 
three cases. 

Firstly: You are familiar with the effects 
of the X-rays on the lymphoid tissues of the 
body and know that with care and suitable do¬ 
sage the lymphoid tissues can be destroyed 
without appreciable damage to other tissues. 
The X-rays relax spastic muscular action and 
also ease pain. 

The appendix, as described by the W. G. 
Davis applied anatomy, page 414, has three sets 
of lymph capillaries, viz.: 

1. A superficial or subperitoneal set. 

2. Another set between the sub-mucosa and 
muscular layers. 

3. A deep set in the mucosa around the 
glands of Lieberkuhn. 

Doctor E. H. Skinner, in his concluding re¬ 
marks in his manuscript on “The Roentgeno¬ 
logy of Appendical Obliteration/’ makes the 
following statement: 

“1. The appendix is a functionating organ. 
“2. It is a lymphoid structure. 

“3. It receives and expels colonic contenti 
normally during childhood and adolescence. 

“4. It proceeds to physiologic obliteration 
in adult life. 

“5. This obliteration is normally accom¬ 
plished at about the age of 30.” 

For convenience of discourse I will speak of 
two types of the diseased appendix. 



AND ELECTRO-THERAPIST 


263 


t Type 1. The chronically diseased, appendix 
ith exacerbations of pain and tenderness at 
ort or wide intervals. 

Type 2. The acutely infected appendix. 
Type 1 is characterized by more or less dull 
pain with an occasional exacerbation of symp¬ 
toms which may or may not compel him to 
take to bed. Tenderness to pressure over the 
appendix can be elicited at all times during the 
quiescent period. The clinical history gener¬ 
ally reveals a disturbed condition of the system 
similar to that of local foci of infection in other 
parts of the body. 

Clinically, the effects of the X-rays in this 
type of case are to relieve the pain and tender¬ 
ness, also to relieve the spastic contraction of 
the caecal orifice, and to allow drainage to take 
place into the caecum. By destruction of the 
lymphoid tissue of the appendix, atrophy and 
obliteration of the lumen of the appendix takes 
place and the patient is relieved permanently. 
The following case illustrates type 1: 

Mrs. J. B., age 35, married, consulted me on 
July 9, 1915, complaining of dull pain in the 
appendix region. Pain is constant and does 
not move about. Either riding or long walk¬ 
ing aggravates the pain. She has a disturbed 
condition of the stomach and has lassitude 
most of the time. She is constipated. She oc¬ 
casionally has an afternoon temperature. She 
is tender to pressure over the appendix. 

I commenced Roentgen Ray treatment. From 
July 9, 1915, to October 6, 1915, she was given 
thirteen treatments. At the end of this time 
she was free of all pain and tenderness in the 
appendix region, and she has since remained 
free of any appendix trouble. 

Type 2. I have always commenced treat¬ 
ment of this type with more or less fear and 
trembling, but quick and marked relief of pain 
and tenderness has uniformly been the result 
in all my cases. The last case I have treated 
illustrates the second type, that of acute infec¬ 
tive appendicitis. 

Mr. E. N., age 17, came to my office April 
15, 1922. His chief complaint was marked 
pain and tenderness in the appendix region. 
Pain had commenced April 13 and had grown 
worse. Pain was continuous. Patient felt 
weak and walking aggravated the pain. He 
could not stand erect. He had loss of appetite 
but had not vomited. He had been confined to 
his bed from 10 a. m., April 13th until April 
15th, when he came to my office. The trip to 
my office had made the pain much worse. Pa¬ 
tient looked toxic and very sick. 

Temperature, 96J4 ; pulse, 60; resp., 16; 
tongue was coated. Physical examination re¬ 
vealed a board like condition of right abdominal 
parietes. Slight pressure over the appendix 
increased the pain. 


Blood count showed: Red blood cells, 5,- 
704,000; white blood cells, 15,400; Polymor- 
phonuclears, 82 per cent. 

At; 12:30 p. m., I gave him an X-ray expos¬ 
ure of five milliamperes, 76 kilovolts or an 8- 
inch back up, 6 millimeters of filter, 13-inch 
skin distance for 8 minutes. He then returned 
home. At 8 p. m. the same day, I visited him. 
He was lying quietly in bed. Pain was much 
less. That night he slept from 10 p. m. until 
5 a. m. The next day, April 16th, at 8:30 a. m., 
he came into my office, walking erect and with 
but very little pain. 

Tenderness to pressure was markedly less. 
He was given another exposure, the same tech¬ 
nique as previously given. At 8:30 that even¬ 
ing I visited him again. He was quite free 
from pain except when he moved about in bed. 

April 17th he came to the office again. He 
suffered but little pain while riding in the au¬ 
tomobile. He looked less toxic but complain¬ 
ed of feeling weak. The board like condition 
of abdomen was markedly less. He said he 
had very little pain and could walk without 
pain. 

Blood count showed: Red blood cells, 6,232,- 
000; white blood cells, 9,600.; polymorphonu- 
clears, 75.3 per cent. 

April 18th at 2 p. m., he came again to the 
office. He said he did not feel any pain. Deep 
pressure elicited some tenderness. He did not 
look toxic and his color was normal. He felt 
hungry and did not complain of feeling weak. 

April 19th, 11:30 a. m., patient came to my 
office. He slept good the night before. The 
trip to the office caused no increased pain. 
Walking did not cause pain. At times he has 
a dull pain but it lasts only a minute. Some 
tenderness to deep pressure. He can bend over 
and touch his shoe while sitting and without 
pain. 

Temperature, 97.8; pulse, 56; resp., 16. 

Patient is very hungry. 

Blood count: Red blood cells, 6,304,000; 
white blood cells, 8,800; polymorphonuclears, 
65 per cent. 

Advised patient to return Saturday, April 
22, for another X-ray treatment. 

I have treated in all 50 cases since 1914. 
Thirty-four of the chronically diseased type, 
and 16 of the acutely infected type. Of .this 
number, seven have since been operated upon. 

Three of these I operated: 

One of the first type (the chronically in¬ 
flamed appendix) I operated about 6 months 
after the last treatment, because of incomplete 
course of X-ray treatment, patient having 
taken four treatments then stopped for 17 
months and took four more. Six months later 
she was operated upon because of return of 
vague pains. This appendix was found to be 
somewhat smaller than common. 
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Another of this type, I operated 21 days after 
the last X-ray treatment. This patient was 
symptom free but her home was in the moun¬ 
tains of Arizona,far from hospital convenience, 
and her husband insisted upon her having her 
appendix removed before leaving Omaha. The 
appendix was pale in color. It was about one- 
half the circumference usually found. I did 
not have this one sectioned by a pathologist 
but a gross section showed the lumen obliter¬ 
ated. 

One of the second type, I operated upon 13 
days after the last X-ray treatment. Although 
the patient was symptom free, he was afraid of 
a relapse, and inasmuch as he was going to 
leave the city for some time and would not 
have access to the use of the X-ray or even 
hospital facilities, at my suggestion he consent¬ 
ed to having his appendix removed. 

I had six sections made of the appendix and 
will show one. It is typical of the other five 
sections. It shows a marked narrowing of the 
lumen of the appendix. 

Of the other four cases, operated, one of 
these was a boy of 12 who lived in the country 
and did not continue treatment long enough. 
Six months later* he relapsed and was hurried 
to the hospital and operated. 

Another relapsed about one year after the 
last treatment. This relapse, I believe, was 
due to faulty technique. 

Another, a young man of 21 enlisted in the 
army soon after his last treatment and was re¬ 
quired to have his appendix removed. 

Another, a young lady of 19 had her appen¬ 
dix removed about 6 months after treatment. 
Just why, I have been unable to learn.. 

In conclusion, I wish to state: 

1. With proper dosage the pain of appen¬ 
dicitis can be quickly relieved. 

2. Spastic contraction of the caecal orifice 
of the appendix is relieved. 

3. The lymphoid structure of the appendix 
can be destroyed and obliteration of the lumen 
of the appendix produced. 


C Our old familiar Ammonal tablet has re¬ 
ceived another blow at the hands of the J. A. 
M. A. They claim it is “misbranded, false and 
fraudulent/' 


C After all is said and done, the prime cause 
for removal of the tonsils is hypertrophy, re¬ 
sulting in obstruction. Infected tonsils caus¬ 
ing trouble come next. 


The appointment of a committee of fifteen 
to inquire into the subject of narcotic con¬ 
ditions is timely and wise. 


ULTRA VIOLET ENERGY IN DISEASES 
OF BONE I 

A J. PACINI, M. D. 

Department of Biophysical Research, Victor X-Ray 
Corporation. 

T HERE is a biophysically established fact: 
that Ultra Violet energy, such as is de¬ 
rived from the modern Quartz mercury 
vapor lamp, induces in exposed individuals a 
rise in the blood content of phosphorus ar.d 
calcium (1, 2, 3 and 4). Upon this fact, the 
preventive and curative qualities of Ultra Vio¬ 
let radiation in rachitis depends; and the re¬ 
cent attention of the most prominent pedia¬ 
trists to the problem has occasioned much 
scientific writing in the medical press culmin¬ 
ating in a tacitly implied demand for research 
investigation that will point the way for the 
application of the quartz lamp in the clinical 
solution of allied problems. 

Barker (5) conveniently subdivides his con¬ 
sideration of diseases of bones into the follow¬ 
ing headings: 

I. The congenital osteopathies. 

II. The degenerative, the toxic, and the 
endocrinopathic osteopathies. 

III. The osteopathies of circulatory origin. 

IV. The inflammatory osteopathies. 

V. The neuropathic osteopathies. 

VI. The parasitic osteopathies. 

VII. The neoplastic osteopathies. 

In this group, those conditions listed as 
degenerative, toxic or endocrinopathic osteo¬ 
pathies show a deficiency in the metabolism of 
calcium, or phosphorus, or both; and in these 
conditions, the biologic energy derived from 
the Air Cooled mercury vapor lamp is essen¬ 
tially helpful. 

Method 

Studies leading to the consideration of the 
quality of the Ultra Violet spectrum necessary 
to effect calcium and phosphorus increase in 
the blood have elsewhere been submitted and 
should soon appear in print. Pambrun aptly 
speaks of this spectral quality as “spectral 
formula;” and we are now convinced that each 
type of pathology amenable to Ultra Violet 
therapy requires its specific “spectral formula’ 
to insure maximum efficiency in clinical 
result. (6). 

Calcium and phosphorus is influenced most 
by the Ultra Violet spectral region include-: 
between 3022 and “2600 Angstrom units ; a re¬ 
gion which is most intense in the Air Cooled 
lamp operated under the following character¬ 
istics : 

Voltage across burner.70 

Tube-skin distance.40 inches 

At this voltage, the region discussed is at 
its best; and the tube-skin distance is pur- 
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posely 40 inches to insure that shorter wave 
lengths, which are antagonistic to calcium and 
phosphorus deposition, are obliterated by pass¬ 
ing through much air. 

With the above characteristics of lamp op¬ 
eration, the nude body, or as much of the body 
as propriety and other conditions will permit 
to denude, is exposed, at the first treatment, 

for 

Light types Dark types 

Infants . y 2 minute Y\ minute 

Children .1 “ V/ 2 “ 

Female adults.1 ]/ 2 “ 2 “ 

Male adults......2 “ 3 

Each day the radiation is increased as fol¬ 
lows : 

Infants, children — l / 2 minute. 

Female adults, male adults—1 minute. 

Eyes should, of course, be screened against 
the rays to prevent conjunctivitis. The ra¬ 
diations are continued daily until the X-Ray 
study of the bone, or the clinical observation 
of the case, indicates maximum recovery. 
Promptness of recovery and degree of benefit 
derived are contingent upon the character and 
severity of the pristine pathology. 

Conditions Treated 

Osteoporosis. When, for any reason, a part 
is immobilized, the disuse leads to an atrophy 
of the bone that likewise suffers immobiliza¬ 
tion. This osteoporosis of disuse, as the con¬ 
dition is called, is frequent in fractures and 
in all forms of arthritis. It is quickly re¬ 
vealed under XRay examination and is a factor 
that militates against the prompt calcification 
and ossification of a fractured part. 

So that the better to assist reunion and re¬ 
ossification of a fractured bone, and as a pre¬ 
ventive against the fragility that disused bone 
parts acquire incident to immobilization, the 
Ultra Violet energy serves an excellent pur¬ 
pose. In general, such conditions as show, 
under X-Ray examination, bone atrophy or 
osteoporosis (7), are those in which Ultra 
Violet energy, used as described, is helpful. 

Rickets. The characteristic skeletal changes 
in rickets are too well known to require com¬ 
ment; as is, also, the brilliant work of Hess, 
Powers, Shipley et al who have afforded a 
great contribution in the progress of therapy 
hy their unchangeable studies on the pre¬ 
ventive and curative effects of the Ultra Vio¬ 
let energy in rickets. 

For rickets, as for all conditions in which 
bone changes are present, the method of treat¬ 
ment is systemic, that is, general irradiation 
as discussed under method. 

Achondroplasia. Formerly known as fetal 
rickets, achondroplasia is a disturbance of 
the skeleton occurring during fetal life. Its 
etiology is unknown. It is characterized by 


micromelia (undersized limbs), which comes 
from a premature closure of the long bone 
epiphyses. 

Infants showing achondroplasia, which must 
be differentiated from rickets (in which the 
ossification is delayed instead of premature) ; 
from thyroaplasia and athyreosis (myxedema 
symptoms); and osteogenesis imperfecta 
(X-Ray plates; frequent and multiple frac¬ 
tures) ; if exposed to Ultra Violet energy, as¬ 
sume a renewed calcium and phosphorus ac¬ 
tivity that has led, in some cases observed 
clinically, to a general re-establishment of bod¬ 
ily proportion tending completely to eliminate 
the micromelic deformity. There is an in¬ 
stance somewhere recorded of an intra-uter- 
ine diagnosis of achondroplastic fetus of eight 
months arrived at through anthropometric 
X-Ray examination of the mother. Ultra Vio¬ 
let irradiations of the mother two weeks be¬ 
fore delivery resulted in an infant of practical¬ 
ly normal limb measure. It is interesting to 
think of the possibility of precluding a “rick¬ 
ety diathesis” in the child by Ultra Violet ir¬ 
rigation of the mother. 

Osteogenesis Imperfecta. This, Lobstein’s 
disease, is a condition in which the bones are 
found to be exceedingly brittle. Fractures 
follow even trifling injuries. It is a dom¬ 
inantly minus calcium^balance entity. It is 
especially amenable to Ultra Violet radiation. 

Schabad, says Barker, studied a 7-year-old 
child with osteogenesis imperfecta and found 
a deficient calcium retention. In addition, he 
obtained improvement under cod-liver oil 
therapy. Obviously, in the light of the re¬ 
cent studies of Hess, it is clear to understand 
now why Ultra Violet is almost a specific 
therapy in the treatment of this obscure bone 
disease. 

Osteomalacia. Much dispute exists as to 
whether or not osteomalacia is, after all, an 
aggravated form of rickets. Clinically, it is 
well to realize that the conditiomaffects women 
in the reproductive age, usually after they 
have born children (puerperal osteomalacia) ; 
and that Ultra Violet energy corrects the dis¬ 
order. It should be applied during term, when 
the calcium needs of the fetus challange the 
calcium metabolism of the mother, thereby 
insuring a stabalization of the calcium meta¬ 
bolism and averting osteomalacia in the 
mother; rickets and osteogenesis imperfecta 
in the child. 

X-Ray and Ultra Violet 

We see at once that the X-Ray study of 
bone leading to the X-Ray inference of defi¬ 
cient calcium function, is a definitely certain 
clinical index for the use of Ultra Violet en¬ 
ergy. Possibly, the various calcium and phos¬ 
phorus dystrophies affecting bones all arise 
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from an aberrancy similar or identical to that 
including rickets; and in the Ultra Violet en¬ 
ergy, from its proved action of increasing cal¬ 
cium and phosphorus metabolism and its 
equalizing regulation of normal ossification 
and calcification, is a virtual therapeutic spe¬ 
cific for the remedy of pathology derived from 
such causes. 

Summary 

1. Reference is made to the proved prop¬ 
erty of Air Cooled Ultra Violet energy (bio¬ 
logic) in increasing the calcium and phos¬ 
phorus content of the blood (and serum). 

2. There is an important “spectral form¬ 
ula” required to effect this property; to obtain 
which the tube voltage (70 volts), tube skin 
distance and exposure factors for various indi¬ 
vidual types are offered. 

3. Conditions treated with striking clinical 
improvement include: 

Osteoporosis, 

Rickets, 

Achondroplasia, 

Osteogenesis imperfecta, 

Osteomalacia. 

4. X-Ray evidence of bone radiolucency 
indicating osteoporosis from whatever cause 
is a clinical index for the use of Ultra Violet 
energy. 
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PITUITARY POETRY 

“All through the animal world, in the springtime, 
when the pituitary awakens or increases its secre¬ 
tions, and so stimulates the sex glands to augmented 
activity, emotions of sex and their expression are 
provoked by the inner stirring.” 

And whirring and purring, ’n* everything. 

“When the nightingale warbles passionately” (this 
is medical stuff—listen) “and the mocking bird gur¬ 
gles provokingly, when the robin fills its scarlet 
breast and the startling floats in ecstasy through the 
perfumed air, when the pigeon”—(there’s a lot about 

The pigeon cooing 

And the gaudy butterfly wooing with dazzling 
multicolors)—“when the marvelous devices of sex- 
attraction in nature, selection and courting,” etc., 
etc., “who but must wonder at the infinite possibil¬ 
ities of reaction of the sex harmonies.” 

It’s a mixed gland— 

See?—It’s the poetry of the princely pituitary pour¬ 
ing passionately in the spring, 

Or in anything! 


IT GIVES US PAUSE 

The suicide list for 1921 was unusually high. The 
doctor’s list was the highest—86; millionaires, 76; 
judges, 57; bank presidents, 37; clergymen, 21; 
editors, 10. Why do doctors commit suicide? Mal¬ 
practice? Corrupt mentality? Overwork? Finan¬ 
cial losses? Conjugal duplicity? Narcotics? 



EVOLUTION 

There are Many Doctors 
Who 

When they Began to Practice 
Rode a Bicycle 

To Make their Professional Calls, 
’N’ev’rything. 


After 

A Year or so 
Of 

. Careful Prognosis 
A Horse and Buggy were Acquired — 
You Remember? 

This 

Was Advancement! 

And, 

As Prosperity Further Sought You 
To 

Mark You For her Own, 
’N’ev’rything, 

You 

Surreptiously 

Opened Your Chest, Took your Pieces of Eight 
And Put 
Them 

In the Bank. 

About this Time, too, 

You 

Began to Oscultate the Beautiful Motor Cars! 
A Ford 

Sounded Like a Grand Piano, 

Only 

Louder! 

In no Time at all 
You 

Contracted the Disease. 

You 

Drove the Ford 

About Thirteen Thousand Miles 
When You 
Took a Fever, 

With 

Hallucinations— 
’N'ev’rything. 

What was the Etiology?— 

A 

Bran New Buick 
Cured You! 


In 

About Two Years’ Time or Better 
Your Bank Account Again Became Constipated 
And Your Station 
In Life 
Cried Aloud 

For a Longer Wheel Base, f 
For More Power and More Reserve; 

A Quicker Getaway, 
’N’evTything. 

Your Boy 

Was now big enough to Occupy the Se| 
By Father. 

So You Again 
Took Down With a Fever, 

And 

In Your 
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f Deliriumesness 

; You 

i Bought a Cadillac, Oh Boy! 

» Trading in 

t The Old Car 

t For Three Dollars 

And Six Bits. 

Now About this Time 
You 

Grew Fond of Sitting Around the Hospitals 
Listening 

To the Golf Hounds 
Bark. 

So 

One Day 

One of the Fellows 
Who 

Should Have Known Better 
Took You Out 

Where the Percussion was Most 
Ethical. 

You 

Immediately 

Joined the Open Air Clinic 
And 
Ordered 

A big bag of Golf Implements. 
Recently 

You were Listening-in 
Very Intently 

On a Swell Radio Account of a Doctor 
Who Daily Rode to his Farm in an Aeroplane. 
Your Wife 

Spoke to you Three Times 
But 

You were Unconscious. 

Diagnosis? 

No Earthly Hope! 

Flowers and Slow Music! 

Darwin said 
We Had to Have 
A 

Missing 

Link! 

—H. N. J. 


RUMBLINGS 

This Compulsory State Supervised, Indus¬ 
trial, Social, Health Insurance thing has been 
introduced in fifteen states and passed in none. 
Doctors should get their ear to the ground and 
their representatives into the legislatures. 

The law has been drafted and pushed by the 
American Association for Labor Legislation 
and provides that all employees earning* less 
than $100 a month shall be entitled to medical, 
surgical, hospital and nursery care, dental 
treatment, maternity benefits and funeral al¬ 
lowance. Doctors should guide this bill 
through the legislature to see that there are no 
jokers or riders and that it really is passed to 
benefit the poor man and does not become an¬ 
other Harrison Law around the neck of the 
profession. 

To the average (a) pathetic, drive-burdened 
, physician at first blush, it would seem that 
these high-powered, overpaid captains of in- 
idustry might afford to take less salary and let 


the poor cuss be raised to over $100—say 
$100.50, and let the already harassed, hame- 
strung, hunted, haunted doctor out of this 
burden. 


. TWO STORIES AND A PREACHMENT 

Two war stories that illustrate a medical 
phase may be related. The first one is an old 
story concerning the United States patent of¬ 
fice immediately following the Civil War. An 
important patent had often 'been up for discus¬ 
sion among the clerks in the patent office at 
Washington. It was looked upon as the ultima 
Thule. Finally, one day, the correct model was 
received and the patent granted. Amid the 
buzz and the excitement in the office one of 
the clerks appeared before his chief with his 
resignation. In surprise he was asked why he 
should wish to resign. His reply was that now 
since this patent had been granted there wQuld 
not be any more important inventions and he 
felt he ought to be looking out for another job. 
(Since then we have had all the big surprises 
in the field of invention.) 

The other story is this: 

During the World's War a man came up be¬ 
fore the examining board. He was very anx¬ 
ious to be excused on the ground of his being 
an expert mechanic and was needed in the 
great establishment where he was employed. 
Finally he was pinned down to relate his job 
just to see if it were possible that another 
might take his place in such skilled capacity. 
So he was asked as to what particular skilled 
labor he performed. He answered that for 
years his job was to turn screw number 49. 

The application is this: If you, doctor, have 
seen the end of the medical profession,—this 
noble profession on the rocks and the “board 
of public censure” examining it to see if some 
good chiropractic or Christian scientist could 
not turn screw number 49, or any other loose 
screw; and doctor, if you, after practicing 
eleven or thirty years, are beginning to look 
around for some other job—just take off the 
blinkers a moment and wipe the glasses good 
and let’s have a look-in at the new situation. 

Oh„ my ! Oh, me! 

We just have been playing on the shore, 
picking up shells, and have not even got 
started. 

If Diphtheria antitoxin is such a wonderful, 
absolutely proven, god-send, and Typhoid vac¬ 
cination a positive success in the armies of the 
world war; and not a ghost of a chance for 
Small Pox to ever again decimate armies or 
wipe out cities; and Malaria is conquered, etc., 
etc.— 

If these proven things are possible, what 
may yet be accomplished? 

Don’t close your office then, doctor, and 
don’t buy up any more oil stock and stay right 
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on the job and sit’tight and smile and look 
pretty and stay dressed up and don’t knock 
and don't run down any school or anybody and 
just keep right on sawing wood and doing the 
best you can as always, giving everybody a 
square deal and a run for their money, and, if 
you want to, just rest up a little, and mark 
time; while you read up a little on physiologic 
chemistry and the endocrine system and elec¬ 
tricity, and a dozen other new lines of work 
being carried on right now. Your eyes will 
then open and you will see that the medical 
“patent office" is just ready to begin doing bus¬ 
iness, and never even thought of closing—was 
just remodeling a little; and after that, after 
the clerks are assigned to their new stations, 
there won’t be enough jobs to go 'round and 
we will be advertising for honest-to-god doc¬ 
tors and the “experts" will still be turnijig 
screw number 49. 

Now's the time to read and to study and to 
do more publicity. Get in the new game. Hold 
on to your money. Play safe. Don't lose your 
head. Buy first mortgage farm loans and let 
the wild-cat-take-a-chance-nothing-ventured— 
nothing-gained-you-can't-lose-proposition— let 
them all alone, absolutely. Attend medical 
meetings, take a summer course, get some 
electrical equipment and read the new medical 
stuff like'l. 


Itygstatlprapg and HUtbiolngg 

BURTON B. GROVER, M.D. 


STUFFED CAPSULES 

If Radiant Light and Heat is an excellent first aid in 
acute earache and often the only treatment required 
❖ 4 * 4 - 

If Irritating lotions and nasty ointments have had 
their day in eczema. Prompt results usually bbtain 
from the proper application of actinic or X-rays, 

4 * 4 * 4 * 

Eye strain without refractive error or muscular 
imbalance is often relieved by the application of gal¬ 
vanism. 

4 * 4 * 4 * 

f| The principal difference between neuralgia and neu¬ 
ritis is that the former has no pathology and in the 
latter there is a distinct pathology- 
4 * 4 * 4 * 

If The best treatment for acute pleurisy is diathermy. 
4* •$» 4» 

If Rheumatism is the most abused word employed by 
the laity and often physicians are also guilty.- 
4 * 4 * 4 * 

If A felon before the formation of pus may be aborted 
by an erythema dose of roentgen rays. 

4 * 4 * 4 * 

If Styes before pus formation may be aborted by the 
high frequency current through a vacuum electrode. 
4 * 4 * 4 * 

If Acute aphonia is often relieved by diathermy. 

4 * 4 * 4 * 

If Formalin For Foul Feet. 


“Honest toil today has passed 
Through Time's refining fire, 

And he who now both works and saves, 
Is worthy of his hire." 

Harry Nelson Jennett. 


GROUP PRACTICE 

Mr. Michael M. Davis, Jr., chief of the Ser¬ 
vice Bureau of Dispensaries and the Communi¬ 
ty Relations of the Hospital of the American 
^Hospital Association, New York, says: 

“The group practice scheme, organized and 
directed by some body of men who are inter¬ 
ested financially and medically in its work, is 
almost certain to run upon the rocks because 
it is inherently ill-founded." 


Do you believe in birth control? The more 
intelligent class of people today practice it, the 
less intelligent do not. What effect will this 
have on the race in the next few more genera¬ 
tions? 


Are you ready to accept the modern idea 
that anti-syphilitic and gonorrheal prophylac¬ 
tics are identical with prevenceptives (birth 
control) ? 


MEDICAL LORE 

If Over 2,000 years ago, Aristotle said, “Probably all 
art and wisdom have often been already explored and 
again forgotten.” 

If No less than Galen himself believed in conjurations. 

If Quintus Serenus Samonicus wrote a book on Ma¬ 
teria Medica in which he advised the wearing of amu¬ 
lets to charm away intermittent fever. 

If Over 4,000 years ago, the Chinese reduced to writ¬ 
ing descriptions of syphilis and recommended mer¬ 
cury in its treatment. 

If Over 2,000 years before the Christian Era Hoang-ty 
described syphilis as consisting of three stages and 
that the disease was transmissible to children who 
were unborn; that the snuffles was a symptom of in¬ 
herited syphilis. He also referred to bone syphilis 
which made the victim’s life miserable. 

If The first uranalysis was probably made by the 
priests of India. 

If Hippocrates urged the examination of urine upon 
which he often based his prognosis. 

If During the 15th century syphilitics were banished 
from Paris like lepers from Jerusalem. 

If Abdominal surgery was practiced hundreds of years 
B. C. A novel method of suturing the gut was em¬ 
ployed. Large ferocious ants were laid on the cut 
surface of the gut and as the ant nipped the two edges, 
its body was severed from the head, the nippers left 
behind served as sutures holding the edges in appo¬ 
sition. 
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A REVIEW OF THE LIFE OF J. N. SCOTT, M.D. 


By HAL FOSTER, M.D, F. A. C. S , 
Kansas City, Mo. 


I X attempting to pay tribute to the memory of Dr. 
J. N. Scott, my late colleague, who died at his 
home in Peabody, Kansas, July 24, 1922, I will 
have the sympathy of the Kansas City medical pro¬ 
fession. We shall all agree that it was a useful 
and honorable life and we can gather much from it, 
virtues which may guide our own lives. 

Dr. J. N. Scott was born near Galesburg, Ill., July 
29, 1870, moved to Peabody, Kan., with his parents 
in 1882, attended the Peabody school, entered the 
Kansas University in 1886. graduating from the Kan¬ 
sas University School of Pharmacy in 1889. He spent 
about two years in New Orleans, Topeka and Chi¬ 
cago in the study of practical pharmacy, carre to 
Kansas City, Mo., in 1891 and entered the Univrsity 
Medical College and acquired the degree of M.D. 
in 1897. 

Immediately following his graduation he took up 
X-ray work, taking post-graduate investigation in 
New York. He then went abroad, continuing studies 
in his chosen field. On returning to this city he at 
once began the practice of medicine, limiting his 
practice to X-ray Therapy. He established the first 


radiographic laboratory in Kansas City. He had a 
genius for hard work and was the first physician 
in this city to engage in that line. By his kind, polite 
manner both to physicians and patients and conscien¬ 
tious attention, he immediately took a prominent 
stand and had a very large practice, daily seeing and 
treating a great many patients. 

For a time he was professor of Electro-Therapeu¬ 
tics in the University Medical College. He was a 
staff member of St. Joseph and Bell Hospitals until 
he was incapacitated. When the Kansas University 
opened its Medical Department here he held the 
chair of Electro-Therapeutics until he was forced to 
resign owing to ill health. 

He was nearly six feet in height, handsome and 
fond of outdoor life, being a golfer, a good shot, also 
fond of fishing, automobiling and swimming. He was 
a ready debater, always having high regard for the 
other man. 

He conducted a large free clinic, where many very 
distressing cases came from neighboring states for 
treatment. They always received kindly and polite 
attention at all times. 

While he was fond of good, wholesome stories, I 
never heard him take the name of God in vain or 
tell vulgar stories. He always remembered that gen¬ 
tlemen were present, even if ladies were absent, and 
conducted himself accordingly. He was always think¬ 
ing of others and striving to assist others in climb¬ 
ing up. 

When he died, had every medical man or some 
member of their family who had received treatment 
at his hands, brought a flower, Convention Hall 
would not have been half large enough to hold the 
flowers. 

Students were fond of him and his lectures were 
well attended. Dr. Scott possessed a good mind and 
he was keenly devoted to and enjoyed his profes¬ 
sional work in all its branches. He was constantly 
called upon to read papers and speak before medical 
associations. He never failed to place the highest 
ideals before his students. Dr. Scott’s personal char¬ 
acter and very high standard of professional honor 
contributed largely towards the establishment and 
recognition of X-ray therapy as a special branch of 
study and practice at a time when for many reasons 
specialism had a low standing in the medical pro¬ 
fession. 

He diagnosed his own malady. He went to Eu¬ 
rope to consult eminent men in regard to his con¬ 
dition; none of them could give him any hope. Five 
years ago, owing to his condition, he retired from 
practice and went to live with his mother at Pea¬ 
body. He was a great sufferer; no one ever heard a 
word of complaint escape his lips. He tried to be a 
man at all times and did his utmost not to cause any 
trouble or unnecessary work for any of his friends. 
He discussed his condition many times with the 
writer and waited the end calmly, hopefully, serenely. 
He looked w'ith joyful eyes upon the changing face 
of the world w r ith gladness; there was no trembling. 
His spirit was never broken, even when the lights 
burned dimly. He was a Presbyterian in religion. 
He was a member of the Masonic Fraternity and 
Shrine. He was a skillful radiographer and member 
of the National Society of Roentgenologists. He was 
a member of the American Medical Association, Mis¬ 
souri State and Jackson County Medical Societies 
and Kansas City Academy of Medicine. 

Dr. Scott was the eighth American physician whose 
death the X-ray has caused, all given on the firnig 
line of work and early investigation for humanity, 
upon the altar of sacrifice, martyrs of medical science. 
For five years Dr. B. T. Prather of Peabody, Kan., 
attended Dr. Scott tenderly, friendly and adminis¬ 
tered to his every want. Miss Gertrude Cooper, 
R.N., was his nurse for more than two years. The 
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people of Peabody showed Dr. Scott many acts of 
kindness during his illness and when the last sum¬ 
mons came they, with tender and loving hands, laid 
him away in the cemetery at Peabody. 

The writer met Dr. Scott about twenty-five years 
ago. His name will live in the annals of X-ray, not 
only as the skillful and successful operator, but as 
the courteous and accomplished gentleman whose 
kindness of heart many have experienced and whose 
personal charm none who have known him will ever 
forget. He honored the medical profession. His 
mother and brother are still living. How short was 
his life, but wonderful things he beheld while he lived. 
He now rests from pain and labor. May he now have 
rest, peacq and eternal life. 


ALBERT H. PETERS, NLD. 

Colorado Springs, Colo. 

I N the prime of life, Dr. Albert H. Peters, one of 
the prominent members of the medical profession 
of Colorado, died in Colorado Springs, August 2, 
1922. 

Death came four days after an operation for ap¬ 
pendicitis. 

The doctor was born in Sterling, Ill., in 1873, where 
he spent his early manhood. He was graduated from 
Keokuk Medical College in 1900; he also attended 
post-graduate schools in New Orleans, New York and 
Chicago and took private instructions under Dr. 
Murphy in Chicago and Mayo Brothers at Rochester, 
Minn. He was a member of his county, state and 
national medical societies and The Western Electro- 
therapeutic Association. For the ten years just past 
he was associated with Dr. B. B* Grover at Colorado 
Springs. 

He was prominent not only in medical circles, but 
in civic affairs,, being a member of the Chamber of 
Commerce and Rotary Club. He was a thirty-sec¬ 
ond degree Mason and a member of the A1 Kaly 
shrine, a member of the Knights of Pythias, Benevo¬ 
lent and Protective Order of Elks and many other 
fraternal societies. He had charge of the Observa¬ 
tion and County hospitals and U. S. Government 
clinic. 

His jolly disposition drew to him hundreds of 
friends and his knowledge of medicine brought to him 
an extensive practice. No night was ever too dark, 
no storm too severe, no roads impassable for him to 
answer to the call of the distressed. 

He was admired by all and dearly loved by his pa¬ 
tients. In his passing the profession has lost a splen¬ 
did member and the community a generous friend 
and foremost citizen. B. B. G. 


PERFORATION OF METRAL AND 
AORTIC VALVES 

C Dr. John E. Conroy of New York and Dr. 
Herman L. Kretchmer of Chicago report a 
case of malignant endocarditis with perfora¬ 
tion of both metral and aortic valves, a very 
unusual’condition. An oversea man, reported 
at U. S. Army Debarkation Hospital, March 
3rd, as an average cardiac case. The trouble 
had started Feb. 1, 1919, from exposure. The 
case followed an average course until March 
12th, when he died. A pure culture of Strep¬ 
tococcus viridans was obtained from the peri¬ 
cardium. The metral and aortic valves were 
both perforated. 



CLINIC WEEK IN KANSAS CITY 

F OR some time the members of the medical pro¬ 
fession of . Kansas City who are actively associ 
ated with the different hospitals, have considered 
a bi-annual clinical meeting—to last over a period 
of one week—this to be a part of the general plan 
of medical education of Kansas City and the ad¬ 
jacent territory. The facilities furnished by the hos¬ 
pitals of Kansas City make it possible for a dem¬ 
onstration to be given in all lines of work, including 
laboratory and the specialties. 

In order to start this program and perpetuate it, 
the Kansas City Academy of Medicine is sponsor¬ 
ing the venture. We feel that there is too much 
good material going to waste which should be made 
available for study. Our present plan is to devote j 
the entire week to the demonstration of medical sub* ! 
jects and the discussion relative to the different cases j 
and conditions shown. j 

We believe that the interchange of ideas will be 
of benefit to all those who attend the different ses¬ 
sions. We hope to make our program as interest¬ 
ing and as instructive as possible, and sincerely trust 
that all of the profession who are able to take ad¬ 
vantage of this meeting will attend. 

Week of the Academy of Medicine, October 3rd, 
4th, 5th and 6th. October 3rd will be registration 
day. 1 he mornings of October 4th, 5th and 6th 
clinics will be held at each of the following hos¬ 
pitals: 

Mercy Hospital. 

Kansas Gty General Hospital. 

U- S. Public Health Hospital. 

Trinity Lutheran Hospital. 

Bell Hospital. 

St. Margaret's Hospital. | 

Bethany Hospital. 

Christian Church Hospital. 

St. Luke’s Hospital. 

St. Mary’s Hospital. 

St. Joseph’s Hospital. 

Research Hospital. 

Bulletins will be published at headquarters in Hotel 
Baltimore, indicating the kind of clinic and the con¬ 
ductor the day preceding same. 

The evening of the fifth a banquet will be held and 
a speaker of national reputation will talk upon some 
live medical question of the day. 

The evening of the sixth the Academy of Medicine 
will give its program, with the following assayists: 

Dr. P. T. Bohan, Medical. 

Dr. Jabez Jackson, Surgical. 

Dr* Frank Hall, Pathology. 

The Kansas Cit> r Priest of Pallas holds its car¬ 
nival on the same dates, but this will not interfere 
with the medical program, as the Priests of Pallas 
have nothing scheduled for the morning. 

Bring your wives to the city and let them attend 
the Priest of Pallas Ball with you on Tuesday night 
and on the other nights you can attend the medi¬ 
cal functions and the ladies will be entertained. 

We intend to make thege yearly clinics permanent. 
For further information address Dr. C. C. Dennie. 
chairman, 810 Rialto building, Kansas City, Mo. 


Dr. Luther M. Callaway announces his practice 
is now limited to diseases of the ear, nose and throat. 
Office, 803 Waldheim building, Kansas City, Mo. 
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THE MEDICAL ASSOCIATION OF THE 
SOUTHWEST 

The annual meeting of this association will be held 
in Hot Springs, Arkansas, under the presidency of 
Dr. St. Cloud Cooper, of Fort Smith, Arkansas, the 
dates having been changed to October 16, 17, 18. 
The Tri-State Medical Society and the Southwestern 
Branch of the American Urological Association will 
hold their annual sessions in conjunction with the 
' Southwest.” All meetings will be held in the East¬ 
man Hotel, which will also be headquarters. Dr. 
William H. Bailey, of Oklahoma City, is the secre¬ 
tary, to whom all communications should be ad¬ 
dressed. Dr. W. T. Wootton is chairman of the 
general arrangement committee. Make your hotel 
reservations early, and do not forget to include the 
ladies. 


MISSOURI VALLEY NEWS 

Again has the lure of California been felt in Omaha, 
this time affecting Dr. F. E. Coulter, one of the 
leading psychiatrists of the Missouri Valley- Dr. 
and Mrs. Coulter will leave this month for Santa Ana, 
Calif., where they will make their home in the fu¬ 
ture. Dr. Coulter will have an office in Los Angeles. 
The doctor has been an active member of the So¬ 
ciety of the Missouri Valley for many years, and will 
be missed at our annual gatherings. Our best wishes 
go with them. 

* * 4 * 

The Lutheran General Hospital of Sioux City has 
been reorganized and a new staff appointed consist¬ 
ing of Dts. Townsend, Nervig and Henkin, in sur¬ 
gery, Dr. Bellaire, radiology, Dr. Brandt and Dr. 
Franchere, eye, ear, nose and throat, Dr. Vangsness 
and Dr. Runyon, internal medicine, Dr. Harold 
Brown, pediatrics, Dr. Latchem, neurology, Dr. Vic¬ 
tor Brown, skin and venereal, Dr. O’Donaghue, Or¬ 
thopedics. The hospital has just completed a new 
$120,000-00 addition and is being standardized. 

4» 4* 

Dr. F. L. Krampert, late house physician Wise 
Memorial Hospital, Omaha, and Miss Grace Drin- 
nen, Columbus, were married in Omaha May 30. 
They will live at Hanna, Wyo. 

4* 4* 4* 

Dr. Donald Macrae, jr., Council Bluffs, la., late 

colonel medical corps, was decorated with the dis¬ 

tinguished service medal with full military honors 
at Fort Crook, June 7, “for exceptionally meritor¬ 
ious and distinguished services, in a position of great 
responsibility as commanding officer of Mobile Hos¬ 
pital No. 1, at Coulornmiers and Chateau Thierry 
from June to August, 1918.” 

* * * 

Dr. D. A- Foote, Omaha, and Miss Lulu N. Max¬ 
well, Fremont, were married recently. 

4* 4* *5* 

Dr. Leroy Crummer, distinguished Omaha bache¬ 
lor, noted internist and medical archaelogist, was 
married to Mrs. Myrtle Kelley, Omaha, the middle 
of July, and the couple immediately left for an ex¬ 
tended trip to Europe. 

* * * 

W. A. Rosenthal X-Ray Company has secured the 
services of H. H. Pratt, Colorado Springs, Colo., an 
experienced roentgenologist and an expert in the use 
of all electrotherapeutic modalities. Hie is an asso¬ 
ciate member of The Western Electrotherapeutic As¬ 
sociation. Mr. Pratt will have charge of the com¬ 
pany’s office at Oklahoma City. 

4 * 4 * 4 * 

Dr. E. A. Wood of Sedalia has retired from prac¬ 
tice and moved to Hemet, Calif., where his principal 
occupation will be the cultivation of oranges and 
olivet on a ranch that he has acquired. Dr. Wood 


has practiced in Sedalia for the past twenty-seven 
years- He founded and organized the Maywood Hos¬ 
pital which was in successful operation for a number 
of years and was sold to the Sisters of Charity in 
1915 when the name was changed to St. Mary's Hos¬ 
pital. The Pettis County Medical Society tendered 
a farewell dinner in honor of Dr. Wood on July 6. 
Dr. Wood's office equipment and records have been 
acquired by Dr. A. L. Walther, his associate during 
the past few years. 

4* 4* 4* 

Dr. Walter Bierring has left for a six weeks trip 
abroad. Dr. Bierring will spend the greater part of 
his time in Scotland. While at Edinburgh he will 
have a high degree confcired upon him by Edinburgh 
University in recognition for medical services of un¬ 
usual character during the World War. 

4* 4* 4* • 

Dr. Arthur Steindler, professor of orthopedic sur¬ 
gery at Iowa University, and head surgeon at the 
Children’s Hospital across the river has left for the 
East. He will sail for Europe and pass the coming 
three months at his old home in Vienna, Austria. 

4* 4* 4* 

IOWA FELLOWS OF THE AMERICAN COL¬ 
LEGE OF PHYSICIANS 

The following physicians of Iowa are fellows of 
the college: 

Granville N. Ryan, Des Moines. 

Jeannette F. Throckmorton, Des Moines. 

Tom B. Throckmorton, Des Moines- 

Stewart Gaumer. Fairfield. 

Frank M. Fuller, Keokuk- 

Ed. Wm. Meis, Sioux City. 

John W. Shuman, Sioux City. 

Edward M. Williams, Sioux City. 

Joseph W. Rowntree, Waterloo. 


MIXED OR STRAIGHT 

Another argument in favor of the treatment by 
giving a mixed gland product in endoccrine disturb¬ 
ance is the statement that “Children bear thyroid 
preparation much better than adults and rarely ac¬ 
quire Graves' disease. The reason may be that their 
active thymus is able to neutralize the excessive or 
morbid activities of the thyroid gland.” 

Also in the May Paris Medical, P. Lereboullet 
states that in treating obesity in children “pituitary 
or suprarenal extract seemed to increase the effi¬ 
ciency of thyroid treatment.” 


SLANTS ON BIRTH CONTROL 

Do you believe that the rich should have the 
knowledge at their command to prevent the birth of 
their children and the poor be denied? 

Do you think Japan or any country would be justi¬ 
fied in going to war (if any war is justifiable) be¬ 
cause their population is too dense? 

Do you think the law or any human power should 
say how many children a mother may have? 

Do you think that the age limit when men and 
women may marry should be curtailed in order to 
prevent more children? 

Do you think the fit should be indicated by law— 
for procreation and the unfit be denied? 


“Within the past year I have asked three promi¬ 
nent laryngologists of my home city as to who was 
the better judge of the need of a tonsillectomy, the 
laryngologist or the good family physician, and all 
three unhesitatingly said the letter "—Gordon Wol- 
•on, Baltimore. 
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“Endorsed by the 
Medical Profession” 

T HE crusade for truth in advertising mild¬ 
ly waged among retail merchants needs 
to be prosecuted vigorously in the realm 
of Medicine. Any remedy, however impotent 
or far-fetched in application or absurd on its 
face, may be advertised to the world with the 
declaration of medical endorsement. It places 
medical practice upon a low basis, it makes 
a cat’s paw of the medical man, it degrades 
the dignity of the doctor, it creates false value 
to worthless compounds and thS most de¬ 
plorable feature of all to the public is the 
fact that the profession of medicine is giving 
its sanction to fraudulent remedies, if not, 
why do doctors permit it? There is never a 
word in public print to deny the allegation, 
nor to prevent the prostitution of the profes¬ 
sion's name. Any one with any remedy feels 
perfectly safe in declaring that doctors endorse 
it. And the pity is, there are always weak 
brothers, who, for a consideration, will com¬ 
mend any preparation, sell the good name of 
the profession and render impotent any de¬ 
fense against any advertising charlatan. As 
the matter stands at present, with endorse¬ 
ments foolishly, unwisely given by doctors, it 
would involve expensive litigation to convince 
the public that a few unwise doctors do not 
represent the entire medical fraternity. It 
would be next to impossible to convict any 
firm using the expression in their printed mat¬ 
ter, The only hope of reform or defense is 


publicity, as suggested by the A. M. A. recent¬ 
ly. There has been some talk of the A. M. A. 
getting out a journal for the public, to place 
our stand in its true light, regarding cults, as 
well as to correct many other false ideas, and 
we hope this matter will not be neglected. 

J. M. B. 


Barnum Said 

HE other day I got a letter from a fellow 
that I had never seen “before,” nor heard 
of before—nor since. He said he had in¬ 
vested $500 of his hard-earned money and 
needed some more, and if I would send him 
ten dollars or multiple thereof, he would in¬ 
vest it for me and it would, no doubt, prove a 
good investment on his honor as a gentle¬ 
man, and may be I would make big money. 

Now let's see— 

If a man were to approach you on the street 
and ask you for $10.00, you would wish to 
have him arrested, but by mail he may ask you 
on his honor as a gentleman and get away 
with it—the ten dollars. 

So reading his letter and meditating on its 
classic passage, it came to me that some one 
said “a sucker is born every minute,” and be¬ 
ing a doctor, he wrote to me, and so on the 
bottom of his letter I wrote: “I was born on 
the half minute—please send me $10 as an 
investment on my honor as a gentleman. I 
will add $25 of my hard-earned money and 
buy a suit of clothes, which ought to be a 
good investment.” 


Medicine Needs to Be Understood 
by Legislation ’N’ev’rything 

HE problems confronting the medical pro¬ 
fession today as outlined by the committee 
of publicity of the Minnesota Medical As¬ 
sociation are three: First, lowering the stand¬ 
ards of medical treatment by admitting osteo¬ 
paths and others to full practice of medicine 
and surgery. Second, state medicine, a sub¬ 
stitute for universal Health Insurance. Third, 
question of insuring support and fealty to doc¬ 
tors from the laity. 

To have these matters understood and ap¬ 
preciated, it will be necessary to legislate the 
idea into the public mind, 'n'everything. The 
place to begin is in the county medical so¬ 
ciety . with a legislative-publicity-propaganda 
committee, educating the public and setting 
our house in order. “Why boys leave the 
farm” becomes a problem requiring study to 
correct the conditions and make the farm 
more attractive. 

When medical conditions become intoler¬ 
able we have much to attend. 

Standard medical education has run ahead 
of medical discernment on the part of the 
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public—and, one might add, the average legis¬ 
lature or -or. 

The public a few years ago did not read the 
label on its food stuffs, neither did the label 
state what was nominated in the bond; and 
the contents of the package was made to 
tickle the public fancy. Propaganda and legis¬ 
lation then became imperative and effective— 
protecting the public. And so now with our 
Medical Package. 

The time is ripe. Legislation must pro¬ 
tect the public whom medicine lives to serve, 
and in return medical life and medical ad¬ 
vancement must be made tolerable. 

Recently (in the April Cosmopolitan) there 
appeared a rather scurrilous article purport¬ 
ing to be a criticism of medicine. If you have 
not seen the article it may be procured at the 
Christian Science reading rooms! 

Selah! 

You notice today that when a criticism of 
Christian Science is published immediately 
there appears a reply, a refutation and a 
balm, sent out from their publicity headquar¬ 
ters, which is alive and on the job. 

What does organized medicine do in refu¬ 
tation and reaction for such articles as men¬ 
tioned above? Nothing, absolutely nothing! 
She sits supinely by with hands folded and 
offers the other cheek. 

Our gluteus maxims is also ecchymosed 
from over treatment by enthusiastic osteo¬ 
paths, chiros and others. 

If you know what I mean. 

Moral: if any. This case has progressed 
so far that some X-ray treatment is now ne¬ 
cessary and a lawful operation is imperative 
before a cure can be expected. H. N. J. 

THE PREVENTION OF INSANITY 

Insanity is increasing alarmingly. 

The care of the insane has resolved itself 
into a definite science. The prevention is al¬ 
ways better than the cure. The prevention of 
insanity is little emphasized. Of the simple, 
practical preventive measures, the following 
exhibit may suffice: 

By curtailing the progeny of the “once in¬ 
sane,’” of the neuropathies, and of the hys¬ 
terical and of the mental and nervous weak¬ 
lings. 

By a return to the more primitive methods of 
raising children. 

By rigid discipline—military training. 

By requiring tasks of children and enforcing 
the “thou shalt not’s.” 

By curtailing the use of too much spend¬ 
ing money and motor cars and the too liberal 
and uncensored movies. 

By steering the boy and girl through a 
more healthy pubescent stage. 


By a transfer of residence for three months 
every year from Sillyville to the country.—C. 
1>. Burr, Prac. Psych. & Psych. 

By requiring the adolescent child to face the 
real situations of life.—L. F. Barker, Jr. Ment. 
Ilyg., Apr., 1919. 

By promoting sex education and the chance 
for a normal sexual development and not an 
“errant emotionality” and late marriage. 

By “housekeeping and homemaking and 
childbearing.” Too many nowadays do not be¬ 
come crazy to get married! 

By education, and by living lives of normal 
function for normal organs. 

By educating the physician, the health vis¬ 
itor, the school teacher, the social worker, in 
the essentials of beginning mental deficiency. 

By preventing environmental conditions pro¬ 
moting alcoholic and narcotic habits, epilepsy, 
hysteria, “mental peculiarities and acquired 
neuroses.” 

By teaching birth control to the unfit; by 
preventing the marriage of the unfit, the alco¬ 
holics, epileptics, syphilitics, neurotics, mental 
defectives, and of mothers near the meno¬ 
pause. 

By catching the first symptom of nervous 
breakdown (introspection) and preventing the 
breakdown. (Watch the health crank, the 
health faddist, reading and studying mental 
things, adding fuel to the flame. With him 
a little knowledge is a dangerous thing). 

By guarding against overwork, overstudy, 
overtraining. It frequently has been stated 
that a nervous breakdown unbalances the 
mind. 

“By preventing or stopping masturbation,” 
probably has nothing to do with insanity, but 
that masturbation results from the insanity 
(dementia parecox). 

By removing certain nervous cases from 
their dissatisfied surroundings to a hospital or 
rest cure. (The stigma of insanity must be 
avoided.) 

By a more active “segregation of the special 
cases of mental defects.” 

By mental hygiene. 

By a more careful handling and better un¬ 
derstanding of the “different child.” 

By sterilization of the insane? (None of the 
states are enforcing the law for the steriliza¬ 
tion of the insane). 

By child welfare work. 

By requiring compulsory notification of 
cases of mental deficiency. (Not failing to sup¬ 
ply the physician with stamped, addressed, en¬ 
velope for this and all compulsory case report¬ 
ing.—Selah!) 

Rv establishing psychiatric clinics. 

_o__ H. N. J. 

r Plato defined man as a biped without feathers. Now 
we have chickens with feathers n’ev’rything. 
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O RGANIZED at Council Bluffs, Iowa, September 27, 1888. Objects: 
“The objects of this society shall be to foster, advance and dissemi¬ 
nate medical knowledge; to uphold and maintain the dignity of the 
profession; and to encourage social and harmonious relations within its 
ranks.”—Constitution. 

THE MEDICAL SOCIETY OF THE MISSOURI VALLEY 

Thirty-fifth Annual Meeting at St. Joseph, Mo., September 21-22, 1922 
Clinics Will Be Held on September 19 and 20 


President 

Paul E. Gardner 

New Hampton, Iowa 
Treasurer 

O. C. Gebhart 
St. Joseph 


OFFICERS 

First Vice-President 
J. H. Lehnhoff 
Lincoln 
Secretary 

Charles Wood Fassett 
Kansas City 


Second Vice-President 
Austin McMichael 
Rockport 

Chairman Arrangement 
Committee 

Floyd H. Spencer 
St. Joseph 


ST. JOSEPH BIDS YOU WELCOME 

"THE CITY WORTH WHILE” 


MEDICAL SOCIETY OF THE MISSOURI VAL¬ 
LEY, MEETING TO BE HELD IN ST. 
JOSEPH, SEPTEMBER 21-22 
Committees 

Floyd H. Spencer, chairman of General Arrange¬ 
ment Committee. 

Meeting Place—H. W. Carle, E. S. Ballard, H. K. 
Wallace. 

Finance—J. I. Bvrnc, Caryl Potter, W. J- McGill. 
Hotels—F. X. Hartigan, G. A. I.au, J. M. Allaman. 
Entertainment—H. S. Conrad, J. J* Bansbach, W. 
L. Kenney. 

Clinic—J. I. Byrne, H. W. Carle, W. L. Kenney. 
O. C. Gebhart—Secretary. 

F. H. Ladd—President. 

Ladies* Committee—Mrs. A. L. Gray. 

Exhibits—Mrs. Blanche Gibson. 

Clinics 

To be held September 19th and 20th, at the follow¬ 
ing hospitals: 

Noyes Hospital— 

Eye, Ear, Nose and Throat: L. R. Forgravc. 
Diseases of Children: E. S- Ballard. 

Medicine: J. F. Owens, E. M. Shores. 

Surgery: E. A. Gummig. H. S. Conrad, L. P. 
Forgrave, H. S. Forgravc, W. T. Elam. 

Obstetrics: H. D. Kearhy. 

Urology: J- J. Bansbach. 

X-Ray: H. J. Ravold. 

Ensworth Hospital— 

Eye, Ear, Nose and Throat: W. L. Kenney. 
Diseases of Children: W. Roger Moore. 

Medicine: H. W. Carle. 

Urology: Chas Greenberg. 

Surgery. J. Geiger, C. G. Geiger, W. J. McGill, 
Floyd H- Spencer. 

St. Joseph’s Hospital— 

Eye, Ear, Nose and Throat: E. A. Miller, W. H. 
Minton, W. C. Proud. 

Medicine: J. M. Bell, L. H. Fuson. 

Surgery: J. I. Byrne, E. F. Cook, G. A. Lau, F. 
H. Ladd, C. A. Potter, H. K. Wallace, C. H. Wal¬ 
lace. 

Urology: T. M. Paul. 

Upon arrival, visitors will register at Hotel Robi- 
doux, where bulletins of the clinics will be posted. 
The profession cordially invited. 


T HE thirty-fifth annual meeting of this 

tion will he held in St. Joseph, under the pres-1 
idency of Dr. Paul E. Gardner, on September 
21-22. The Buchanan County Medical Society is pre¬ 
paring for a scries of clinics to be held at the various 
hospitals of St. Joseph on Tuesday and Wednesday 
preceding the meeting. September 19-20. St. Joseph 
has a proverbial reputation for warm-hearted hospi¬ 
tality, and the arrangement committee, under the lead¬ 
ership of Dr. Floyd H. Spencer, announces that the 
“tang” of his city for entertainment and good fellow¬ 
ship will be fully sustained upon this occasion. The 
famous hotel Robidoux will be headquarters, and all 
sessions will he held in the beautiful Crystal Room 
The exhibits will be on the same floor. 

One of the features of the second day will be a sym¬ 
posium on the “Early Recognition of Cancer” parti¬ 
cipated in by a number of men who have won national 
distinction in research work and clinical investigation 
On Thursday evening at 7:30 o’clock, Dr. C. W. Hop¬ 
kins, chief surgeon of the C. & N. W. railway, will 
give an illustrated lecture on “Injuries and Surgery 
of the Spine,” and Dr. N. M. Keith, of the Mayo 
Clinic, will present a paper on “Hypertension in Car- 
dio-Vascular Disease,” illustrated by lantern slides 
Following the evening session will be a smoker and 
other entertainments. Members are urged to bring 
their ladies who will be entertained w-hile the fellows 
are attending the sessions. 

Reservations of rooms at the Robidoux should be 
made early to avoid disappointment. The medical 
profession of adjoining states cordially invited to 
attend the clinics whether or not they are members 
of the society. 

The preliminary program follows: 

“The Modern Meaning of Biliousness; Its Symp¬ 
tomatology and Treatment,” Dr. Frank Smithies. 
Chicago, Ill. 

“The Treatment of Recurrent Inguinal Hernias.” 
(Illustrated.) Dr. Leigh F. Watson, Chicago- 
“Epithelioma,” Dr. Lynne B. Greene, Kansas City 

“Goiter Operation” (illustrated). Dr. E. P. Sloan 
president Illinois State Medical Society, Bloomington 
Ill. 
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OUR PRESIDING OFFICER 



UK. I»AI Ij K. (iAHDXKR 
Now Hamilton, Iowa 


‘‘The Importance of Lesions of the Ureter Is Dis¬ 
eases of the Upper Urinary Tract,” Dr. Clinton K. 
Smith, Kansas City, Mo. 

“Importance of Breast Feeding,” Dr. J. R. Martin, 
Sioux City, Iowa. 

“Diagnosis of Functional Heart Diseases,” Dr- C. 
Corbin Yancey, Sioux City. Iowa. 

"The Management of Traumatisms to the Cornea,” 
Dr. S. R. Gifford, Omaha, Xeh. 

“Diabctis Mellitus,” Dr. L. II. Fuson, St. Joseph, 
Mo. 

‘ How Many Hemorrhoids?” Dr. Daniel Morton. St. 
Joseph, Mo. 

"Diagnostic Methods in Kidney and Urethral Dis¬ 
ease,” Dr. John Mills Mayhcw and Dr. Arthur L. 
Smith, Lincoln, Neb. 

Dr. Lynne B. Greene, Kansas City, subject to be 
announced. 

“Cancer: Its Early Recognition.” a symposium. 

(a) Address, Dr. Fred J. Taussig, St. Louis, Mo., 
“How far Can the Cancer Death Rate Be Decreased 
by Educating the Profession and the Laity.” 

(b) ‘‘Superficial Cancers,” Dr. E. H. Skinner, Kan¬ 
sas City. Mo. 

(c) “Gastro-Intestinal Cancers,” Dr. John M. Bell, 
St. Joseph. Mo. 

(d) "Cancer of the Breast,” Dr. Donald Macrea, 
Council Bluffs, Iowa. 

(c) "Cancer of the Uterus,” Dr. Palmer Findley, 
Omaha. Neb. 

Complete program will be issued September 1; if 
you do not receive a copy notify the secretary. Dr. 
Charles Wood Fassett, Kansas City, Mo. 


THE HOSPITALS OF ST. JOSEPH 


The New Missouri Methodist Hospital.—Twenty- 

five years ago this fall the Ensworth Hos¬ 
pital opened its dour>. and the first day registered 
in less than a dozen patients. Its work was done in 
the building known as the Ensworth Medical College, 
a part of which had been fitted up for hospital pur¬ 
poses. Its business grew as the years passed until 
a larger building was necessary, and about twelve 
years ago a wing was built with rooms for about 
forty beds, thus increasing the total capacity of the 


‘Toxic Factors in Intestinal 
)structions,” Dr. T. G. ( )rr, 

msas City. 

‘Convulsions in Children,” Dr. 
Grover Burnett, Kansas City. 

‘The Phosphatic Index,” Dr. 
Henry Dowd. Buffalo, X. Y. 

‘Some Phases of the Relation 
Dental Focal Infection and 
stematic Diseases.” Dr. Rus- 
1 L. Haden, Kansas City. 

‘Renal Function in Prostatic 
fpertrophy,” Dr. Raymond L. 
tchem, Sioux City. 

‘Myoclonic Type of Epidemic 
icephalitis.” Dr. Lloyd Jamee 
lompson, St. Joseph. 



‘The Nature and Treatment of Bronchial Asthma.” 
*. Logan Clendening, Kansas City, Mo. 

‘Some Observations On the Treatment of Keuro- 
philis” (with case report), Dr. G. Wilse Robinson, 

msas City, Mo. 


institution to approximately eighty beds. Notwith¬ 
standing that the building has grow n old. and is lack¬ 
ing in many modern conveniences, the Ensworth Hos¬ 
pital has continued to be popular with the sick and 
suffering public up to the present time- This is evi- 
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dence of the fact that during its career approximately 
34,000 patients have entered it for treatment, at least 
70 per cent of which have been surgical cases. Per¬ 
haps one reason for the popularity of this institution 
is due to the sympathetic as well as careful profes¬ 
sional care that its inmates receive. 

A modern and up to date building, with a larger 
capacity, has been a great need for several years. , In 
fact, a movement was begun several years ago to pro¬ 
vide such a building, but the war came on and ac¬ 
tivities were suspended. They have been resumed, 
however, and at this time a modern hosptial building, 
of a 225 bed capacity, is in process of construction. 
When completed, it will be equipped with all modern 
conveniences. The new' hospital site is two blocks 
removed from the present building, and is located at 
the corner of Eighth and Faraon Streets, considered 
to be one of the most attractive sites for such a 
building to be found in this city. The new hospital 
will be known as the Missouri Methodist Hospital, 
and will be conducted under* the auspices of the Mis¬ 
souri Conference of the Methodist Episcopal Church. 
A few years ago a new charter was secured, and the 
corporation was known as the Missouri MethocPist 
Hospital Association. 

Noyes Hospital. —This institution is located on 
Twenty-fourth Street and Fredecick Avenue, on one 
of the highest points in the city, convenient to the 
street car lines. It is a fire-proof building, equipped 
along the most modern lines for the proper care of 
patients. The hospital will accommodate 100, having 
a number of small ward rooms as well as rooms for 
individual patients. The patients from the Social 
Welfare Bureau are cared for in this hospital. This 
institution is not limited to a staff of physicians; it 
is open to all reputable practitioners who conform to 
the rules of the hospital. 

St. Joseph’s Hospital. —This institution is conducted 
by the Sisters of Charity, and is located on high 
grounds in a quiet, residential section. Accommoda¬ 
tions arc provided for 200 patients, a large annex hav¬ 
ing been added to the hospital last year. 

There are seven operating rooms: four for general 
surgery, one for bone surgery, two for eye, ear nose 
and throat work. The X-Ray and pathological lab¬ 
oratories are thoroughly equipped and are in charge of 
specialists of well-known ability. 


Hotel Rates 

Rates at the various St. Joseph hotels will be as 


follows: 

Robidoux Hotel 

Room without bath—single.$2.00 

Room without bath—double.3.00 

Room with bath—single.$3.00 & 350 

Room with bath—double. 5.00 & 5i0 

St. Francis Hotel 

Room w ithout bath—single.$1.75 & $2.00 

Room without bath—double. 2.50 & 3.50 

Room with bath—single.2.50 & 300 

Room with bath—double. 3.50 & 4.00 

St. Cliarles Hotel 

Room without bath—single.$130 

Room without bath—double.3.00 

Room with bath—single.2.00 

Room w'ith bath—double.3i0 

Hotel Otten 

Room without bath—single.$liO 

Room without bath—double.2.50 

Room with bath—singe.2i0 

Room with bath—double.4.00 


THE EXHIBITS 

At St. Joseph will occupy the ‘ Red room,” on 
ground floor, as well as the mezzanine floor- The 
following firms will be represented: 

Campbell Boot Shop, St. Joseph: Mountain Val¬ 
ley \yater Co., Kansas City; Erschell Davis Co.. 
Kansas City; Horlick’s Malted Milk Co., Racine. 
Wis.; Hettinger Bros. Co., Kansas City; Goetz-Xie- 
mer Co.. St. Joseph; Charles F. Mills, X-Ray, Kansas 
City; Physicians’ Supply Co.. Kansas City; Victor 
X-Ray Co., Chicago-Kansas City; Iodum Miller Co., 
Kansas City; W. A. Rosenthal Co.. Kansas City. 


TODAY 

Live life today as though today were all, 

As though this very morning you were born. 
Your yesterdays’ are days beyond recall; 
Tomorrow does not come until the mom. 

Rest not upon the victories you have won; 

Because you lost, surrender not to fear. 
Your yesterday was ended w’ith the sun, 
Tomorrow has not come. Today is here! 

—Douglas Malloch. 



NOYES HOSPITAL 


POME 

The shades of night were falling fast. 

Joy riders in their car rushed past. 

Their drink would melt both snow and ice 

Twas made of fresh though strange device 

—Excelsior. 



ST. JOSEPH’S HOSPITAL 
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tDeceased. 

For the first four years meetings were held three times a year, In March, September and Decem¬ 
ber. Two meetings a year were held until 1918, when the spring meeting was discontinued; total or sixty- 
>l£ht meetings since organization. 
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“Next to acquiring good friends, the best 
acquisition is that of good books.”—C. C. Colton. 


Ringworm and Its Treatment. By John P. Tur¬ 
ner, M.D., Medical Inspector Public Schools, Phila¬ 
delphia. Illustrated. 62 pages. Price, $1.00 net. 
1921. F. A. Davis Company, publishers. 

This little volume is the outcome of an epidemic of 
ringworm of the scalp in one of the ward schools of 
Philadelphia. Dr. Turner worked out an elaborate 
and successful treatment of this sometimes seeming 
incurable disease. 


Manual of Physio-Therapeutics. By Thomas Davey 
Luke, M.D., F. R. C. S., author of “Spas and British 
Health Resorts. ,, Cloth. Price, $6.00 net. Pages, 
480, with over 200 illustrations. New York: William 
Wood & Co. 1922. 

The contents of the book are divided into six sec¬ 
tions. The first section is devoted to bath apparatus, 
effects of the various forms of heat and the thera¬ 
peutic indications for its employment in moist, lumi¬ 
nous, radiant and dry forms. Under the heading 
Phototherapy, the effects and therapeutic indications 
of sunlight, the leucodescent lamp, the electric light 
bath are briefly considered. The modern uses of 
actinic rays are not touched upon. 

Section two contains upwards of 100 pages devoted 
to Hydrotherapy. The technic of compresses, packs, 
poultices, douches, the whirlpool, nauheim and medi¬ 
cated baths is explained in the text accompanied with 
many illustrations. 

Section three is devoted to massage, Zander exer¬ 
cises and medical gymnastics. 


Section four is devoted to the rest cure, sea voy^ 
ages, open-air sanitoria and climato-therapy. 

Section five is devoted to electrotherapeutics. A 
few pages are given up to the history of electricity 
and a consideration of galvano-faradism; a quite ex 
tensive write-up of the dynamo and an elementary 
consideration of roentgen rays. Less than three 
pages being devoted to the therapeutical uses of the 
high-frequency current. 

Section six is devoted to general principles and 
composition of food, alcoholic beverages and diet in 
health and disease. 

The value of the book lies in the pages devotee 
to hydrotherapy, massotherapy and dietotherapy. 

Applied Chemistry* —By Fredus N. Peters, Ph. D, 
instructor in Chemistry in Central High School. Kan¬ 
sas City Mo., for twenty-three years. Illustrate 1 : 
St. Louis, C. V. Mosby Company, 1922. Price. 

The writer has admirably succeeded in making i 
very dry subject fascinating. The outlines of chem¬ 
istry, usually a vast cloud to the student, has been 
by the author so adorned by facts of every-dav life, 
and explanations of homely value that one proceeds 
from chapter to chapter, seeking another revelation, 
and as a pleasant, unconscious noncomitant there is! 
acquired a real, working knowledge of the subject 
One who can so carry the student is a true teacher 
The scfbnce is most skillfully and charmingly pre¬ 
sented. As a text book it is commended to clas tS; 
everywhere, but more particularly to individual in¬ 
dents who may have been sentenced to accomplish 
chemistry as a necessary unit, and w r ho are met. face 
to face, with a dull, uninteresting volume from which; 
to study. To all such we heartily recommend 
Peter’s Applied Chemistry. J. M. B. 


JlllllillllllllllllllllUllllllllllllllllMlilllllilllllllllllllll^ 

FIRST OF ALL—RELIABILITY 

WELCOME 

PHYSICIANS AND THEIR FAMILIES 

We hope to see you often during the meeting of the “Medical Society of 
the Missouri Valley” in our city. 

Come in and make yourselves at home. Our rest room, free telephones and 
other store comforts are at your service. Let this store be your head¬ 
quarters. j 

OUR NEW STOCKS OP PALL APPAREL, FABRICS AND ACCESSORIES OF 
DRESS WILL BE ON DISPLAY. YOU’LL FIND THEM VERY INTERESTING. 

WE’LL BE WATCHING FOR YOU 


FIFTH AND FELIX STREETS 


ST. JOSEPH, MISSOURI 


III I ! till m l 
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THE SYMPTOMATIC RELIEF OF 


INDIGESTION 

Combinations of digestive agents, to meet the in¬ 
dications whether the cause of the patient’s condition 
be defective amylolysis or defective proteolysis, are 
carried on the shelves of every drug store. But there 
is this difference in the etiology of the two forms 
of indigestion mentioned: First, the bulk of ordi¬ 
nary food is starchy. Second, the peptic glands have 
plenty of time to furnish the quantity of gastric juice 
required, whereas the salivary glands act only while 
the food is in the mouth. Moreover, starch digestion 
being the first step in the disintegration of the food, 
the digestion of proteins waits upon it; defective 
amylosis invites defective preteclysis- By rein¬ 
forcing amylolysis, therefore, in appropriate cases, 
we favor the perfect digestion of proteins without the 
use of any outside aid—pepsin or any other. The 
vast majority of dyspeptics are simply unable to take 
care of the starchy foods they eat, and this disability 
involves, in time, the digestion of proteins also. A 
powerful yet harmless starch-digestant is what is 
deeded. Such a preparation, much more powerful 
£han malt extract and more closely allied to ptyalin 
jjhan to amylopsin, is the diastase marketed by 
Sirke, Davis & Co. under the name of Taka-Dias- 
pse. It is very reasonably claimed by the manufac- 
Sprers that a fair-sized does of Taka-Diastase, taken 
Noth or immediately after the meal, enables the pa¬ 


tient to dispose of the starchy elements of the meal 
so promptly that the proteins, exposed to the action 
of the gastric juice, are readily digested in their turn, 
and in many instances it is unnecessary to prescribe 
pepsin or any other digestive agent than Taka-Dias¬ 
tase alone. Taka-Diastase is supplied, we understand, 
in capsules and tablets of 2i grains each, and also 
in powder and liquid form. The usual dose is 2£ to 
5 grains, or one or two fluid drachms of the liquid, 
although much larger doses may safely be given. 
Taka-Diastase seems to be harmless in any quantity. 


THE EPIDEMIC PERIOD 

Preventive medicine in the concrete, in the full 
flowering of its usefulness, is dependent upon the 
general practitioner. His is the force which will 
make for progress, for it is he who stands in the close 
relationship of respected counsellor and friend to the 
great mass of people. If he is, as Sir Napier Bur¬ 
nett has said, “the keystone of preventive medicine,” 
he has a moral obligation. The methods which he 
advocates for use should always support and add 
strength to the contentions of medical science. The 
products employed should uniformly give results 
which will uphold his professional honor, his per¬ 
sonal integrity and good judgment. This is especially 
true of the specific products prepared for the. pre¬ 
vention and relief of infectious diseases.,Of imme¬ 
diate interest are smallpox vaccine virus, diphtheria 
antitoxin and the newer diphtheria preventive meas¬ 
ures, the Schick Test and Toxin-Antitoxin Mixture. 
With the opening of schools, the diphtheria/problem 
always assumes new proportions. Epidemics are usu 
ally initiated among the susceptible school children, 
to take, however, their greatest toll of life among the 
susceptibles remaining in the home. The tendency to 


L> 




The Management of an Infant’s Diet 




Rational Procedure'' 
m 

Summer Diarrhea, 


For Infants 
of any age 

Mellin’s Food 

4 level tablespoonfuls 

Water (boiled, then cooled) 

16 fluidounces 


Give one to three ounces every hour or two, according to the age of the 
baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then he substituted for water—one ounce 
each day—until regular proportions of milk and water, adapted to the age of 
the baby, are reached. 




Mellin’s Food Company, Boston, Mass. 
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postpone vaccination against smallpox until school 
age and the consequent rules and regulations of school 
authorities in many places regarding vaccination for 
school eligibility put emphasis at this time upon the 
procedure. Smallpox vaccine virus . and diphtheria 
anti-toxin need no brief. The use of the Schick Test 
and Toxin-Antitoxin Mixture has passed all stages 
of experiment. There remains only the education of 
the parents to their value and great need, the turning 
of wilful as well as helpless ignorance into knowledge 
and the fruits thereof—their universal application. 
Products which are said to fulfill the requirements of 
the most exacting physician as regards their quality 
and dependableness and the convenience of the pack¬ 
age and administration are those manufactured by 
Eli Lilly & Company. Schick Test and Diphtheria 
Toxin-Antitoxin Mixture, Lilly, uphold and sustain 
admirably the reputation of this house for unexcelled 
biologies. Another advantage, especially in epidemic 
conditions, is their method of distribution which pro¬ 
vides ready service through the druggist. Address 
Eli Lilly & Company, Indianapolis, Ind., for booklet 
on Schick Test and Diphtheria Antitoxin Mixture. 

THE ANTISEPTIC OF TODAY 

Chlorazene is gradually taking the place of phenol, 
bichloride and other antiseptics used since the tallow 
candle days. Those doctors who are not now using 
this newer chlorine-carrying antiseptic are* usually 
such as have never heard of it or given thought to its 
advantages. For certainly nobody, knowing the facts, 
would continue to employ the older antiseptic from 
preference. The facts can be summed up in a sen* 
tence, which is this: Chlorazene combines the ut¬ 
most efficiency (against infecting organisms) with the 
greatest degree of safety (to the person using it). 
It may be entrusted to patients. It is safe to have 
about the house. And yet, it is up to 50 times more 
powerful than phenol, depending on the infecting 
organism against which it is used. The Abbott Lab¬ 
oratories, Chicago, supply handy tablets for making 
solutions. A sample tube may be had by writing 
this firm. 

THE IDEAL SUPPOSITORY 

There arc a few physicians who would go so far 
as to state that they never have the occasion to make 
use of medication in the form of suppositories. As 
a matter of fact, while this form of drug administra¬ 
tion is largely palliative in nature, it is often called 
for and cannot be entirely dispensed with. There 
are many combinations of drugs for such use. One 
such combination as supplied in Micajah’s Supposi¬ 
tories has won an enviable reputation for efficiency, 
while at the same time it has demonstrated beyond 
question its absolute freedom from any unpleasant 
action or results. Micajah’s Suppositories contain no 
narcotic or habit forming drugs. They are antisep¬ 
tic. styptic, antiphlogistic, soothing and healing. They 
therefore meet the indications for the use of the sup¬ 
pository and any physician can satisfy himself as to 
their practical value by means of a clinical test. To 
this end it is only necessary to send a request for 
sample and literature to the makers, Micajah & Com¬ 
pany, Warren, Pa. 

LOCAL INFLAMMATION 

Not every physician realizes that accompanying, or 
at the bottom of. almost every pathological condition 
that he is called upon to treat, lies the element of 
local inflammation. The phenomena to which has 
been given the term “local inflammation* are well 
known to every medical man. Unfortunately, how¬ 
ever, few doctors realize that the pathology of local 
inflammation has to do with certain electrical influ¬ 
ences and actions. As a matter of fact, the electro¬ 
pathology of local inflammation is just beginning to 


receive attention. In the treatment of this condition, 
which means the treatment of many ailments that 
flesh is heir to, local and even constitutional admin¬ 
istration of drugs has proved disappointing. In sharp 
contrast to the slow and uncertain results obtained 
by such methods, stands out clearly cut the prompt, 
persistent and pronounced action and effect of Dionoi. 

Dionol is drugless: it docs not act according to any 
theory having to do with drug action. It does act 
in accordance with certain well defined laws govern 
ing the production, aggravation and maintenance of 
local inflammation. It is to be admitted, possibly, 
that to many physicians the idea of applying Dionol 
to the surface of the body, over the seat of underly¬ 
ing local inflammation, does not promise either rapid 
or pronounced results. Yet clinically, such action is 
the simplest thing in the world to demonstrate. A 
clinical test of Dionol is easy to make. The bene¬ 
ficial results obtainable from the use of Dionol are 
in such cases not to he ignored or discredited. It 
is a case of “The proof of the pudding”—all that 
is necessary for any physician to do is to send a re¬ 
quest to The Dionol Company, Detroit, Mich., tor 
sample, literature, case reports, etc. These will c»c 
promptly sent gratis and every opportunity given to 
the doctor to satisfy himself that the claims made or. 
behalf of Dionol can be easily and convincingly made 
good. 


SAFE SOPORIFICS 

The dangers attached to some of the soporifics be¬ 
come exaggerated when such soporifics are used m 
the case of neurasthenic patients, especially women 
Not the least of these dangers is the possibility of 
habit formation. A way to obviate these possible 
dangers is to use Pasadyne (Daniel), a soporific oi 
definite therapeutic potency and one free from danger 
and disagreeable after-effects. This advantage o'. 
Pasadyne (Daniel) gives it a distinctive place among 
agents of this group and makes it of unusual value 
in cases of neurasthenia particularly. No disagree¬ 
able after-effects need be looked for following the 
use of Pasadyne (Daniel). This product is merely a 
pure, concentrated tincture of passiflora incarnata. A 
sample bottle may be had by addressing the labora¬ 
tory of John B- Daniel, Inc., Atlanta, Ga. 

The minimal substances of the blood: vitamins, 
hormones, cytopoietins and antibodies are contained 
in Deschiens’ Syrup of Hemoglobin. The hcmaglcbin 
obtained from selected live animals stimulates the 
hematopoietic functions of the bone marrow. This 
product should not be considered similar to the ex¬ 
tracts obtained from previously killed animals, now- 
on the market. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceuticals mailed on request 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, Illinou 
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I CHRONIC NERVOUS EXHAUSTION 

In the treatment of chronic nervous exhaustion, 
ere may be times when sedatives are definitely in- 
seated, but the logical manner in which to treat these 
i*se> is to improve the tone of the nervous system 
ihat it may the better stand up under increased strain. 
To improve the tone of the nervous system the first 
essential is to build up the general system. In many 
instances chronic nervous exhaustion exists because 
there is a letting down of the entire economy. To¬ 
ward the building up of the general system and im¬ 
proving the condition of the nervous system, a re¬ 
liable tissue reconstructive is necessary. For the pur¬ 
pose Cord. Ext. 01. Morrhauc Comp. (Hagce) is of 
high value. Under its administration the blood stream 
Ucomes richer and the body tissues grow stronger. 
I he contained hypophosphites have a tonic effect 
upon nervous tissue. This comprehensive upbuilding 
influence of Cord. Ext. 01. Morrhuac Comp. (Hagee) 
gives it an unusual value in overcoming the condition 
known as chronic nervous exhaustion. A further ad¬ 
vantage of this preparation of cod liver oil is that it 
i> exceptionally palatable and may be used over long 
periods without causing distress- 


SANTALWOOD OIL IN UROLOGY 

In the Journal of the American Medical Associa¬ 
tion for October 22, 1921, Hugh H. Young, M.D., of 
John Hopkins. Baltimore, discusses “The Value of 
Drugs in Urology.” He points out that among 
the innumerable drugs recommended for many gen¬ 
erations as internal urinary antiseptics, such as santal, 
copaiba, cubebs, juniper, buchu, hcxamethylcnamin 
ind methylene blue, etc., Santal is generally recog¬ 
nized as the best. Moreover, the author refers to a 
recent urologic plebiscite which showed that “while 
modern scientific investigation has tended to discredit 
its value, oil of santal is still in popular favor—par¬ 


ticularly in acute gonorrhoea." It is interesting to 
note that of the specialists who responded to the 
questionnaire distributed, 80 per cent favored the 
use of oil of santal and the other 20 per cent went 
so far as to specify Arheol, which is the active prin¬ 
ciple of C.P. oleum santali. 


SOOTHING THE FEVER PATIENT 

One of the evil conditions that must be contended 
with during the management of the acute infectious 
diseases, is the restlessness and sleeplessness with 
which most fever patients suffer. The brain and 
nervous system are being irritated by the toxins of 
the infection, and as a result sleep is being inter¬ 
fered with and the patient is dissipating strength 
that is needed to combat the disease. To overcome 
this nervousness and insomnia, the careful physician 
selects a hypnotic' agent that, while accomplishing 
its prime purpose, does not depress the cardiac or 
other function. Pasadyne (Daniel) has been used as 
a sedative in the acute infections for many years 
with gratifying results. It has distinct sedative 
properties and withal is safe. A sample bottle of 
Pasadyne (Daniel) may be had by addressing the 
laboratory of John B. Daniel, Inc., Atlanta, Ga. 


Tongaline represents a complicated prescription, 
and its ingredients have been so skillfully combined 
by the most improved processes, that the full thera¬ 
peutic strength of each is secured and retained. As 
a result, Tongaline has been successfully prescribed 
by thousands of physicians for over 35 years. 


The treatment of Lysol poisoning is practically the 
same as that of carbolic acid poisoning, Lysol being 
a product of coal-tar oil, distilled, mixed with fat 
and saponified. 



“MOUNTAIN VALLEY" 

IS A 

PURE AMERICAN WATER 

The doubt that exists concerning the pathogenesis of 
gout and allied painful joint conditions is not reflected in 
treatment. 

Prompt and gratifying relief can usually be depended 
on following the administration of alkaline diuretics and 
general metabolic stimulants. 

Mountain Valley Water fits into this therapeutic niche. 

Mountain Valley Water comes from Hot Springs, Ar¬ 
kansas. It is a natural alkaline diuretic water that is at the 
same time refreshingly palatable and of marked therapeutic 
value in the painful arthritides of metabolic origin. 

Literature to Physicians 


550 Grand Avenue 
Kansas City, Mo. 


Mountain Valley Water Co. 

TELEPHONE, HARRISON 7084 


See our display at the Missouri Valley meeting, St. Joseph, Sept. 10-22 
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DIPPY DOPE FOR DOCTORS 

•fr 4* 

Doctors may have genius inherited from their dads, 
But they don't possess the know-how of gathering 
in the scads. 

4* 4* •5* 

The business end of medicine, the doctor fails to see 
And it will be ever thus—oh what fools we doctors be. 

* * * * 

Did you ever hear of farmers having a meet 
To discuss how to stop the growing of wheat 
Or devise a way to decrease their means 
By checking the growth of spuds and beans? 

* * * 

Think it well over; stick it under you hat 
That no set of men except doctors do that. 


SHORT CIRCUIT 

He—“Why did you offer so much resistance to 
that last kiss?" 

She—-“Well, doesn’t Ohm’s law state that the 
greater the resistance the more current and force 
will be required to overcome it?’’—Science and In¬ 
vention. 


. SOME SAY!! 

“They say” the U. S. Treasury Department is pre¬ 
paring regulations to further limit the use of liquor 
prescriptions. That beer is to be prohibited as a 
medicine. That alcohol to one-half pint may be pre¬ 
scribed in ten days. 

“Some say” you can get along without beer or 
alcohol and never miss it. absolutely.—The writer has 
for twenty-two years. Try it. 


INFLAMMATORY CONDITIONS OF THE 
GENITO-URINARY TRACT 

“I can personally say that Sanmetto is the one 
remedy I depend upon in all inflammatory conditions 
of the genito-urinary tract. When it fails, which is 
not frequent, I am at a loss to think what next to 
use. Have been using it for at least twenty-five 
years ”—From an unsolicited letter received by the 
Od Chemical Co., New York City. 


THIS IS MY DUTY 

S. E- Kizer. 

To use what gifts I have as best I may; 

To help some weaker brothers where 1 can; 
To be as blameless at the close of day 
As when the duties of the day began; 

To do without complaint what must be done; 

To grant my rival all that may be just; 

To win thru kindness all that may be won; 

To fight with knightly valor 'when I must. 


“I wish you would send me C. O. D. $5.00 worth 
of your Kola Astier (Granulated). I order it in this 
manner as I do not know the price of the same or the 
size of the container. The sample you sent me sev¬ 
eral weeks ago I find the best thing I ever got hold 
of for low blood pressure headaches from which I 
have been suffering for several years. Very truly 
yours,-, M. D." 


A WOMAN 

Tonight, at dusk, I took a walk alone; 

The clouds above were fleecy, soft rose-red— 
My heart sang songs of joy, in undertone— 

My future was assured, my cares had fled. 

I gloried in my freedom—from the ties, 

Artd cares of marriage, home and motherhood. 

I’d kept aloof; and now this day the prize. 

That I had sought, was mine, and life was good 

A little house I passed, with curtains thin 
And straight; and low-built chimney sending out 
And up, a slender line of smoke. Again, 

Wishing to look at it, I turned about. 

I saw a woman, tender-eyed and young, 

Reach down to where a laughing baby cooed. 

And gurgled; toward her, adoring arms he flung— 

* * * * * 

Gone my elation—gone my happier mood! 

For something long pent up, broke loose in me. 

And I was carried with on a tide 
Of longing, lack, and loneliness; a sea 

Of yearning fierce, that would not be denied. 

***** 

O dear, my dear, if you’d come back tonight, 

And whisper as you once did, long ago— 

When skies were velvet, silver stars shone bright. 
My answer to you now, would not be “No!” 

—Patricia Lowdermilk. 


PERALGA 

A new synthetic for the treatment of pain, pos¬ 
sessing a highly potentiated action, especially adapt 
ed to the relief of manifestations customarily referred 
to as “headaches,” is the most recent addition to th: 
list of well-known medicinal products marketed 
Schering & Glatz, Inc. ^Cnown in Europe as “Yer<- 
mon,” and originated in the Pharmacologic Lab- 
ratory of Prof. Starkenstein, University of Prague. 
Czecho-Slovakia, well known for his Atophan re¬ 
searches, Peralga furnishes a rather brilliant exam¬ 
ple of the successful endeavor to intensify a given, 
therapeutically valuable radical in one chemical com¬ 
pound by synthesis with a radical of similar thera¬ 
peutic properties in another. In this instance. t w 
excellent and rational pain-relieving properties o: 
Amidopyrine have been chemically potentiated by 
the highly valued sedative properties of Diethylhar 
bituric Acid, while the hypnotic effect of the latter 
has been suppressed. Peralga certainly appears 13 1 
excel other analgesics in its pain-relieving action 
especially in the promptness and endurance of the 
same. No injuries, or disagreeable by-effects, eve a? 
on fairly continued use, have been observed. It i 
interesting that, in spite of the absence of hypnotifl 
action, sleeplessness due to pain, irritation and cot j 
gestion, is most favorably affected by the new syt 
thetic. Its use is advocated in “headaches” of .th 
habitual type, more especially those due to me: 
strual and climacteric disorders, nervous condition, 
hysteria, mental exhaustion from overwork, migraim 
etc., difficult and painful menstruation, “brea; 
pains” of nursing mothers, traumatic pains from at 
cidental injury, or after surgical operations, the pair 
of locomotor ataxia, acute forms of neuralgia, net 
ritis. sciatica, etc. A complimentary original tin < 
Peralga Tablets with literature may be obtained b 
writing to Schering & Glatz, Inc., 150 Maiden Lan 
New York. 


H The family physician of our boyhood days recoj 
nized three degrees of fever, viz.: slight fever, righ 
smart of a fever and a hell of a fever. 
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P ERMIT me to express my feeling of grati¬ 
tude for the unexpected and unsolicited 
honor conferred upon me at the last meet¬ 
ing of this association, and to cherish the hope 
that in fulfilling the duties of this responsible 
position I may be sustained by your cordial 
co-operation. It is an honor that I always will 
remember with pleasure to be called upon to 
preside over this body of medical men of the 
Middle West. I want to thank each and every 
one of you. 

•We meet here on our thirty-fifth annual 
meeting to engage earnestly in furthering the 
interests and objects of the medical profession. 

We have come together from all parts of 
this our broard Missouri Valley charged with 
these great responsibilities. We know of no 
other body of professional men who gather 
together for a more noble purpose; with only 
one aim in view and that is to help our fel- 
lowman in his various bodily afflictions. 

To say that the object and expectations of 
those who effected this organization have been 
fully realized is but faint praises for those 
noble men. 

Every member of this association has re¬ 
ceived direct benefit by attending these meet¬ 
ings. It has not only served to elevate the 
standard of medicine and surgery but each 
session has been a post-graduate school to us 
all. 

Physicians of national reputation have con¬ 
tributed to the programs from year to year, 
and no one is so obstinate an admirer of old 
times as to deny that medicine and surgery 

Read before the Medical Society of the Missouri 
Galley, St. Joseph, Mo., September 21, 1922. 


are better understood now than in any former 
age. 

Dr. Pond in his presidential address before 
the Iowa State Medical Society, May 11, 1922, 
began by stating, ‘‘The science of medicine 
has made greater advances within the past 
thirty years than in the precedirfg four thou¬ 
sand years.” While in the main this is prob¬ 
ably true; but let us still remember our fore¬ 
fathers in medicine and surgery were keen 
observers. While some of their conclusions 
may seem to us erroneous, i. e., to our pres¬ 
ent day teaching and thinking, who can pre¬ 
dict what the next generation of medical men 
will think of us. In Plato's time the science 
of medicine appears to be in a disputable con¬ 
dition. He did not object to treatment of 
acute disorders or injuries accidentally pro¬ 
duced, but a life prolonged by medical skill 
with no hope for the patient he pronounced to 
be a long death. Plato’s conclusion was, ‘'The 
best thing that can happen to the incurables 
is to have done with life at once.” 

Far different was the philosophy of Bacon, 
whose object was to make those suffering from 
incurable maladies comfortable and to inspire 
a new hope for each day, though its sun be 
clouded at the horizon. Such a philosophy 
resembles the beneficence of the common Fa¬ 
ther whose sun arises on the gQod and the 
evil and whose rain descends for the just and 
unjust. By such reasoning can the dignity 
of the art of healing be vindicated, 

Bacon well knew how great an extent the 
happiness of every society must depend on the 
physical welfare of its members. The Great 
Physician of the soul did not disdain to be 
also the Physician of the body. 

We have neither time nor inclination to 
delve into the deep past of medical lore of 
antiquity, but will say it is to Egypt, that 
land of “pyramids and priests,” that we owe 
most for our knowledge of the secrets of medi¬ 
cine as long ago as four thousand years be¬ 
fore the Christian era. 

It was many centuries after this, however, 
when the foundation of true medical science 
was laid. 
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The eighteenth century was mostly spent 
in an effort to place medicine and surgery 
on a physiological basis and we think the 
last fifty years has witnessed the greatest 
triumphs of all previous centuries. Indeed, 
it seems at the present time possibly a little 
premature to predict that we are on the eve 
of still greater discoveries, which will delve 
deeper into the mysteries of even life itself. 

While we can boast of great progress made 
in medicine and surgery, especially in the last 
decade, yet we must be mindful, this great 
onward movement is in danger of embarrass¬ 
ment. We think a note of warning at this 
time would be in order. I have reference to 
the many so-called schools of practices that 
are springing up over the country—so many 
that we will not attempt to name them here. 
Some of our largest daily papers, we are 
sorry to say, give space to these people to 
exploit their wonderful cures. In both cases 
a purely commercial transaction—having in 
mind, in my opinion, nothing but the dollar 
sign for a goal. 

But we are proud of the fact that we do 
have some dailies and periodicals that such 
balderdash cannot find space in their col¬ 
umns. As this is a free country, and as each 
person has a legal, as well as a personal 
right to employ any school of practice he de¬ 
sires when he is sick, and we have no brief 
with either parties, what methods they use. 
or what is done. But when the public health 
of our community is effected by their prac¬ 
tice, all laws of health ignored—then it be¬ 
comes a menace to our people by spreading 
the diseases that we all know are. and can 
be prohibited, and thus rendering as useless 
the many brave and noble men who freely 
gave their lives on the altar of preventive 
medicine. 

Under such circumstances, we think all 
true medical men should arise as one man in 
a most vigorous protest. 

At this time, knowing what we do about 
diseases and their preventatives, we consider 
every case of the acute infection, as diph¬ 
theria, scarlet fever, typhoid, which appear 
in any community, that some one is crimi¬ 
nally negligent and has failed to do his duty 
as a true physician. 

I realize some may think that I am charg¬ 
ing windmills. But I know of no subject 
that is more vital to the American people of 
today than the protection of our people from 
diseases that should not exist. 

To censure, I may be told, is easy for any 
man; to show what measures the case re¬ 
quires is the part of a counselor. 

A few years ago in a western state a man 
was sent to jail because, although he knew 


that a certain railroad bridge was down, 
did not make any exertions to warn the 
gineer about it. The man did not do a 
thing to wreck the train. He simply k 
silent when he could have prevented the < 
aster. Consequently, he was judged gui 
We must all face the same kind of ju 
ment. It applies not only to warning i 
intimate friends, but also to make a vid 
ous protest to uphold our local and state \i 
of health. 

This does not mean, of course, that we 
to become tiresome and obnoxious by 
bodies, interferring in other people’s priv 
affairs and telling them how they shall d 
duct their lives at all points. 

There is a way in our personal contj 
with others of making clear our stand lor I 
truth. And, in my opinion, the people w 
co-operate with us. 

The great difficulty we must overcome 
sluggish indifference which so easily besi* 
us when we think of another person’s ih\ 
gers. We are tempted to say, “Oh ! well, 
is not my business particularly; it does n< 
make any difference to me.” This was tb 
attitude of Louis XV of France, when d 
saw the country rushed headlong intf 
bloody revolution. 

We Americans are very prone to mak 
laws. In fact, some think we have too ma:i;i 

But while we have a large class of thes 
so-called “doctors” in our land who disrega- 
our health laws whenever possible, treatir. 
all diseases that human flesh is heir to— v 
must expect these conditions to exist. ! 
some penalty was attached, whereby the St*:* 
was compelled to pay a certain amount 
case of sickness or death of these cases wb 
contract diseases that should be prevented 
this would place the responsibility where ; 
belongs, and, in my opinion, be a great hd] 
to our most earnest endeavors. Then oi: 
noble profession would continue to uphob 
its own dignity and honor and to extern 
more and yet more its blessings alike to tin 
rich and poor, the learned and the unlearned 
as long as disease and death continue to e: 
feet the great human family. 


The British Medical Journal gives an ac 
count of a case of 368 abdominal tappings, 30* 
gallons of fluid, two unsuccessful attempts u 
surgically remove the tumor, in a woman, dur 
ing a period of six years. Death at the age o' 
sixty-seven. 


If the modern home continues in its demor¬ 
alized state, will children have to be reared un¬ 
der some communal care? 
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REPORTS ON PHOTOTHERAPY 
APPARATUS 


FRANK C. FULLER, M. D., 
Leavenworth, Kansas. 


U NDER the Appellation of Phototherapy 
there has grown a system and technique 
that promises and often gives greatly cle¬ 
ared therapeutic results. 

Since the earliest times when humanity 
jained pleasure and health by being in the 
jreat outdoors, and obtaining the vitality and 
rigor which comes from good air and sun¬ 
shine, there has been attempt after attempt to 
scientifically use light in various ways and by 
various methods and technique for the allevia- 
ion of body and mental ills. When the Pres- 
dent of this Association assigned the subject 
>f Phototherapy to your committee, the Chair¬ 
man, Dr. Greene, immediately took the ques¬ 
tion up with the other members of the Com¬ 
mittee and it was decided that the subject 
could best be handled and presented to you 
for your consideration in the form of A Sympo¬ 
sium ; and to me was assigned the duty of de¬ 
scribing the various apparatus which is or may 
be used for the production of light to be used 
as a therapeutic agent. 

I realize, and believe that you will agree with 
me, that fundamentally all light comes from 
the center of our Solar system the SUN with 
the exception of such light as may reach our 
consciousness from the distant Suns which 
are the centers of other celestial systems. 

When I told Dr. Green, the Chairman, of the 
committe that I should describe the apparatus 
used in the production of light I gave him the 
list of devises to be described as follows: 
First: The Kromayer Lamp. 

Second: The Alpine Lamp. 

Third: The Radio Vitant Lamp (made by 
the Burdick Co.) 

Fourth: The Bier Lamp (made by the Betz 
Company). 

Fifth: The Electric Lamp, with various 
cabinets and modified with variously colored 
screens or lamps—red, blue, yellow especially. 

Sixth: Helio Therapy, or the Sun’s Rays, 
modified by variously colored screens, red, blue 
and yellow especially. 

I shall still adhere to the above list but feel 
I should have placed Helio Therapy at the 
head of the list, instead of the Kromayer lamp, 
as I doubt that even the manufacturers’ agent 
would care to dispute the right of the Sun to 
be considered as a producer of Therapeutic 
light rays, before his company’s product is con¬ 
sidered. However, believing as I do concern¬ 
ing the Sun and feeling that the distinction of 

Part of a symposium on Phototherapy, read before 
the Western Electrotherapeutic Association. 


its being the first and incomparable producer 
or apparatus for light production is true, I 
shall consider the Sun first. That the Sun is, 
we all can probably agree, back of all light 
production and to it we are indebted for all 
that makes for physical life and well being. 
The Sun! once worshipped by most of the 
human family as GOD and is so considered by 
a goodly portion of.the earth’s inhabitants even 
at this time in the world’s history. 

The Sun! What can be said in a paper such 
as this that will be of interest to you, or do 
justice to the subject that is the basis of all 
physical manifestation as well of all light Ther¬ 
apy. 

The study of this one producer or apparatus 
for the production of light has and is taking 
the time and talent of numerous scientific 
minds, and still comparatively little is known 
concerning the Sun itself. However, I do be¬ 
lieve that a conception can be had of the mag¬ 
nitude and grandeur of this piece of light pro¬ 
ducing apparatus eliciting your attention for 
a time and possibly causing everyone of us 
to think more carefully and deeply, and thus 
give more time to the study of the Therapusis 
of human ailments, by the use of light. Sun¬ 
light on the surface of the body and Sunshine 
in the consciousness of an’individual will drive 
away disease and will make for ease mentally 
and physically. Cleanliness is next to Godli¬ 
ness and where Sunlight is, Gloom, Pesimism, 
and disease cannot remain. 

The Sun is a luminous body approximately 
93,000,000 miles from the earth, which in point 
of distance is from the Sun, the third of the 
Solar system of eight planets, and fifth in size. 
The Sun is but one of many Stars, thousands 
in number, and is by no means of the larger 
ones in size. Arcturas, for instance, being 
about one hundred times the size of the earth, 
giving out at least 6,000 times more light and 
heat than does our Sun. 

The Sun is about 1,300,000 times the size of 
the earth and is supposed by astronomers to be 
of a gaseous consistency with a density of 
about one-fourth that of the earth, with a speci¬ 
fic gravity of about twenty-seven times that 
of the earth, so that an ordinary man on the 
Sun surface would weigh about two tons. That 
the Sun is in a gaseous condition is supposed 
to be proven by the fact that while the sun is 
turning on its axis once in twenty-six days it 
is known that the equatorial regions revolve 
faster than do the regions at and near the poles 
which would be impossible were the mass solid, 
so says the scientist. It is admitted, however, 
that nothing definite is known concerning the 
matter, the study of sun spots and corana of 
the sun is a fascinating study, and many theo¬ 
ries are held, but no definite knowledge is 
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known concerning the spots or when or how 
the sun renews its energy. 

The Chromosphere surrounding the sun is 
of a gaseous condition and since the Spectro¬ 
scope has been used by Astronomers they have 
been able to determine that the Sun's Chromo¬ 
sphere contains most of the various metals 
found in Chemistry such as iron, calcium, mag- 
anese, nickel, barium, sodium, copper, sulphur, 
hydrogen, strontim, and potassium, all in a 
gaseous condition, which at all times is held to¬ 
gether by gravity as well as is the mass of 
the Sun itself. The Chromosphere composed 
mostly of hydrogen, and the Sun itself, emits 
energy in the form of light and heat, by means 
of vibration of the smallest of material mani¬ 
festations, the so-called electron of the scien¬ 
tist. How light and heat is transmitted will 
no doubt be taken up by Dr. Greene in his 
discussion of the physics of light. Suffice it 
to say that the Astronomers in their deliber¬ 
ations figure that it may be possible that mil¬ 
lions of years hence the sun will begin to cool, 
and in time lose all its heat and light, which is 
manifested by vibration. What has been said 
about the sun is an attempt to interest you in 
the sun which is. the primary mechanism for 
the production of light. Sun light is applied 
to the surface of the body to any degree and 
to any amount of sufface at the operator's de¬ 
sire, by means of windows and proper cover¬ 
ing ami is modified by variously colored glass 
screens at the operator's option. 

The apparatus which I shall now endeavor 
to describe depends fundamentally on the sun. 
which by countless eons of time has stored 
energy in the form of coal and oil, or has 
evaporated water, and clouds have formed, 
and the falling rains made possible the rivers 
and lakes, from which energy may be drawn to 
produce that form of energy known as elec¬ 
tricity, to whose efficacy all mechanical con* 
trivances for the production of light for Ther¬ 
apeutic purposes owe their possibilities. 

The Kromaver lamp is one of the latest and 
best of the various methods of using modified 
sun light for Theraputic purposes. The lamp 
itself is of a very simple construction, a “U" 
shaped glass tube with the convexity upward, 
held in a receptacle in which the two ends are 
fastened. In one terminal of which is a pole 
of the direct electric current, in the other the 
negative pole. The “U” tube is partially filled 
with mercury which covers the positive and 
negative terminal. The entire tube and ter¬ 
minals are firmly fixed in a metal box, so ar¬ 
ranged that a small chamber surrounds the in¬ 
verted “U” tube. The light being produced by 
the direct electric current passing through the 
mercury vapor. A window of quartz glass be¬ 
tween the light made by the electric current 
pueing through the mercury vapor and the 


various forms of appliance of quartz glass for 
directing the light to be used for Theraputic 
purposes over any given surface, completes the 
housing of the “U” tube, making a chamhe:* 
between the “U” tube and the quartz window 
through which a stream of cold water circu¬ 
lates, thus preventing the tube from becoming 
overheated and causing it to break. A reostat 
provides for regulating the amount of current 
going to the terminals of the direct current 
which are immersed in a mercury bath. Thus 
regulating the amount of light being delivered 
through the quartz window to be applied to 
whatever diseased condition is being treated. 

The ALPINE lamp is built for the same pur¬ 
pose that the Kromayer lamp is. with this dif¬ 
ference in its construction. The mercury vapor 
is diffused over a greater area, the tube con¬ 
taining the vapor is flat, and not “U" shaped as 
in the Kromayer lamp, and the tube is air 
cooled and not water cooled, therefore the 
light can be applied over a greater surface 
The metal shield or covering surrounding this 
lamp is so constructed that any degree of limi¬ 
tation can be had in directing the light to the 
surface t<3 be treated. Thus obviating the nec¬ 
essity for a flowing stream of water to cool the 
mercury arc, thus making this lamp preferable 
in many ways to the Kromayer lamp. You no 
doubt all remember the old Hewit (lamp' 
mercury vapor lamp used for photographic pur¬ 
poses in studios; and making possible the tak¬ 
ing of photographs at any time during the 
twenty-four hours obviating the necessity o: 
sun light in the production of photographs. 
You will remember it was the action of the Ac¬ 
tinic or Chemical rays which acted on the 
silver salts of the photographic plate. The 
chemical or actinic rays of light thus being in 
evidence long before being used for Therapu¬ 
tic purposes. The lamps which have just beer 
described depend on the Actinic action of rays 
produced by vibrations in number above 
those required for producing solar spectrum 
and are called Ultra-violet rays. The Thera¬ 
putic action depending on these rays, the Ac¬ 
tinic and Ultra-violet, which have been sep¬ 
arated from the heat rays of the light by means 
of quartz glass. The electric arc light has been 
used for Therapeutic use but is not used to 
any extent at this time. The Finsen Light is 
obtained by passing the Sun's rays through a 
lens containing a solution consisting of am- 
moniacal copper sulphate which removes the 
yellow, red and ultra red rays leaving the vio¬ 
let and ultra violet rays which give the Thera¬ 
peutic effect, other methods of producing the 
ultra violet rays are now preferable. 

The RADIO VITANT lamp (Burdick) 
consists of four lamps with a carbon filiment so 
arranged in series that the light from one or 
all can be reflected upon any surface. The 
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hmp has an oval shield with a highly polished 
surface in which the four lamps are held. The 
shield and lamps are supported on two iron legs 
so arranged that the whole apparatus will not 
fall from side to side and can be raised or low¬ 
ered as desired. There may be any modifica¬ 
tion of the above principle as may suggest it¬ 
self to the manufacturer of apparatus. The 
ill ER lamp consists of a large incandescent 
globe of either 500 or 1,000 watt capacity set 
in the socket at the apex of a bell shaped cop¬ 
per shield. 

The Electric light cabinet consists of a box 
about four feet square metal lined, with either 
a single or several rows of sockets around 
three sides of the box, in which 30 or 40 or 
more, 30 or 60 watt lamps are placed, to be 
turned on in series until the desired tempera¬ 
ture effect is produced. 

Various colored globes may be and are used 
depending upon the effect desired. The cabi¬ 
net or box is so! arranged that a person enters 
from the front and is seated on a stool, the 
door and top inclosed with the patients head 
'■inside the cabinet. The door usually has a 
glass window so that the operator can see 
within the cabinet, and a thermometer is so 
arranged that the temperature can be ascer¬ 
tained. Cabinets are made in various shapes 
and sizes at the fancy of the owner, but all 
ivurk on the same principle. The physical 
properties of light and its use as a Therapeutic 
igent will now be taken up and discussed by 
Dr. Greene. 


SYMPOSIUM: PHOTOTHERAPY- 
PHYSICAL PROPERTIES 


LYNNE B. GREENE, M. D., 
Kansas City, Mo. 


Y OU have just been presented with an ex¬ 
cellent description of each piece of appa¬ 
ratus known to the field of photother¬ 
apy. Until I heard the several preceding dis- 
■ ussions on the use of the various apparatus, 
t was my purpose to present in detail the phys- 
cal properties of each. I think it superfluous 
or me to repeat much that has been said and 
t will conserve our time considerably to 
nake emphasis upon only one fact that 
nav be overlooked by physicians contem¬ 
ning this particular branch of physical ther- 
l py: The outstanding importance of knowing 
he physical properties of each apparatus. 

To have a thorough knowledge of each ap¬ 
paratus means, to speak comparatively, to as 
:hor oughly know- the physiological or chemi- 
‘al properties of the rays as what are physio- 
ogical or chemical effects of drugs in use. 

In another paper to follow in this symposium 
!ou will hear about the clinical application of 


phototherapeutic apparatus. It is impossible 
to predict what to expect clinically unless the 
physical properties of the light or ray about to 
be used in a given case are known. Results 
cannot be expected from any ray or light used 
in a haphazard manner without knowledge of 
its physical properties and their degrees of ef¬ 
fectiveness within given dosages. Also, it soon 
becomes apparent that one single piece of ap¬ 
paratus has several physical properties accord¬ 
ing to the method of its application or what 
field of tissues are exposed. In other words, 
determine what shall be‘done in a given prop¬ 
erly diagnosed case because the physical prop¬ 
erties of the light or ray are understood. Only 
when we have made a correct diagnosis and 
have applied the correct phototherapeutic ray 
or light can we expect clinical results. No 
unit of phototherapeutic apparatus is a pana¬ 
cea. In fact, one apparatus may be only a 
stepping stone to the use of another light or 
ray, which in turn may. prove only intermedi¬ 
ary, thus bringing the case to a stage where 
still another unit of phototherapeutic apparatus 
may be indicated to bring the case to final 
relief. 

And so, it is my point to emphasize over 
again the necessity for deep study of each unit 
of phototherapeutic apparatus. Study each of 
its details, know the how and why of its physi¬ 
cal properties. If radiant light should be used, 
know why from a physical property standpoint. 
Learn also that radiant lignt has several forms 
of application, using that which emphasizes the 
chosen physical property. 

Just so when using ultra violet rays. Know 
thoroughly the units of apparatus. Learn the 
difference between the properties of an air¬ 
cooled and the water-cooled apparatus, that 
among these is a distinction between biologi¬ 
cal effects in the air-cooled apparatus, as dif¬ 
ferentiated from the anti-parastic effects of the 
water-cooled apparatus. Learn also the ef¬ 
fect of pressure in the degree of dehaemetiza- 
tion of the tissues, the depth of an application 
and what is produced through the chemical, 
constructive, anti-parasitic or biological prop¬ 
erties of the light under these various condi¬ 
tions. 

Physical properties in a given apparatus 
which will reach general conditions may not 
touch those which are localized, and vice versa. 
Often it will be found that a combination of 
pigment filtration through a series of expos¬ 
ures may bring the desired effect. Yet, it must 
be emphasized there should be no experimen¬ 
tation in view of our present knowledge of 
these physical properties. Sufficient literature 
and other sources of information are at hand, 
so that no physician need experiment. A man 
may buy a paint brush and off hand produce 
a marvelous picture, but the chances are he 
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will not. He must zealously study the limita¬ 
tions and possibilities of the brush, sit at the 
feet of the masters of art. And my understand¬ 
ing and appreciation of this association are in 
its endeavors to nurture a complete under¬ 
standing of all properties of electrotherapeutic 
apparatus that physicians may render better 
service. 

Now just a word in conclusion. Much has 
been said within medical circles, and without, 
regarding the adoption of all sorts of physio¬ 
therapeutic apparatus, and playing a most im¬ 
portant part are those in the field of photo¬ 
therapy. Phototherapy has been exploited to 
such an extent there has resulted attempted 
explosions of scientific facts, with replacement 
by fancies that are not altogether innocuous, 
even among the patients. 

Medicine will only come into its own when 
physicians have better prepared themselves in 
a knowledge of the real properties of their 
equipment. The only reason why patients 
rush hither and thither is because they fre¬ 
quently surmise that the physician may not 
understand his apparatus or their conditions. 
The secret of good work in phototherapy lies 
in thorough preparation and an understanding 
of the physical properties within this particular 
field. 


C The following conclusions are presented by 
Dr. James P. O’Hare on Blood Pressure read¬ 
ings: (1) Take your readings three times. 
(2) Make observations on the pressure at in¬ 
tervals before you draw any conclusions. (3) 
Let your conclusions be the result of a care¬ 
ful general study of your patient and his 
pressure. Let them be conservative. (4) As 
yet there is no therapeutic measure that uni¬ 
formly does as much to reduce pressure as 
mental and physical rest. (5) Do not discuss 
the height of blood pressure with the patient. 


DREAM INTERPRETATION 

To dream of nakedness usually means chilli¬ 
ness of the skin. To dream of flying or moving 
through the air by merely flapping the arms 
or by some absurd means, is apparently due to 
respiration feelings. To dream of falling as¬ 
sociated with emotions, is often due to the 
spasmodic contraction of Genito-urinary mus¬ 
cles, as of wetting the bed. 


DAVID S. DANN, M. D., 

Announces the opening of his X-Ray Labora¬ 
tory, Suite 326-332 Lathrop Building, Kansas 
City, Mo. Practice limited to roentgenology, 
both diagnostic and therapeutic. Specializ¬ 
ing in combined fluoroscopic and teleroent- 
genographic studies of the heart and great ves¬ 
sels. 


SYPHILIS OF THE EYE 
POINTS IN DIAGNOSIS 


By L. HERBERT LANIER, M. D.. 
Texarkana, Ark.-Texas. 


A STATISTICAL analysis of the In; 
dence of Syphilis among cases of Ocul 
disease, made by various investigate 
served to impress the importance of this su 
ject upon me perhaps more forcibly than th«- 
cases I have encountered in private pracr 
for instance, Santos Fernandez found in ti 
Havana clinic out of 50,250 cases of eye di 
ease treated during 39 years that 16.697 we 
due to Syphilis, of this number 987 were cas 
of Iritis, 547 were fundus cases, 142 of par;.! 
sis and 30 were diseases of the lids or of u 
bones of the Orbit. 

Harman found in 1,100 cases of blindness 
children 34 per cent were due to Syphilis. 

Mason, Mackie and Smith to ascertain ti 
frequency of Syphilis in various Ocular cone 
tions submitted 250 cases to the "Wassern:; 
test, of 63 cases of Interstitial Keratitis 89 ? 
cent gave a positive reaction which was mark* 
even though the disease had been long quid 
cent, of 50 patients with Iritis or Irido-Cvd 
tis 54 per cent proved Syphilitic, of three case 
of Cyclitis all gave negative reactions and j 
26 cases of Choroiditis only 5 were positivj 
three cases of Retinitis Pigmentosa, 5 of dj 
tached retina, 4 of Sympathetic Ophtheld 
gave negative results. 

Among 21 Optic Atrophies 12 gave a poS 
tive reaction as did 7 out of 13 cases of pals;j 
of the Ocular Muscles. 

These writers conclude that outside of Oo 
lar Injuries Conjunctivities Cataract and e 
rors of refraction half of the cases of Ocul; 
disease may be due to Syphilis. 

Adolph Pfingst very properly remarks th 
when we consider that an average of 3.2 p 
cent of all cases of syphilis, acquired and col 
genital, are associated with some eye invohj 
ment; that 2 per cent of all eye diseases are < 
syphilitic origin and that from 14 to 15 p 
cent of the world’s blindness is caused by th 
disease, we readily realize the importance i 
the subject. 

The disease may involve any part of t! 
eye and may do so directly (either primari 
or through the blood stream) or by an exie 
sion of the syphilitic process from neighborir 
organs. According to Graenow’s tables 
Graefe-Saemisch System of Ophthalmolo? 
1904, lues effect the different parts of the e' 
in the following frequency: Uveal tract. wh:< 
includes the iris, ciliary body and chorioi! 
43.2 per cent of all cases; Optic nerve, 24 pi 
cent; muscles 15.5 per cent, retina, 6.3 pi 
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it; cornea, 4.1 per cent; lachrymal appara- 
, one-third per cent; lids and conjunctive, 
per cent; orbit, 0.2 per cent; sclera, 0.1 per 
it: leaving 4.2 per cent unaccounted for. Ac- 
ding to the figures at Pfingst’s disposal it 
ms that in 50 per cent or more the cases 
ocular lues, both eyes are involved, this 
ng especially true in the complicated dis- 
;es, such as: Irisdochorioiditis, Chorioreti- 
is muscle paresis, etc. It occurs at all ages 
t by far the greatest number of eye cases 
nplicating lues are found between the ages 
20 and 40. Two-thirds of the reported cases 
:ured in the male. 

File Ocular findings in hereditary syphilis 
: very interesting. Stieren says that 50 per 
it of syphilitic fetuses are still born and of 
? remainder 80 per cent develop ocular dis- 
>e. Tarsitis and Dacryocystitis secondary to 
philitic rhinitis. He has met with a case of 
ipharitis which he believes was due to syph- 
>. Parenchymatous Keratitis is not pathog- 
monic of inherited lues, for it has been noted 
acquired syphilis, tuberculosis, rheumatism, 
ut, influenza, and uterine affections. The 
(lowing complications may be met with, viz., 
do-choroiditis and iritis, lems opacities, 
uicoma, bullous keratitis and keratomalacia. 
Iritis is rather uncommon. It may occur 
iite early, even before birth. On the other 
nd it may appear much later in life, between 
e ages of 10 and 20 years, usually affecting 
t one eye. It presents the following varie- 
s: The serous form, the gummatous form 
d a form mixed with keratitis. 

Choroditis is seldom acute but nearly always 
enatal Stieren adopts Hugenin’s classifi- 
tion. In the light form there are scattered, 
‘all. reddish-yellow spots, with fine, pigment 
hits, usually limited to the periphery; the 
may be pale; visual field slightly con- 
tcted ; visual acuity never quite normal, lit- 
tendency to progress. 

Then we see pronounced pigmented foci, iso- 
ed or conglomerate, preferably peripheral, 
>ual acuity unaffected. This type is often 
J nd after sudsidence of interstitial keratitis 
d is usually stationary. 

Hie application of the Wasserman reaction 
d the luetin test in ophthalmology has been 
idied by Machie and Manson. In 250 cases, 
-hiding 29 forms of ocular disease, they ob- 
n ed 125 positive Wasserman reactions, 122 
native and 3 doubtful. Different conditions 
ned greatly as to the relative frequency of 
sitive reactions, from 5(5 positive to 7 nega- 
e in interstitial keratitis and 13 positive to 
negative in optic atrophy; to 1 positive and 
negative in strumous keratitis. In iritis and 
do-cyclitis there were 27 positive to 22 neg- 
lve a nd 1 doubtful. In choroiditis and choro¬ 


idal atrophy, there were 5 positive to 20 nega¬ 
tive and 1 doubtful; and in retinitis pigmen¬ 
tosa all were negative. 

I have found that my most interesting cases 
of ocular lues manifested Corneal involvement 
—Interstitial or parenchymatous keratitis. 
And changes in function and structure of the 
optic nerve. 

The chief causes of Interstitial keratitis are 
hereditary and acquired syphilis. When due 
to hereditary syphilis it may affect individuals 
between the ages of five and forty-five years. 
It occurs most frequently in children between 
the ages of seven and fifteen years. The sexes 
are affected with about equal frequency. Some 
writers think it more frequent in females than 
in males. Recovery is gradual, beginning at 
the periphery where the cornea first becomes 
transparent again, while at the same time the 
vessel grows constantly fewer. The center of 
the cornea remains opaque the longest, but 
finally clears up until there is a faint cloudi¬ 
ness which causes bqt little impairment of vis- 
sion. This cloudiness and a few minute ves¬ 
sels, which are visible only with a high magni- 
fying glass, can still be made out years after¬ 
wards and are certain signs of the previous ex¬ 
istence of a parencymatous keratitis. 

Local treatment of luetic interstitial kerati¬ 
tis consists in protecting the eyes from the 
light and by instilling atropin. Often it is im¬ 
possible to obtain an adequate dilation of the 
pupil with atropin. Probably the atropin does 
not diffuse through the inflamed cornea to the 
same extent as it does through a sound one. 
Moist hot compresses often relieve the symp¬ 
toms of irritation. Dionin act favorably on 
the photophobia and the pain. When the opac¬ 
ity begins to recede dionin should be employed, 
or calomel or yellow oxide of mercury be 
dusted into the eye. The aim is to get as clear 
a cornea as possible. 

In the general treatment of the disease ar- 
sphenamin may be combined with calomel 1/10 
gr. four times a day. Fresh air, exercise and 
good food should be provided. In the lighter 
cases we may confine ourselves to simple tonic 
treatment, with the employment of remedies 
containing iodin, syrup of iodide or iron, cod 
liver oil with iodin. 

Fradkine advises giving small doses of sal- 
varsan every 48 hours in order to obtain con¬ 
tinued action on the cornea. Blepharospasm, 
photophobia and excessive vascularization are 
more favorably influenced by salvarsan than 
by any other drug. 

Waldman used diathermia in interstitial ker¬ 
atitis with excellent results. 

Koenig has reported three cases cured with 
salvarsan, improvement being rapid in body 
as well as in the eye. Hicks reported five cases 
treated with 1/2 to 1/5 gr. of mercury bichlo- 
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ride dissolved in 20 cc. of sterile normal salt 
solution and injected intravenously every four 
days. 

Ingersheimer found neo-salvarsan most ef¬ 
fective in interstitial keratitis. Rosenmeyer 
has used it locally for the condition, which had 
resisted previous specific treatment. The pro¬ 
cess was promptly checked and gradual clear¬ 
ing up of the cornea followed. 

Syphilis ranges third in the etiology of optic 
neuritis, there is swelling of the nerve head 
which projects beyond the retirta. All degrees 
of papillitis may result from syphilis, the dis¬ 
ease may be acute or chronic, the prognosis 
must be guarded. The usual antisyphilitic 
remedies should be used with the greatest 
vigor. Salvarsan is advised by some authors 
while others avoid it in all nerve affections. 

In a syphilitic suffering from a hyperplastic 
sphenoiditis and ethmoidal abscess, an intra¬ 
venous injection of salvarsan was given, and 
two days later vision was very much reduced. 
Charles in reporting this case, believes it is pre¬ 
ferable to use mercury injections and inunc¬ 
tions rather than to give salvarsan where the 
optic nerve is already involved. 

Stieren has seen optic neuritis improve rap¬ 
idly under salvarsan, but with more secondary 
atrophy than when treated with mercury. He 
believes that salvarsan induces optic atrophy, 
and that patients should be warned that their 
sight may be worse after the administration of 
salvarsan or neo-salvarsan. Arganaraz reports 
28 cases in which grave lesions of the uveal 
tract and cranial sensory nerves followed the 
therapeutic use of arsenobenzol. He believes 
that optic neuritis occurring after the use of 
salvarsan, whether it be from syphilitic or ar¬ 
senic poisoning, is aggravated by additional 
injections of salvarsan. In patients, attacked 
with optic neuritis/ therefore, the use of the 
drug is contraindicated, and since optic neuri¬ 
tis may occur without obtrusive symptoms, it 
should be looked for with the ophthalmoscope 
before salvarsan is given. 

Spiller and de Schweinitz have observed 
three cases in which removal of a few cubic 
cehtimeters of cerebrospinal fluid has had a 
remarkable effect on the swelling of the optic 
nerves. In the first patient a decrease of one 
diopter was noticed after each lumbar punc¬ 
ture. Personally I think it advisable to use 
salvarsan after the acute stage is over. 

Syphilitic Optic Atrophy is of more frequent 
occurrence than usually supposed. Among 
19,838 patients Kirkpatrick observed 44 cases 
of optic atrophy of syphilitic origin, of these 
34 occurred in males. A typical case is as fol¬ 
lows : I treated a male patient 24 years of 
age, in 1920 in whom vision was reduced to 
the faintest light perception. When he came 


to me in February I gave him the classical 
antisyphilitic treatment potassium Iodide mer¬ 
curial Inunctions alternated with one-twentieth 
grain injections of Bichloride of Mercury and 
eight injections of Neo-Salvarsan. He improv¬ 
ed to hand movements at 18 inches in threr 
months’ treatment. A Wasserman test was 
positive 4 plus. In the beginning both pupils 
were moderately dilated and neither responds: 
to light or accommodation. Ophthalmoscopic 
examination showed nearly complete opti: 
nerve affections of syphilitic nature. And fo: 
the medication must be introduced throu/ 
the cranial subarachnoid space or the ventri¬ 
cles of the brain but I have given no ventricu¬ 
lar injections of Mercury and shall if the oc¬ 
casion arises again first try the usual metho:* 
before doing a trephine operation to read 
the ventricles. Certainly my results in this c;o:- 
have been as gratifying as they are for thu * 
who inject Mercury inti; the Ventricles. 

Neo-Salvarsan certainly manifests a greater, 
more rapid, and more constant therapeutic ac¬ 
tion than mercury or iodine in syphilitic dis¬ 
turbances of the eye. Mercury and iodine 
when combined with Neo-Salvarsan, are mo:: 
stable and more intense in their action, h 
cases of increased ocular tension, seconds: 
to affections of the uvea, the beneficial actio" 
of neo-salvarsan is definite and more rapid thai 
that of mercury and iodin. 

As to the possible ill effects of salvarsa: 
both of the optic nerve and the motor nerve? 
of the eye, opinion is still divided. Tran:'. ; 
saw Ophthalmophlegia develop eight week- 
after the use of the drug. Among 370 en¬ 
treated with salvarsan, five ocular muscle pal¬ 
sies have been reported, while Stern four-, 
only three instances among 5,000 cases ■- 
syphilis. 

The contraindications to its use, are did¬ 
ders of the general circulation, long-stand::: 
tabes, chronic nephritis, diabetes and old an 
Serious lung disease other than tubercular- 
visceral lues, gastric ulcer, alcoholism, degen¬ 
erative changes of the nervous system, a: 
febrile conditions. 

As a summary of the chief facts regard::: 
Ocular syphilis we find: 

1. That primary syphilis which is not air 
gether uncommon usually affects the conjunc¬ 
tiva of the eye lids and eye ball. 

2. That at the time of the cutaneous erup¬ 
tion, the iris is a frequent seat of manifestation 
of the disease, as is also the rest of the lived 
tract. 

3. That in the long period between t ; 
eruption and gummatous formation, the live* 
tract is involved early in the first year or rr.^rt 
and the optic nerves somewhat later, or some¬ 
times many years after the infection. 
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4. That after this quiescent stage and the 
ppearance of gummatous formations we have 
he lesions of the ocular muscles. 

5. That in the one disease, which above all 
tliers occurs as a manifestation of congenital 
yphilis, the presence of lues can be demon- 
trated in about 75 per cent of cases. 

6. We also learn that through early diag- 
losis of the syphilitic affections of the eye fol- 
D\ved by prompt and energetic treatment the 
>rognosis in most of these cases is better than 
n former years. 

State National Bank Building. 


rHE PHOSPHATIC INDEX, OR PULSE 

of the Nervous system 


By J. HENRY DOWD, M.D., 
Buffalo, N. Y. 


t T IS an interesting fact, worthy of passing 
notice: It takes much time and patience 
to introduce new facts or theories to the 
medical profession, and more time and pa¬ 
tience to have them adopt a new procedure, 
however valuable it may have proven to the 
originator. 

But why should an originator worry, in 
other fields of work, as inventions, etc., has 
it not been the same? 

In bringing before you the subject of nerve 
metabolism, with certain attempts to meas¬ 
ure and regulate nerve energy, the above 
words apply. However, I trust that you will 
become interested sufficiently in the subject 
that you may try this simple, quickly carried 
out and inexpensive test that reveals so much 
to you. 

It is the writer’s contention that nerve 
metabolism, and the measurement of nerve 
energy is extensively associated with the ex¬ 
cretion of the alkaline phosphates found in 
the urine. 

While the metabolic process of the general 
system, to speak broadly, is measured by the 
amount of urea eliminated, the metabolic pro¬ 
cess of the nervous system may be measured 
by the amount of phosphorus compounds 
eliminated in the urine in the form of alka¬ 
ne phosphates. 

We all know that phosphorus is an all- 
mportant constituent of the nervous sys¬ 
tem, and a relative increase in or decrease in 
phosphoric acid elimination is due to nerve 
cell metabolism. 

Dealing with the physiology of the nerv¬ 
es system, we must assume that the nerve 
: ells are prepared for their work, or usual 
outlay of energy by food or substances that 
flourish them, and in common with other 


Re a <j at annual meeting Missouri Valley Medical So¬ 
ciety, St. Joseph, Mo., September 21, 1922. 


systems of the body, there is a large reserve 
of nutriment that may be called upon in times 
of need. 

Prof. Shaw, in his admirable work on Nerv* 
ous Diseases, when speaking of neurasthe¬ 
nia, says: “The inherited state of the nerv¬ 
ous system (we know now that neurasthenia 
is as frequently acquired) is evidently due to 
some defect in the power of the neurones, 
whereby the cells are not capable of receiv¬ 
ing and restoring sufficient nutrition or food 
to supply the normal daily calls for energy." 

The substances concerned in the nourish¬ 
ment and upbuild of the nervous system in¬ 
clude chiefly nuclein, lecithin and phosphorus. 

Nuclein is a complex body found in the 
yolk of eggs; it is present in all cell neuclei. 

Lecithin is a highly complex fat, contain¬ 
ing nitrogenous substance, in which phos¬ 
phorus is present in large amounts; the lat¬ 
ter is a constituent of every cell, thus show¬ 
ing its indispensibility to life. 

Metabolism of the nervous system shows 
itself by the presence of alkaline phosphates 
in the urine as end products of lecithin, nu¬ 
clein and phosphorus; the amount present de¬ 
pends greatly on the decomposition of the 
above substances. 

We have an increase of alkaline phosphates 
where there is a hypersensibility or irritabil¬ 
ity of the nerve cells or neurones, and we 
find that if such a condition is allowed to 
continue unchecked for any length of time, 
sooner or later there will be a decrease, as 
will be shown by the phosphatometer, and a 
condition of neurasthenia, or nerve tire will 
result. 

Phosphoric acid occurs in the urine as cal¬ 
cium and magnesium phosphate and sodium 
and potassium phosphate. The first variety 
we find in freshly passed urine, or they may 
appear on boiling. These appear under the 
microscope as fine saw dust, so to speak; they 
are never crystalized. 

This variety has practically no clinical sig¬ 
nificance, and unless present in amounts suf¬ 
ficient to cause marked opacity, when they 
must be filtered out, they have no diagnostic 
value and may be dropped from further con¬ 
sideration. 

The alkaline variety which occur as sodium 
and potassium phosphate, appear only after 
precipitation, and as crystals, which, if nor¬ 
mal in shape, resemble the fern leaf. 

The instrument or apparatus used for 
measuring the phosphatic elimination, and 
which I named the Phosphatometer, is a 
simple cylinder with graduation showing the 
amount of urine to use, the amount of so¬ 
lution to be added, and the percentage of al¬ 
kaline phosphates present 
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The modus operandi for ascertaining the 
Phosphatic Index is exceedingly simple, fully 
as simple as the apparatus itself; it takes 
but ten minutes, and can be carried out by 
anyone, only a little reasonable care is nec- 
es&ry in its reading. 

ALWAYS USE THE SECOND URINE 
PASSED IN THE MORNING. 

Fill the Phosphatometer with urine to U, 
add solution* to S, shake thoroughly and set 
aside for ten minutes. A whitish precipitate 
should form at once, and which will sink in 
the Phosphatometer according to the amount 
present and the specific gravity of the crys¬ 
tals. 

If the precipitate sinks to NP, in a prac¬ 
tically solid condition in ten minutes, it may 
be considered as normal, and if the crystals 
appear in a similar condition, the nervous 
system as a causative factor in any condi¬ 
tion, no matter what be the symptoms, may 
be eliminated. 

As an example, briefly, the following case 
of a doctor may be sited: For three or four 
weeks he had suffered severe pain in the arm, 
the diagnosis of which was brachial neuritis. 
All sorts of medication had been used before 
the writer was consulted as to an index. This 
was found to be NP (solid) and an opinion 
given that the cause was not due to nerve 
cell involvement as to nourishment, or excess¬ 
ive use of the reserve, no excess of uric acid 
being present, that also could be eliminated, 
but was due to pressure and to consult a 
surgeon. This was done; pressure was found 
and, relieving it, the pain ceased at once. 

When the precipitate sinks in a practically 
solid condition, but remains above NP, it is 
known as plus, and the reserve is being 
drawn upon to the extent as indicated on 
the Phosphatometer. 

In acute cases, as the following will show, 
sedatives, as the bromides or elixir valerinate 
of ammonia, will produce not only quick, but 
permanent results, because, in contradistinc¬ 
tion to the use of morphine or other seda¬ 
tives, the cause is treated instead of symp¬ 
toms. 

Case No. 1. Mrs. G. (case of Dr. Cleme- 
sha’s.) Sudden and acute pain in the back 
and legs. Temp, normal; pulse greatly in¬ 
creased, due to nerve excitement; no cough 
or indications of rheumatism. An index was 
taken at once; 75 per cent plus (solid) and 
sodium bromide, grs. 15, in elixir valerinate 
of ammonia one teaspoonful every two hours 
or so in half a glass of water. Pain sub¬ 
dued in about 40 minutes, and was entirely 

•Mag-, sulphate, Ammo. Chlor. Aq. Ammo. (10 per 
cent) common variety used in a household, of each one 
ounce, water 8 ounces. L*et it stand a day or two 
before using. 


absent in two hours; she continued the medi¬ 
cine for two or three days; it never returned. 

In contradistinction to the acute condition, 
case No. 2, of a lady with brachial neuritis, 
is most interesting. 

For over a year she had complained of se¬ 
vere pain, not constantly, but lasting for a 
week to ten days at a time in the shoulder 
and arm. Diagnosis was clear, brachial neu¬ 
ritis. She had undergone all sorts of treat¬ 
ment, both locally and systematically, by 
medicine, electricity, etc. 

Careful examination of the urine revealed 
no pathological condition, an index of 90 
per cent plus (solid). This being considered 
-a chronic condition, a preparation of gold 
bromide and arsenic was ordered at once, 
ten drops in water, increased one drop daily 
to twenty. Pain subsided about the seventh 
or eighth day, entirely ceased in two weeks 
and never returned. 

Where the precipitate does not sink, sinks 
but part way and is light and fluffy, or goes 
below NP, it is considered as minus, and is 
due to a want of.nerve cell nutrition; in other 
words, the reserve is depleted. (Had case 
No. 1, with an index of 75 per cent plus, been 
allowed to continue unchecked, the reserve 
would have become depleted to an extent 
that the same phenomena would have taken 
place as did in case 2, which after the com¬ 
plete relief from pain, the index in about two 
or three weeks fell to 50 or more below nor¬ 
mal; she had no pain, but a very marked 
neurasthenia condition, which took some time 
to bring back to normal.) 

The following case must show the great 
value of ascertaining the true cause; think of 
the suffering that could have been obviate' 
had it been discovered earlier: 

Mrs. W., for about nine months had been 
.almost a helpless invalid. Pain at first of in¬ 
definite nature in the back and shoulders, 
as time passed involved the entire body to 
such an extent that it was impossible for her 
to dress herself unaided. Long continued 
treatment for rheumatism gave practically no 
relief; she spent six weeks or more in a sana- 
tarium, where she was treated with baths and 
electricity, but no relief. 

Upon the writer seeing her, a careful ex¬ 
amination revealed nothing pathological, but 
a profuse leucorrhea, due to a lowered re¬ 
sisting power; she had never been pregnant, 
nor had she any evidences of disease of an 
infectious nature. The urine was alkaline in 
reaction, and showed an index 95 per cent 
below normal; in other words, there was 
practically a complete depletion of the re¬ 
serve. Owing to the apparent irritability 
that was present, and an obstinant constipa¬ 
tion FI. ex. valerian drops 15 with res. podo- 
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phylin gr. 1-10 was used in connection with 
i phosphorus mixture (30 drops) three times 
i day in milk half an hour after meals. 

The result in this case was most surpris- 
ng. In three days the pain commenced to 
subside, in ten days it was absent; she could 
iress herself for the first time in over six 
nonths. At the end of a month she had 
gained 17 pounds in weight, leucorrhea had 
entirely disappeared; at this time the index 
vas 10 per cent minus. (It might be stated, 
:he urine changed from alkaline to acid about 
:he third or fourth day after commencing 
xeatment.) 

More surprises were to follow. About four 
nonths or so after her last visit, the lady and 
ler husband called, and, with a smile, asked 
or an examination of the urine. The index 
was found practically normal, but a great 
najority of the crystals appeared minus the 
ronds. She admitted she was now four 
weeks overdue; she gave birth to a child 
tight months or so later. 

A few words as to the crystals. These the 
writer has divided into five groups: 

(a) Normal, about 1-3 inch (using y 2 in. 
Objective) in diameter with well-formed 
fronds. 

(b) May assume different shapes, but all 
having star-like appearances, the same as 
normal ones. In this variety the fronds ap¬ 
pear saw-tooth like, and are of less density 
•han the normal ones. (This form, using the 
red cells as a criterion, show a want of nu¬ 
trition, as the red cells show a want of hemo¬ 
globin.) 

(c) Normal in shape, but the great ma- 
iority are minus the fronds, simply appear- 
ng as stems. This is indicative of pregnancy 
between the third week and the end of the 
third month of utero-gestation. (Year book 
rf 1896.) 

(d) Amorphous. These may be of normal 
size, but have no stelate appearance, and 
generally no fronds; the sides are straight 
ines. Although the writer has observed 
these eleven times, nine of which ended in 
insanity and death, great care must be used 
before expressing a positive opinion. The ex- 
:essive use of tobacco, morphine, cocaine, 
wd other similar drugs or alcohol in excess, 
18 hours previous to viewing them, may pro- 
iuce such crystals, which, of course, is only 
temporary. 

(e) The crystals appear normal, with 
well-formed fronds, but are very small, not 
t)ver yfo in. in diameter. This shows a very 
excited condition of the neurones or cells, 
*nd is usually found in hysterical condition. 
If there is any truth in the statement that at 
least 75 per cent of human illness that we are 
called upon to treat is of a functional nature, 


that is, there is no underlying pathological 
cause to account for the condition, and that 
the teeth, tonsils, sinuses, etc., have dismally 
failed in their effort to assume the role of 
cause, as is made plain to us every day by 
patients who have been operated upon, is it 
unreasonable to suggest a look at nerve 
metabolism, the brain being the seat of all 
life, and the origin of every thought, word, 
deed or action of the individual? 

437 Franklin St. 


STUDIES ON THE SELECTIVE ULTRA 
VIOLET RADIATION IN THE 
PREVENTION OF EXPERI¬ 
MENTAL RICKETS 


A. J. PACINI, M.D. 

(From the Department of Biophysical Research, 
Victor X-Ray Corporation, Chicago, Ill.) 


I. 

T IS definitely established that exposure 
to sunlight prevents the development of 
rickets in rats, that, under experimental 
control of the diet, would, in the absence of 
sunlight, quickly and definitely lead to rachi¬ 
tic lesions (1) (2). Hess has indicated also 
that in providing solarium facilities for the 
cure of rickets, glass must be omitted; for 
although heat and visible light rays pass prac¬ 
tically unobstructed through glass, the frac¬ 
tion of the radiations which cure rickets fails 
to traverse window panes. (3). 

Before discussing its relation to the pre¬ 
vention and cure of rickets, a summary of the 
characteristics of solar radiation essential to 
the correct understanding of the problem, is 
obviously pertinent. Qualitatively, Solar ra¬ 
diation is classified in three groups, infra-red, 
visible and ultra violet, depending upon the 
constituent wave lengths. The visible por¬ 
tion is included approximately between the 
wave lengths 7200 and 4000 Angstrom units; 
radiation of wave lengths greater than the 
visible red (7200A) is termed infra-red; ra¬ 
diation of wave lengths less than visible vio¬ 
let (4000A) is termed ultra violet. 

Quantitatively, the intensity of the radiant 
energy from the sun varies in different parts 
of the spectrum. Its maximum value is in 
the blue green; from which position it de¬ 
creases rapidly toward the red, and still more 
rapidly toward the violet. Exact values for 
the relative intensities have been produced 
under various atmospheric conditions, and 
from the more accurate studies on this topic, 
it is possible to furnish the accompanying 
chart, in which: 

Curve A—General distribution of energy in 
solar radiation before entering the earth's at¬ 
mosphere. 
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Curve B—Energy distribution observed on 
Mount Whitney (elevation 14,500 feet.) 

Curve C—General distribution of energy on 
Mount Wilson (elevation 5,680 feet). 

Curve D—General distribution of energy at 
Washington, D. C., with the sun at zenith. 

Curve E—General distribution of energy at 
Washington, D. C., with the sun at 70 de¬ 
grees from zenith. 

(The data are compiled from the Smithso¬ 
nian Physical Tables). 


In addition to the relative intensity of Solar 
radiation, represented in the curves, it is de¬ 
sirable to know in absolute measure the in¬ 
tensity of the radiation. Recently, much at¬ 
tention has been devoted to the investiga¬ 
tion of the rate at which radiant Solar energy 
would be received at the earth in the ab¬ 
sence of atmospheric absorption. The evi 
dence gained through these researches points 
to the fact that the Solar constant, (Co), as 
this rate is called, is subject to periodic va- 



As the energy arrives inside of the earth’s 
atmosphere, both the total and the relative 
spectral distribution are changed, owing to 
diffuse reflection and absorption by the at¬ 
mospheric gases, moistures and dust parti¬ 
cles. It will be noticed that the shorter wave¬ 
lengths are absorbed most by the passage 
through the atmosphere, and the longer wave¬ 
lengths are absorbed least. Effectively, as 
the altitude decreases, the Solar radiation dis¬ 
plays a relative increase in its maximum red 
intensity, and a marked diminuation of the 
Ultra Violet radiation to a very small value; 
from which it appears that Solaria utilized 
for heliotherapeutic measures should prefer¬ 
ably be located at the highest convenient al¬ 
titude where the atmospheric occlusion of 
Ultra Violet energy is a minimum. 


riations amounting to about 7 per cent; but 
with the earth at mean Solar distance, the 
average is: 

Co = 1.93 gram calories per square centi¬ 
meter per minute. 

or, i \ Ji j 

= 1.34x10-1 watts per square centimeter. 

This value is much reduced at points with¬ 
in the earth’s atmosphere (owing to absorp¬ 
tion and diffusion, as discussed). For the geo¬ 
graphic points named, under reasonably favor¬ 
able observation conditions, the values for the 
Solar constant are given as: 

Estimated for no atmosphere.. .Co = 1.93 


Mount Whitney (14,500 feet).. =1.78 

Mount Wilson (5,680 feet)- =1.64 

Washington, D. C. =1.35 
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The value for the Solar constant is affected 
by the season of the year, it being at a mini¬ 
mum during the winter months, because of 
the remote displacement between the sun 
and the earth; and there is much to show 
that the seasonal variation of the incidence 
of rickets is in close relation with the in¬ 
creasing and diminishing values for the Solar 
constant, due to summer and winter (4). Al¬ 
titude also affects the value for the Solar con¬ 
stant, higher altitudes showing a greater 
value. Atmospheric moisture and added 
gaseous impurities tend to diminish the value 
to a marked degree. 

Speaking now of the Ultra Violet region 
of Solar radiation, investigation shows this 
part of the spectrum to be included within 
the limits of 4000 and 2900 Angstrom units. 
And the factors that alter the value for the 
Solar constant, such as season, altitude and 
atmospheric condition, affect, with even 
greater variations, the value for the intensity 
of the Ultra Violet, which may be called the 
Solar actinic constant. A most recent sum¬ 
mary of this important topic is to be found 
in the work of Dorno (5), who, in addition 
to a review of the work of others, includes 
also his valuable findings obtained at Davos. 
Studying the daily changes of the Ultra Vio¬ 
let in sunlight, which he did through the use 
of photo-electric cells, Dorno furnishes 
unique measurments that reveal extraordi¬ 
nary diurnal and seasonal variations. As 
might be anticipated, the maximum daily 
value for Ultra Violet intensity is reached at 
noon, during the summer months, and at high 
altitudes. 

Many observers are agreed that the limit 
of Ultra Violet wave lengths passing through 
the earth's atmosphere is fixed, owing to high 
absorption characteristics of ozone found in 
the outer layers of the photosphere, at about 
2000 Angstrom units; and since usual win¬ 
dow glass filters off all wave lengths shorter 
than 3022 Angstrom units (6), it seems cer¬ 
tain that the property of Solar Ultra Violet 
energy in preventing and curing rickets must 
be ascribed to wave lengths included between 
3022 and 2900 Angstrom units (an exceed¬ 
ingly small portion of the Solar spectrum, 
and the portion that presents quite small in¬ 
tensity value for a brief time only during 
the summer season, its value in winter being 
practically nil.) 

II. 

Ultra Violet energy, produced by the 
quartz mercury vapor arc, extends from 4000 
to 1850 Angstrom units; 1850 being the limit 
of quarts transmission. Luminescent mer¬ 
cury vapor furnishes a discontinuous spec¬ 


trum, the important Ultra Violet bands being 
(7): 


4000A. U * 

3391 

2804 

2446 

3907 

3342 

2753 

2412 

3821 

■3126 

2700 

2378 

3752 

3022 

2654 

2302 

3663 

2967 

2576 

2253 

3650 

2925 

2536 

2225 

3544 

2894 

2482 



The bands included between the limits of 
glass transparency for Ultra Violet, and the 
shortest Solar Ultra Violet wave length, are, 
therefore: 

. 3022 

2967 
2925 

2894 (possibly). 

In order to determine the effectiveness of 
the bands mentioned as a means to prevent 
experimental rickets, the radiation issuing 
from modern Ultra Violet equipment was 
passed through various special glass filters* 
and played on experimental and control rats. 
The glasses selected were as follows: 


Wave length 
of lines recognized** 

1. G 86-B . 7000 — 2654 

2. G 585 . 4200 — 2967 

3. G 586A . 4600 — 2967 

4. 702 E. J. 7000 — 2967 

5. G 38-L . 7000 — 3752 

6. G 38-H . 7000 — 4600 

7. Ordinary glass.. 7000 — 3022 


III. 

Three dozen rats, ranging from 35 to 55 
gram in weight, were distributed into nine 
groups of four animals each. Groups 1 to 
7, inclusive, were exposed to the radiation 
that passed through the glass filter desig¬ 
nated and numbered to correspond with the 
rat group. Group 8 received the diet that 
was fed to all of the groups 1 to 7. Group 
9 remained as a normal control under ordi¬ 
nary diet. 

The special diet selected was that recom¬ 
mended by Powers, et al (1), and consisted 


of: 

Wheat . 33.0 parts 

Maize . 33.0 

Gelatin . 15.0 

Wheat gluten . 15.0 

Sodium chloride . 1.0 

Calcium carbonate . 7.0 


•Angstrom Units. 


•Prepared by the Corning Glass Works. Thanks 
are extended to that company for supplying various 
glass filters used in this and other studies. 

••For complete details of ultra violet and visible 
transmission of these glasses, see Gibson, Tyndall and 
McNicholas, Department of Commerce, Technologio 
Paper 148, 
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The wire cages were so arranged as to 
leave only the uppermost opening uncovered, 
into which the selected ultra violet radia¬ 
tion entered; so that the groups submitted to 
ultra violet irradiation received no illumina¬ 
tion other than that offered by the filtered 
quartz mercury vapor light. The equipment 
used was that generally designated Air 
Cooled (or Biologic) Mercury Vapor Lamp. 
The light was furnished continuously, with¬ 
out recess. The operating characteristics of 
the apparatus were: 

Volts . 70 

Distance (from tube to rats)... 12 inches 

Total time of irradiation. 96 hours 

For each group of rats, the findings are as 
follows: 

Group I. McCollum diet. 96 hours under 
filter G86-B, or wave lengths from 7000 to 
2654 Angstrom units. Rickets not developed. 
Desquamative erythema. Tails pigmented. 

Group II. McCollum diet. 96 hours under 
filter G585, or wave lengths from 4200 to 2967 
Angstrom units. Rickets not developed. Des¬ 
quamative erythema. Slight conjunctivitis in 
albinos. Pigmented tails. 

Group III. McCollum diet. 96 hours under 
filter G586A, or 4600 to 2967 Angstrom units. 
Some desquamation, slight conjunctivitis, pig¬ 
ment. Rickets not developed. 

Group IV. McCollum diet. 96 hours under 
filter 702 E. J. (pyrex), or 7000 to 2967 Ang¬ 
strom units. Rickets did not appear. Some 
desquamation, pigmentation and conjunctivi¬ 
tis. 

Group V. McCollum diet. 96 hours under 
filter G38L, or 7000 to 3752 Angstrom units. 
Rickets developed promptly. General activity, 
retained in experimental animals of groups 1, 
2, 3 and 4, lacking. No conjunctivitis. Little 
erythema. 

Group VI. McCollum diet. 96 hours under 
filter G38H, or 7000 to 4600 Angstrom units 
(some visible blue light). Rickets developed. 
Characteristics as for group V. 

Group VII. McCollum diet. 96 hours under 
ordinary (crown) glass, radiation from 7000 
to 3022 Angstrom units. Rickets developed. 

Group VIII. McCollum diet. 96 hours in 
dark, absent even from ordinary light. Rickets 
developed. 

Group IX. Normal diet. Kept in ordinary 
laboratory light. No rickets. 

From these exposures under various condi¬ 
tions of Ultra Violet filtration, or selective 
wave-length radiation, it is established that 
the prevention of rickets in experimental ani¬ 
mals subjected to deficient diet and altered 


Ultra Violet energy, the wave-lengths respon¬ 
sible for the prevention of the disease are en¬ 
compassed within the limits of 3022 and 2654 
Angstrom units. Sunlight can afford a radia 
tion that extends only to 2900 units; so that 
the selected radiation of the mercury vapor 
lamp offers advantages that may be summar¬ 
ized as follows: 

1. Constant and unvarying intensity, tend¬ 
ing to minimize the preventative (and cura¬ 
tive) time period; 

2. Wave lengths extending beyond those 
reaching the earth from the sun (2654 instead 
of only 2900 Angstrom units) ; 

Summary 

Data and experiments are presented show 
ing; (a) the limits of Ultra Violet wave lengths 
in sunlight preventing experimental rickets 
(from 3022 to 2900 Angstrom units). 

(b) The loss of ultra violet intensity o: 
Solar radiation incident to season, time of day 
and altitude. 

(c) The limits of Ultra Violet wave lengths 
from the mercury vapor arc in quartz effective 
in preventing experimental rickets (from 3022 
to 2654 Angstrom units). 

(d) A method for procuring desired se¬ 
lected wave-lengths from the quartz mercury 
vapor arc through the use of especial filters. 
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A CASE OF HYPERTENSION 

M RS. H., age 68, housewife. Always been 
well until three years ago at which time 
she complained of what she termed 
"nervousness.” She was easily excited and 
could sleep but little. Complained off and on 
of pain in the epigastric region, headache and 
frequent urination. The attending physician 
found albumin in the urine, cardiac hyper¬ 
trophy and high arterial tension. He reported 
that her systolic pressure varied from 200 to 
235 over a long period of time. Her condition 
would improve for a time under treatment. On 
January 1, 1922, she was ordered to bed and 
placed on a protein free diet until February 1, 
when she was brought to my office in an am¬ 
bulance. 


Her general appearance was anemic, lips 
purple in color, pupils dilated and appeared 
very much agitated. Her principal complaint 
was inability to sleep. Examination showed 
cardiac hypertrophy, apex beat V/ 2 inches to 
left; lungs clear; abdomen negative; reflexes 
exaggerated. 


Urine clear, quality 40 ozs. Reaction acid; 
S. G. 1010; albumen one-fourth gram; sugar, 
none; urea diminished; indican trace; crys¬ 
tals normal. A few hyaline casts and no bac¬ 
teria. Pulse 88 full and regular; blood pres¬ 
sure systolic 204, diastolic 136, energy index 
299. Her physician stated that her systolic 
pressure was but slightly reduced after one 
month in bed. She was taken from her bed 
and brought to my office for treatment and re¬ 
turned to her bed. After 10 daily treatments 
by autocondensation her blood pressure was as 
follows: Systolic 170, diastolic 124, pulse rate 
88, energy index 258. At this time she was in 
bed only two hours after each treatment. Re¬ 
tired at 8 p. m., and slept well until 3 a. m., 
after which she was quiet but could sleep no 
more. After four more treatments given every 
alternate day her blood pressure was systolic 
170, diastolic 124, pulse rate 80. No treatment 
was given for a period of three weeks when the 
blood pressure was found to be as follows: Sys¬ 
tolic 180, diastolic 124, pulse rate 80. During 
the month of March she received 13 treatments 
by autocondensation, after which she had re¬ 
gained her normal color, was sleeping eight 
hours each night, and driving her own car. Be¬ 
tween April 1 and 14 she received 6 treatments 
when the blood pressure reading was systolic 
160, diastolic 112 and pulse rate 80; energy in¬ 
dex 217 (almost normal). She discharged her 


maid and resumed her household duties. Be¬ 
tween April 14 and September 14, she received 
nine treatments. Her blood pressure readings 
taken once a week showed but little variation 
during the last five months. 

While she is apparently well and enjoying 
life she has her blood pressure taken once in 
two weeks. It may be added that no albumin 
has appeared in the urine since the tenth treat¬ 
ment. No drugs except laxatives were em¬ 
ployed. 

PHYSIOTHERAPY COURSE 

A course of study for the training of techni¬ 
cians in physiotherapy has recently been insti¬ 
tuted at Stanford University Hospital, San 
Francisco. This course is designed to give ade¬ 
quate theoretical and practical knowledge • to 
those persons who want to have efficient train¬ 
ing in this branch of medical treatment to be 
administered under the supervision of the med¬ 
ical profession. The course was instituted to 
meet the demand for wider knowledge of phy¬ 
siotherapy in its application to rehabilitation 
and industrial accident work. 

ANOTHER VICTIM OF THE ROENT¬ 
GEN RAYS 

Dr. J. Bergonie, professor of clinical medical 
electricity and biologic physics of the faculty 
of medicine of Bordeaux, has had to have his 
right arm amputated. Several years ago two 
fingers of his right hand were removed on ac¬ 
count of radiodermatitis of the hands. 

STUFFED CAPSULES 

If Roentgen irradiation is the method of choice for 
keloid. 

4* 4* 4* 

11 Small angiomata may be cured by one treatment 
with roentgen rays. 

4* 4* 4* 

II Do not criticize without definite knowledge. Per¬ 
haps, after all, your own ideas need remounting. 

4* 4* 4* 

H “Bunk" is a word employed when “in the dome no¬ 
body’s home.” 

4* 4* 4* 

H He who does things invites criticism. He who does 
nothing invites not even attention. 

4* 4* 4* 

If It is better to be possessed with an adequate theory 
than no theory at all. 

ONLY A VIOLETJ 

Only a Violet, plucked long years ago, 

And enclosed in a letter to me, 

Portraying a love, only a Mother can know, 

As fathomless as the waters of the sea. 

Only a Violet, dead and dry, 

Gathered long years ago, 

But reflecting still the azure of the sky, 

And the beauty of earth below. 

The hands that plucked that flower, 

Have grown wrinkled and old, 

But their touch retains that magic power, 

Of soothing sweetness, and love untold. 

—Dr. W. W. Arnold. 
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CHARACTER STUDIES 

I. 

The heading of this article might as well be, 
“The Worm Will Turn,” or “It's a Long Road 
That Has No Turn,” or “All Things Come to 
Those Who Wait,” or “N’ev'rything.” 

It is to be a preachment on my creed. 

I believe in giving the devil his due. I be¬ 
lieve that the square deal for everybody is best. 
I believe that he who laughs last laughs best, 
and all that sort of thing. 

And for the medical profession, I believe the 
laborer is worthy of its hire. That when you 
have earned your fee it should not be denied 
you, and that when you charitably serve you 
should joyously give your service. 

II. 

Well, one day (once upon a time) the writer 
had his car slightly damaged in one of those 
often recurring road accidents which just seem 
to happen and both parties are to blame,—the 
blame is mutual, or there is no blame. The 
writer was jesticulating wildly with both hands 
and preparing to take the names of character 
witnesses and innocent bystanders, when, 
cooly, calmly and colloquially the offended 
party from the other car came up and said, 
“Well, brother, it seems about mutual. It's 
all in the game. Sooner or later one must 
lose. Why worry? It's a good sportsman that 
can play the game, and take his turn, 'n’ev'ry- 
thing.” 

We shook. 

But, doctor, when you have attended the 
sick for many days, and the implied contract 
calls for so much per, and you have made 'steen 
visits and the bill is llty dollars, and you have 
sent five duns, and the interest on the money 
is now about umpty cents and you have to pay 
your taxes if any and “will you please mail 
check, pronto?” 

—As I say, that seems different! 

But the check does not come and you grieve 
and pine your young life away amid years of 
waiting while Congress discusses the tariff. 

III. 

Now the argument in this discussion if any 
is illustrated by the story of a neighbor woman 
who owns her own home and red hair and is 
small 'n’ev’rything and wirey. She can tell 
any born man how and when and where to 
get off. She has a husband but he does not 
live on the job with her “On account of her 
d— religion,” as he puts it. 


The neighbor next to her has a Ford garage 
and was keeping a larger car in it, but it was 
with difficulty that the entrance and egress 
could be negotiated if you know what I mean. 
The car, to make the turn, got its left hind foot 
repeatedly and abundantly on the adjoining 
lot of the red haired wotnan with the null and 
void husband so that without permission nor 
even asking the act legally and technically 
speaking was termed trespassing after the fact 
in the third degree. 

So that in due course the red haired woman 
objected ancf told the whole kit and band how, 
when and where. 

In order to make the matter legally nolle 
pross Vev’rything the R. H. woman had her a 
special coal shed built right up against the 
right of way which made it impossible for a 
vehicle or a Ford to enter said garage. There¬ 
fore said neighbor could not rent her garage, 
aforesaid egress being noli me tangere 4 n’ev - 
rything. 

Now another war came on and the world 
forgot our R. H. Woman. But her son who 
was a stonemason, now living at home with 
her, was working steady for a mere pittances 
ten to fifteen dollars every day so that in due 
course the next best thing to do was to buy a 
coupe. 

Not having any garage to put it in he now 
stands it under a tree while a perfectly empty 
garage ten feet away merely grins and seems 
to say, “He laughs best who laughs last. ,r 

IV. 

Now in my early, grossly scientific medical 
career, given to grieving for one or two pa¬ 
tients who failed to appreciate me remunera 
tively, a fellow practitioner consoled me thu> 
and said, “Oh, doctor, just don't worry; file 
the bill away in the back of your beezer and 
abide your time—there'll come a time/* 

V. 

And sure enough, after the movies had been 
invented, and electric street cars, and tele¬ 
phones perfected if any, and wireless, and the 
modern woman perfected ‘n‘ everything, said 
family, for whose bill I had pined,—(having 
donated one whole year of my medical service 
to them and received nothing). — My time ar- i 
rived! For, during said years said family had 
prospered and said doctor had kept on friendly 
speaking terms so that in due course the daugh¬ 
ter and angel chile went in swimming or some¬ 
thing at the wrong time 'n’ev'rything and in 
due course there was none of course. 

And it came to pass that said pen holder had 
already been introduced as Exhibit “A,” and 
that Exhibit “B” was not in evidence, except ^ 
as I say as an accessory after the fact. , 

Then I was hurriedly called in; the dam had j 
broken and the torrent of fever was raging j 
‘n’ev’rything. I 
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—Strauss-Peyton photo. 

C. LESTER HALL, M. D. 

AN APPRECIATION 

C RAWFORD LESTER HALL was born 
in Arrow Rock, Saline County, 1845. Grad¬ 
uating from the Jefferson Medical Col¬ 
lege, of Philadelphia, in 1867, he began the 
practice of medicine in Marshall, Mo. In 1890 
Dir. Hall moved to Kansas City and for some 
years w r as Professor of Gynecology in the Uni¬ 
versity Medical College. 

Dr. Hall was a member of the American 
Medical Association, the Western Surgical and 
Gynecological Association, Missouri State 
Medical Society, Medical Society of the Mis¬ 
souri Valley, Jackson County Medical Society 
and the Kansas City Academy of Medicine. His 
devotion to the Academy, rarely missing a 
meeting to the day of his death, surrounded 
him with a fellowship of love from both old 
and young members that followed him to his 
grave with rare and tender memories. His re¬ 


finement and charm of personality, his deep 
love for his profession and for the young man 
in the profession of medicine, endeared him to 
the Academy membership of young men. At 
the closing spring meeting of the Academy for 
the season, a session devoted to reminiscent 
fellowship talks, quips and jollification stunts, 
Dr. Hall sat at the table with the writer, Dr. 
Philip Kanoky and Dr. J. D. Griffith and min¬ 
gled his cheery laughter with our own, as he 
had done on twenty-two similar anniversar¬ 
ies; and this was but a few days before May 
27th when he received his death stroke while 
attending the A. M. A. at St. Louis. As he 
lived he died—with the flag of loyalty to medi¬ 
cine still waving. 

Dr. Hall was one of the most revered of the 
Kansas City physicians, and the esteem and 
affection in which he was held was shown in 
the banquet given in his honor at the com¬ 
pletion of his fiftieth year of practice. The 
dinner was officially sponsored by the county 
and state societies and the American Medical 
Association, and was attended by two hundred 
friends. 

At the age of seventeen Dr. Hall enlisted in 
and served through the Civil War. 

D.\ Hall served as Vice-President of the A. 
M. A., as President of the Missouri State Med¬ 
ical Society, Jackson County Medical Society 
and the Kansas City Academy of Medicine. 

Dr. Hall was of a family of physicians ,a son 
of a physician and a brother of two physicians. 
The Halls were a pioneer family, early arrivals 
from Kentucky, related by marriage and kin¬ 
ship with others from Kentucky and Virginia 
who gave grace, scholarship and a vigorous 
leadership to the early state. The Marmadukes, 
the Sappingtons and the Halls are names that 
stand out conspicuously in the history of Mis¬ 
souri. 

He was married in 1869 to Katherine Sap- 
pington. They celebrated their golden wed¬ 
ding anniversary three years ago. 

He is survived by his widow, three brothers, 
Dr. John R. Hall, Dr. Thomas B. Hall and M. 
W. Hall, all of Marshall; three sisters, Mrs. 
Dorsey W. Shackelford, Mrs. W. W. Trigg and 
Mrs. Fred B. Glover; two sons, Dr. D. Walton 
Hall and C. Lester Hall, Jr., and two daugh¬ 
ters, Mrs. Leon Smith and Mrs. Kenneth Mc- 
Dickey, and the loving memories of the entire 
fellowship of the Kansas City Academy of 
Medicine. 

To his loved ones the Medical Herald ex¬ 
tends these tokens of sympathy for all time. 

S. G. B. 


ANXIOUS INQUIRY 

For Einstein’s theory I do not care, 

The fourth dimension does not fret my soul, 
My one anxiety relates to where 

I’m going to obtain next winter’s coal. 
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Blood Pressure and 
Weight Reduction. 

T HE “average doctor” has not had a great 
deal of good luck nor marked success in 
treating either high blood pressure or 
obesity. This writer has undertaken them 
both with a great deal of enthusiasm and came 
back with a great deal of experience. He has 
heard a scientific paper read at the St. Louis 
meeting of the A. M. A. exploiting the Thyroid 
treatment for successful fat reduction, but in 
many seeming well chosen cases of his own, 
thyroid has never proved to have any marked 
influence. 

I knew a doctor who made obesity treat¬ 
ment a specialty but he finally had to go to 
work practicing medicine. This writer’s opin¬ 
ion is that the most successful treatment for 
obesity is to fracture the subjects two humeri 
(which would be more than humerus). 

As for hypertension the same “positive and 
trustworthy results” also are obtainable by any 
medicine,—in fact, for either, if you depend 
on drugs alone, doctor and patient are, in the 
prevailing percentages, to be doomed to disap¬ 
pointment. 

The best points in the treatment of these two 
conditions at present may be stated as follows: 

1. Weight reduction by diet causes im¬ 
provement in several important symptoms in 
obesity. , 

2. One of the most uniformly noticed is 
the reduction of blood pressure. 


in incurable disease, this seems to be a reliable 
therapeutic measure. 

4. Cases amenable to this method of treat¬ 
ment maintain the low blood pressure if the 
diet is normalized at the conclusion of the re¬ 
duction. 

5. Shortness of breath, palpitation, edema 
of legs, and albuminuria seem dependent upon 
increased blood pressure and are relieved when 
blood pressure falls. 

6. A drop of 15 to 20 points systolic may be 

3. Excepting Bright’s in focal infection and 

expected in the first week, up to 50 during the 
course may be expected. 

7. High blood pressure headache is very 
successfully releived by this treatment.—Con¬ 
densed from R. H. Rose, N. Y., Med. Jr., lune 
21, 1922. 

Note.—Rest in bed frequently through the 
day and long hours at night is essential in some 
high blood pressure cases. 

The co-operation of the patient, in enforced 
diet, in obesity, is essential in most cases, what¬ 
ever the treatment. 

In obesity, unless the patient will co-oper¬ 
ate in enforcing the diet, failure to loose weight 
is certain in most any treatment. 

❖ ❖ *5* 

“So they have isolated the typhus germ.” 
exclaims the St. Joseph News-Press. “That’s 
our idea of splendid isolation.” 

Cheero, Brother, it is splendid; but isolation 
does not mean eradication. Now there’s the 
Christian Science germ!—H. N. J. 


The “Missouri Valley” 
at St. Joseph 

EPTEMBER 22nd the Missouri Valley 
Medical Society closed another of its de¬ 
lightful annual meetings, under the presi¬ 
dency of Dr. Paul E. Gardner, of New 
Hampton, Iowa. Sessions were held at the 
Robidoux Hotel in the Crystal Room. The 
meeting followed clinic week and the members 
were in a good mood to appreciate the scienti¬ 
fic papers. The program was the usual good 
one, which included men who had a real mes¬ 
sage—E. P. Sloan of Bloomington, Ill., on Goi¬ 
ter; N. M. Keith from the Mayo clinic on Hy¬ 
pertension in Cardio-Vascular Disease; Frank 
Smithies of Chicago, on Modern Meaning oi 
Biliousness. These men presented real ad¬ 
vances in their respective fields, and members 
after hearing them felt the time had been most 
profitably spent. The program throughout 
was a good one, representing new work in all 
fields of medicine. Friday morning was de¬ 
voted to a symposium on Cancer. The broad 
discussion straightened out some old kinks and 
suggested new lines of thought and procedure 
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The “smoker” was keenly enjoyed by the 
members, and the entertainment for the ladies 
was delightful and varied in its daily aspects. 
The next annual meeting will be held in 
Omaha. Officers were elected as follows: 
President, Dr. F. H. Spencer, St. Joseph; first 
vice-president. Dr. W. H. Stotler, Shenan- 
idoah; second vice-president, Dr. Palmer Find- 
lev, Omaha; secretary, Dfr. Charles Wood Fas- 
sett, Kansas City; treasurer, Dr. O. C. Gebhart, 
St. Joseph. 

Missouri Valley 
Clinics 

HE Buchanan County men did themselves 
“proud” during the two days' clinic which 
preceded the Missouri Valley meet. It 
would be difficult to find any where a greater 
array of surgical and medical material or a 
better presentation of the cases. The ooerat- 
ing rooms of all the hospitals, Ensworth, Noye?« 
and St. Joseph’s, were thronged with visiting 
doctors observing the greatest fund of patho¬ 
logic studies ever concentrated in St. Joseph. 
They came from private practice, charity prac¬ 
tice and various institutions in Buchanan 
County. All phases of disease, medical and 
>urgical were presented, X l -ray in its various 
aspects and laboratory procedures, to such a 
degree as to entitle St. Joseph to be classed a 
real medicai center. 

Xoon lunch was served at St. Joseph’s hos¬ 
pitals for those who did not return to down 
town districts. Evening entertainment was 
supplied by the society for visiting doctors. 
The local profession was so pleased at the suc¬ 
cess of the clinic work, they have decided to 
make it an annual or semi-annual affair. The 
visiting doctors were pleased and declared their 
trip most profitable, promising to come again 
« n nd bring some one, so that the success of the 
next clinic week seems already assured. 


ECHOES 

CDr. Frank Smithies declares the hereditary 
factor in cancer must be considered. A mem¬ 
ber of his research force has inbred cancer in 
mice by cross breeding and by the same method 
of judicious crossbreeding has eradicated it. 
This has been done so frequently and easily as 
to establish the fact that the parent does be¬ 
queath to the offspring a certain cancer factor. 
* * * 

C Regarding liver function, Smithies de¬ 
clares ptomaine poisoning may be interrupted 
to mean the liver has been unable to act as a 
barrier between food decomposition products, 
or the end products of digestion and the cir¬ 
culation, 


CDr. E. P. Sloan of Bloomington, Ill., in his 
goiter operations delivers the thyroid by ver¬ 
sion as in obstetrics. It saves time, shock and 
further mutilation. 

• 2 * * 5 * 4 * 

c S. Grover Burnett urges the necessity of 
getting away from the idea of reflexes'as the 
causative factor in spasms in children. There 
is lack of stability in the brain of the child, a 
biologic inefficiency, a chemic slip in gang¬ 
lionic cortical cells, a tangential weak link; a 
hypersensitized neuronic overload, therefore, 
an imperfect balance between the intake of 
impressions and the outflow of motor impulses. 

C E. H. Skinner, of Kansas City—“Results in 
Cancer treatment depends more upon the abil¬ 
ity of the physician than upon the mere pos¬ 
session of apparatus or therapeutic agents, x- 
ray, radium,” etc. 

4 * 4 * 4 * 

c Donald Macrae, Council Bluffs, urges 
against the use of radium in early cases of 
cancer—the scattered metastases which follow 
are more to be dreaded than the original lesion : 
The difference between malignant and benign 
neoplasms is best made by frozen sections, 
freshly obtained. If malignant do a sweeping 
operation. 

* ❖ 4* 

C Findley Palmer, Omaha—“For early cases 
of uterine cancer, use the knife; for late ones, 
call the undertaker. Neither x-ray nor radium 
have any influence. Persistent leucorhea and 
chronic endometritis usually means develop¬ 
ing malignancy. 

4* 4» 4* 

C Wood, Kansas City, emphasizes the fact 
that many vitamines are destroyed by cold 
storage or by long boiling. Cranks who advo¬ 
cate the use of raw foods may build better than 
they know. 

4* 4* 4* 

C Smithies has found among these cases called 
“bilious,” 27 per cent have no Hcl; 28 per cent 
have interstitial pancreatitis; 35 per cent some 
pancreatic deficiency disturbance. 

4* 4* 4* 

C Keith, of the Mayo Clinic, invites men to 
study the capillary circulation in cases of hy¬ 
pertension in cardiac vascular disease, for 
there the diagnosis and prognosis may be evi¬ 
denced. 

4* 4* 4* 

C Dowd maintains that the metabolic process 
of the nervous system may be measured by the 
amount of phosphorus compounds eliminated 
in the urine in the. form of alkaline phosphates. 
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THE CONVENTION OF THE “SOUTHWEST” 

AT HOT SPRINGS NATIONAL PARK 

By ALTA SMITH 

- Director of Publicity , Business Men's League 


ACK your grips and come to Hot 
Springs! A glad hand and a royal 
welcome awaits all members of the 
Medical Association of the South¬ 
west and the Southwestern Uro¬ 
logical Society, who are to meet here in joint 
session Octobre 16-17-18. The Convention 
Bureau of the Business Men’s League is join¬ 
ing hands with the local physicians in their 
plans to make the 1922 meeting of the Medi¬ 
cal Societies the best on record. 

The dates are just right. The cool 
mountain air of the Ozarks, which 
blows through the valley even dur¬ 
ing the warmest season, at this time 
is at its best—bracing and invigo¬ 
rating. 

The railroad strikes are over and 
prosperity is in the atmosphere. 

Come to the convention. The pro¬ 
gram is fine. You will be glad you 
came. In addition to the good you 
will derive, personally, from the 
clinics, lectures, general discussions 
and contact with other physicians, 
there will be plenty of recreation. 

The social side of the program has 
been well taken care of and there 
will be something doing all the time. 

* * * 

I F you prefer you can spend your 
spare moments in between ses¬ 
sions enjoying a bath in the 

world-famed hot waters, a horse¬ 
back canter, a motor spin over gov¬ 
ernment built mountain driveways, 
a round of golf on splendid courses, 
a swim or other sports too numer¬ 
ous to mention. 

* * * 

H OT SPRINGS is also famed 
for its cold waters, and water 
drinking pavilions, like its 
parks, are numerous. 

A great amuserr\ent feature here 
is the Ostrich Farm, one of the fin¬ 
est in America, and the Alligator 
Farm, the largest of its kind in the 
country. And one don’t really leave 
here until he has had a bird’s-eye 
view of the city nestled, as it is, in 
the heart of the mountains and got¬ 


ten the magnificent vista of the valleys spread¬ 
ing beyond, from the great steel observation 
tower which tops Hot Springs Mountain. 
From this point one can also see famous Oak- 
lawn Race Track, Hell’s Half-Acre, Sugar 
Loaf Mountain and the water works pumping 
station and lovely chain of lakes. 

Yes, come to Hot Springs! The ‘‘key’’ to 
the city will be turned over to the medical men 
and their friends. There is lots more to tell 
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you about, but you would rather see for your¬ 
self. Come on; we want you. Welcome! 

P. S.—LET’S GO!—Editor. 


EXHIBITS AT THE MEDICAL ASSOCIA¬ 
TION OF THE SOUTHWEST 

Victor X-Ray Corporation. 

H. G. Fischer & Company. 

Horlick’s Malted Milk Company. 

C. V. Mosby Book Company. 

Radium Chemical Company. 

Twentieth Century Chemical Company. 
Acme X-Ray Company. 

Denver Chemical Company. 

Hettinger Bros. Manufacturing Company. 



“AS WELL AS COULD BE EXPECTED” 

Old Uncle John will ne’er complain. 

All things just seem to suit him; 

He likes the wind, he likes the rain— 

He’d like it. if you’d shoot him. 

He has Neuralgia in his head; 

His joints have Rheumatism; 

His Asthma keeps him up in bed; 

His heart is out of rhythm— 

It wabbles, thumps and stops, at times; 

His liver is hydatid. 

He cannot hear the church bell’s chimes 
Nor see his whiskers, matted. 

But ask him how he feels some day; 

“Your heart? your cough? your tetter?” 
“Outside of that,” he’ll blythely say, 

“I'm feeling fine— I’m better!” 

—H. N. J. 


MY TASK 

To 

Attend the Sick 
And Cheer 

Discouraged, Dismal Souls. 

To 

Put the Pep 
Again 

In Pale and Pulseless Folk, 
Though it Drains me Dry as Pulp 
And Leaves me Limp. 

I Smile 

And Try to Do My Best— 
This 

Is My Task. 

Then When the End is Near 
For Them, 

And 

The Reaper Comes, 

And I Have Lost at Last, 
Discouraged, Disheartened, 

But Undaunted 
I Sit Doggedly There 
And Pray, 
Unconquered. 

The Mourners Counted on Me, 
And Watch, 

And Know I Failed them Not.— 
This ^ 

Is My Task. 

To 

Keep My Heart Fit; 

To 

Live My Life 
And 

Keep Faith With Myself,— 

This 

Is My Task. 

Then When the End Shall Come 
For Me, 

And I Have Lived 
My Life, 

That I Shall Meet the Great Physician 
And Hear Him Say 
“Well Done.”— 

This 

Is My Task. 


IONAL PARK 

T Ten Million-Dollar Bath House on the Left 


—H. N. J. 
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HOT SPRINGS MEETING, MEDICAL SOCIETY 
OF THE SOUTHWEST 

Medical men are looking forward with pleasant an¬ 
ticipation to the approaching meeting of the South¬ 
west, which will he held in Hot Springs, October 16, 
17 and 18, under the presidency of Dr. St. Cloud 
Cooper of Fort Smith, Ark. The acting secretary. 
Dr. William H. Bailey, advises us that the program 
is nearly completed, and he is confident that it is the 
best program the association has ever had. As far 
as the social entertainment is concerned, it is only 
necessary to mention the fact that Dr. W. Turner 
Wootton is the general chairman. “Xuff Said.'* 

The famous Eastman Hotel has been opened for 
the occasion, and will house all the sections, exhibits, 
and entertainment, all under one roof. 


is to be illustrated by Fluoroscopic demonstrations of 
patients and X-Ray plates of cases. 

Tuesday morning, Neurosyphilis, demonstrating the 
various clinical types. Lumbar Puncture, Spinal Drain¬ 
age, Swift-Ellis method of Treatment with its modi¬ 
fications, etc. Conducted by—to be selected later. 

Wednesday morning. Focal Infections with Spe¬ 
cial Reference to Arthritis. Conducted by Dr. M L 
Graves. Galveston, Texas. Presenting various types, 
outlining medical and surgical relief and prognosis. 

These Clinics are the keynote of the Convention 
and should in themselves be worth the time and ex¬ 
pense of the trip. They have been arranged espec¬ 
ially for the man in General Practice. No effort will 
be spared to make them as complete in every detail 
as possible. 

Afternoon Section Meetings 

Scientific Section Programs; Monday, Tuesday anil 
Wednesday. 

Evening Meetings 

Monday—Dr. H. A. Cotton’s address. 

Tuesday—Reception and ball (for everybody). 



The clinical side of medicine and surgery will bt 
made a prominent feature at this meeting, and we 
arc confident that no one who attends this meeting 
will be disappointed. The profession of Hot Springs, 
as well as its citizens, extend a cordial southern wel¬ 
come to every medical man to come and enjoy their 
hospitality and bathe in the best water in the world. 

The Southwestern Urological Association will meet 
in conjunction. The program will be found in this is¬ 
sue of the Herald. 

Executive Meeting 

Special Called meeting of Executive Committee. 
Sunday afternoon, October 15, Eastman Hotel. 

Morning Clinics 

A big clinic has been arranged for each morning 
to be held in the Eastman Hotel before the General 
Sessions of all the sections. 

Monday morning, Cardiac and Aortic Deviations, 
conducted by Dr. George Dock of St. Louis, Mo. Thi9 


Our Guest of Honor 

Dr. Henry A. Cotton, Medical Director of 
Jersey State Hospital, Trenton. N. J.. received ni> 
M. D. degree from the University of Maryland ' 
1899, and also has an honorary degree from that in¬ 
stitution. Besides being Director of the New ^ 
Hospital at Trenton he is Acting Director of the U- 
partment of Medicine and Psychiatry of the bta< 
Board of Control. Director of the Psychiatric ClfflK 
for Correctional Institution, Lecturer in Psycho-pen¬ 
ology at Princeton University, etc., etc. He has been 
Director of this State Hospital for fifteen years. ^ 
the last six years he has been working intensively o. 
the problem of “The Relation of Chronic Infection ' 
Mental Disorders/’ The Institution has successfully 
treated over 1400 cases in the last four years by remov¬ 
ing chronic infection found in the teeth- tonsiIs. P- 
tro-intestinal and genito-uriuary tracts. The metneu- 
used were at first received with much skepticisnrii e 
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pecially by State Institutions, but are now being 
adopted in many of them. 

Dr. Cotton has arranged to give a moving picture 
lecture on his work Monday evening, the 16th. 

Officers for 1922 

President, Dr. St. Cloud Cooper. Fort Smith, Ark.; 
Secretary-Treasurer (Resigned), Dr. F. H. Clark, 
Dawson Springs. Ky.; Acting Secretary-Treasurer, 
Dr. Wm. H. Bailey, 115 W. 21st St., Oklahoma City, 
Okla.; Vice-Presidents, for Missouri, Dr. G. Wilsc 
Robinson, Kansas City, Mo.; for Kansas, Dr. A. O’¬ 
Donnell. Ellsworth, Kan.; for Texas, Dr. T. C. Ter¬ 
rell, Fort Worth, Tex.; for Oklahoma, Dr. C. R. Ray, 
Oklahoma City, Okla. Executive Committee—Dr. C. 
M. Rosser, Dallas, Tex.; Dr. Jabez X. Jackson, Kan¬ 
sas City, Mo.; Dr. M. L. Perry, Topeka. Kan.; Dr. 
A. L. Blesh, Oklahoma City, Okla.; Dr. W. T. Woot- 
ton. Hot Springs, Ark.; Dr. S. S. Glasscock, Kansas 
City. Kan.; Dr. J. D. Griffith, Kansas City, Mo.; Dr. 
Joe Becton, Greenville, Tex.; Dr. E. S. Lain, Okla¬ 
homa City, Okla.; Dr. M. M. Smith. Dallas. Tex.; Dr. 
E. F. Day, Arkansas City, Kan.; Dr. E. H. Skinner, 
Kansas City, Mo. 

Sections 

Surgical Section—Dr. McLain Rogers, Chairman, 
Clinton, Okla.; Dr. W. P. Callahan, Secretary. Wich¬ 
ita, Kan. 

Medical Section—Dr. Wm. H. Bailey, Chairman, 
Oklahoma City, Okla.; Dr. Thor Jager, Vice-Chair¬ 


man, Wichita. Kan.; Dr. C. S. Holt, Secretary, Fort 
Smith, Ark. 

Eye, Ear, Nose and Throat Section—Dr. H. Boul¬ 
ton, Chairman, Fort Smith. Ark.; Dr. C. T. Ralls, 
Vice-Chairman, Winfield, Kan.; Dr. J. H. Buckley, 
Secretary. Fort Smith ,Ark. 

Genito-Urinary Section—Dr. E. A. Purdum. Chair¬ 
man, Hot Springs, Ark.; Dr. Edward White, Secre- 
tarv. Dallas, Tex. 

Gynecological and Obstetrical Section—Dr. O. H. 
Hall. Chairman, Warrensburg, Mo ; Dr. J. D. Clark, 
Secretary, Wichita. Kan. 


HOT SPRINGS COMMITTEE 

W. T. Wootton.. Chm. Committee on Arrangements 

J. T. Jelks.-..Vice-Chairman 

L. R. Ellis.Hotels 

C. T. Drennen.Reception 

S. D. Weil.Publicity 

J. H. Chesnutt.Badges and Finance 

O. H. King.Meeting Places 

W. V. Laws.Scientific Exhibits 

Z. N. Short.Information 

J. M. Proctor.Transportation 

L. Thompson.Golf and Alumni Dinners 

S. B. Steel...Commercial Exhibits 

A. H. Tribble....Entertainment 

W. H. Deaderick. .General Secretary 

Mrs. G. E. Tarkington.!.Ladies' Entertainment 



HOTEL EASTMAN, HEADQUARTERS 


PROGRAMME 

Second annual meeting of the Southwestern Branch 
of the American Urological Association, Hot Springs, 
Ark., September 17, 1922. 

9 a. m.—Executive session; election of officers. 

10 a. m.—Scientific Program. 

1. Peri Nephritic Abscess as a Urological Prob¬ 
lem—Dr. Nelse Ockerblad. Kansas City, Mo. 

2. Report of a Case of Hemorrhage from the 
Base of the Bladder with Treatment and Results 
—Dr. A. C. Stokes, Omaha, Neb. 

3. Diagnosis and Management of Urinary Cal¬ 
culi—Dr. Neal Moore, St. Louis. Mo. 

4. Diverticula of the Bladder—Dr. Lee Hoff¬ 
man, Kansas City, Mo. 

12. Noon. Urologist’s Luncheon. 

1:30 p. m. 


5. The Urological Standard (President’s Ad¬ 
dress)—Dr. Ernest G. Mark, Kansas City, Mo. 

6. Internal Urinary Antisepsis—Dr. Edwin Da¬ 
vis, Omaha, Neb. 

7. Observations on L T rological Work in Europe 
—Dr. Julius Frischer. 

8. Subject to be announced—Dr. John Caulk, 
St. Louis, Mo. 

9. The Interpretation of Pyelograms—Dr. 
Clarence Capell, Kansas City, Mo. 

10. Subject to be announced—Dr. F. M. McCallum, 
Kansas City, Mo. 

The officers of this association are as follows: Dr. 
Ernest G. Mark, President, Kansas City, Mo.; Dr. 
Oliver Lyons, Vice-President, Denver, Colo.. Dr. 
Clinton K. Smith, Secretary-Treasurer, Kansas City, 
Missouri. 
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The Woodson 
Dinner 


T HE annual chicken dinner given to the 
doctors of the Buchanan County Medi¬ 
cal Society, at the Woodson Sanitarium 
was enjoyed by a full attendance of the society 
and some visiting physicians, September 6. 
The usual good fellowship was dominant, and 
a spirit of thanksgiving pervaded the occasion 
because of Dr. Woodson's return to health. Dr. 
Fred Ladd, president, presided as toastmaster 
until he had unloaded his annual speech, then 
the direction of affairs was turned over to the 
host, Dr. C. R. Woodson. The doctor gave 
one of his delightful philosophic talks, then 
called upon others for after dinner speeches. 
Dr. Jacob Geiger became reminiscent concern¬ 
ing his half century of practice, and he is still 
doing his part. Dr. John I. Byrne recalled 
being treated by the host during his babyhood. 
Drs. Kessler, Elam, Fassett, and A. L. Gray 
added to the flow of wit and wisdom which 
characterizes the Woodson dinners. Coffee 
and cigars as a finale erected a huge pyramid 
of good will, good fellowship and good wishes 
to the host and his guests sufficient to main¬ 
tain the statu quo for another mile stone.— 
J. M. B. 

NEW HOOKWORM TREATMENT SUC¬ 
CESSFUL IN RECENT TESTS 

Evidence that is gradually being accumulat¬ 
ed by medical men in various parts of the 
world provides a good basis for the belief that 
carbon tetrachloride, a cheap and common 
chemical, is a cure for hookworm in human 
beings. Recent reports from the Fiji Islands 
and Ceylon covering thousands of cases show 
practically 100 per cent of successes. 

The discovery of the efficacy of the drug 
in removing these parasites was made by Dr. 
Maurice C. Hall of the United States Depart¬ 
ment of Agriculture, who tested it on dogs 
and even tried out its effects on himself. His 
results immediately stimulated medical men 
in many countries to start investigations, and 
favorable reports are now being received by 
the department. 

Quinidin Sulphate, so far, seems to be the 
best remedy for Auricular Fibrillation. It is 
given by mouth in cautious dosage, and may 
be repeated in a day or so. It may cause em¬ 
bolism. 


ANNUAL DINNER 

The annual dinner of the Kansas City Ob¬ 
stetrical and Gynecological Society took place 
at the Hotel Lucerne, Kansas City, September 
28. Dr. George Clark Mosher, president oi 
the society, was host. The dinner wa>: ir; 
honor of Dr. Roland E. Skeel of Los Angeles, 
president of the American Association ot Ob¬ 
stetricians and Gynecologists. Other out-oi- 
town guests were : Dr. John J. Byrne and I): 
Caryl Potter of St. Joseph, Dr. Lynn B. Scho¬ 
field and Dr. O. B. Hall of Warrensburg, Dr. 
Lester Leverich and Dr. E. A. Reeves of Kan¬ 
sas City, Kan. Following the dinner Dr. Skee’ 
made an interesting address at the Genera 
Hospital. 

MALARIA SURVEY IN MISSOURI 

From August to December 1911, Doct - 
Mark F. Boyd of the Rockefeller Foundations 
field staff, in service with the Missouri Statr 
Board of Health, conducted a malaria survey in 
the southeastern corner of that state. Al¬ 
though the territory studied lies on the north¬ 
ern border of the recognized malaria zone f 
the United States, Doctor Boyd found that ma¬ 
laria is responsible for nearly 60 per cent of an 
illness. “Of the people having attacks of ma¬ 
laria about 36 per cent consult a physician: 
about 16 per cent have no treatment: and thr 
remainder dose themselves with chill tonics 
and quinine. None were found who had re 
ceived what is regarded as the minimal dosace 
of quinine necessary to make a cure reasonably 
certain." § 

“The people living in open, unscreen? 
houses have four times as much malaria :> 
those living in well-built and well-screerd 
dwellings. Difference in degree of protects 
against mosquitoes seems to be mainly respon¬ 
sible for the fact that the highest infection rat? 
was found among farm-hands, 14.6 per cent.a , 
lower rate among tenants, 10.2 per cent; and 
the lowest among proprietors, 7.3 per cent. 

“The outstanding fact is that malaria in this 
region is on the decline; and that the principal 
cause of the decline is systematic agricultural 
drainage. Dr. Boyd's conclusion is that in th: ; 
region anopheline control as a health measure 
is not economically feasible; and that the key 
to the control of the residual malaria lies in im¬ 
proving housing conditions to provide better 
protection against mosquitoes and educating 
the doctors and the people in proper standards 
of malaria treatment and the importance of e: 
fecting a cure." 

C A prolonged hospital stay for diabetes has 
not in my experience been good for diabetic 
patients.—E. P. Joslin. 
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NEVER LIVE BACK OF TODAY 

Our life, at best, is soon ended— 

A day of pleasure and pain; 

At morn, we bask in the sunshine, 

At eve* we chill in the rain. 

Don’t crush your heart with repining; 

To work, add plenty of play; 

And those will find life the sweeter, 

Who never live back of today. 

The fragrant flower just blooming, 

To some, possesses no charm; 

They treasure one scentless and wither’d, 
And hope, forever disarm: 

They live in the past with shadows— 

Ever seem groping their way; 

Ah, those know most of soul sunlight, 

Who never live back of today. 

Live for today, and tomorrow; 

Yesterday, bury for aye; 

Let your heart hold enough laughter 
To drown forever your sigh; 

Crowd years of life into moments; 

Sip its red wine on your way; 

And those the most bliss will gather, 

Who never live back of today. 

—Marshall Kenzie Sherwood. 


Uterine Cancer—Appropriate radium the¬ 
rapy in recurrent and inoperable carcinoma in 
the opfnion of Rex D. Duncan, Los Angeles 
(Journal A. M. A., Aug. 20, 1921), surpasses 
any known therapeutic agent. Pain, hemor¬ 
rhage and orodous discharges are relieved, 
and there frequently occurs prompt improve¬ 
ment in the general condition of the patient. 
Life is prolonged, and there results a com 
paratively high percentage of clinical cures. 
Radium therapy when employed by one with 
adequate facilities, skill and experience is the 
treatment of choice in early, or so-called op¬ 
erable, carcinoma of the cervix. It avoids op¬ 
eration with the attendant suffering, invalid¬ 
ism, complications and high immediate mor¬ 
tality. Symptoms are promptly relieved and 
there results a higher percentage of cures 
than from surgery or any other method of 
treatment. The efficacy of radium therapy de¬ 
pends on an adequate quantity of radium ot 
radium emanation and appropriate facilities, 
together with sufficient knowledge and experi¬ 
ence for its proper application. Proper dos¬ 
age and technic are of the utmost importance. 


The use of artificial pneumothorax in lung 
abscess, hemat;othorax, bronchiestasis, and in 
advanced pulmonary tuberculosis—Dr. Logan 
Clendening of Kansas City, has rejuvenated 
an ancient procedure, which had long since fal¬ 
len into the discard, with very brilliant results. 

Artificial pneumothorax, the production of 
a collapse of one entire lung, by the introduc¬ 
tion of gas into the pleural cavity was first 
used by Forlanini in 18S2. It had been sug¬ 
gested by Carson, an English physiologist, 


early in the 19th century, and as a matter of 
fact even before that. Baglivi recorded the 
fact that two patients with pulmonary tuber¬ 
culosis had been improved by pneumothorax 
produced by gunshot wounds. 

In 1898 Murphy advocated its use and his 
description of the method was followed by a 
furore. It fell, however, into disrepute and it 
was not until ten years later that it was re¬ 
popularized, partly by the introduction of suit¬ 
able apparatus and partly by the splendid re¬ 
sults reported for it in advanced pulmonary 
tuberculosis. 

For sub-acute and chronic pulmonary ab¬ 
scess it has been used by one observer eighteen 
times with fifteen recoveries. 

For its use in pulmonary tuberculosis three 
conditions must be present: 

First, it must be used on an advanced case. 
‘‘Let me impress upon you this fact. It is that 
which at once makes the success of this meas¬ 
ure so miraculous and its use so inevitable. 
The patients who are suitable for this treat¬ 
ment are only those who have the prospect of 
a fatal issue. Anything that we can do for 
them is a net gain.” 

Second, the disease must be confined to one 
side of the chest. 

Third, it must not be done in the presence 
of pleural adhesions. Dr. Clendening in asso¬ 
ciation with Dr. Kuhn of Kansas City has been 
using this procedure for the past ten years 
with very satisfactory results. 

Nine Months' Connivance 

Given a pregnant wife, a luetic husband and 
a secretive doctor, to preserve the sanctity of 
the home and circumvent diseased posterity, 
is quite some job. The lying and false secrecy 
may be administered as follows, according to 
G. Sauphar, Medicine, Paris: “Intense Ane¬ 
mia,” requires intravenous treatment. “The 
yellow tint of the neoarsphenamine” is due to 
the addition of Caffein. “The sluggish liver” 
requires calomel. “Necessity for sparing the 
stomach” and giving by rectum. A simple 
prescription may be given the patient and 
the correct prescription handed to another 
member of the family. 

—“Oh, what a tangled web we weave when 
first we practice to deceive.” 

Cl Is gliosis a cause or an effect of the Con¬ 
vulsions of Epilepsy? 

C The result of a combination of the Art of 
Medicine and the Science of Medicine is the 
skilled technician. 


C Live B. bulgaricus do not decrease the num¬ 
ber of B. coli present in the intestines of man 
or animals. 
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talent, experience and reputation. This is the eighth 
edition. It indicates in itself the value of the work 
to the profession, and an appreciation of the men 
who labored to make it.—J. M. B. 


The Place of Version in Obstetrics. By Irving W. 
Potter, M.D., F. A. C. S. Pages, 138, with numerous 
illustrations. C. V. Mosby- Company, St. Louis. 
1922. Price, $5.00. 

The late Dr. E. Gustav Zinke, for years secretary 
of the American Association of Obstetricians and 
Gynecologists, characterized the Potter Method of 
Version as the one outstanding epoch in obstetrics in 
the last twenty-five years. Certainly no innovation 
has caused so much discussion both pro and con and 
to Dr. Potter must be accorded the verdict that his 
results are most remarkable. The preface to the book 
gives the record of 938 cases of version with a fetal 
mortality of 2 3 per cent and no maternal mortality 
Dr. Pottet’s enormous practice, running well over 
1,000 deliveries annually for a number of years, now 
totaling over 14,000 cases, has given him a great facil¬ 
ity and to be able to complete the average delivery 
within an hour by eliminating the second stage o: 
labor is an achievement. 

The new technique which Dr. Potter has evolved 
(1) the ironing out of the perineum and (2) the de¬ 
livery of the anterior arm before the one over the 
perineum are points to which he calls particular atten¬ 
tion. Added to these he also describes (3) the Walchcr 
position, (4) bringing down both feet at once; (5«_ 
avoidance of supra pubic pressure before delivery of 
the arms, and (6) the delay following the appearance 
of the foetus at the mouth of the vulva are the strik¬ 
ing suggestions. , 

The mechanical work is most exceptional in the best 
Mosby style. 

^ GEORGE CLARK MOSHER. 


“SUPERIOR SURGICAL SERVICE” 

ONE DOZEN OF OUR 

SURGEON'S PURE GUM GLOVES 

will convince you that our quality as well as our service 

is superior 

Price, per dozen, $4.00 

ERSCHELL DAVIS COMPANY 

21 1 Gloyd Building 921 Walnut Street 

KANSAS CITY, MO. 



QJJjf Snrtora* Ctbranj 

“Next to acquiring good friends, the best 
I acquisition is that of good books/’—C. C. Colton. 


An Index of Treatment by Various Writers.—Edi¬ 
ted by Robert Hutchison, M. D., F. R. C. P. Physi¬ 
cian of the London Hospital. And James Sherren, 
C. B. E., F. R. C. P., 'Surgeon of London Hospital. 
Eighth edition revised and enlarged. William Wood 
& Company. Price, $12.00. 

There is a charm about that word “treatment” to 
the doctor which should make a volume upon the 
subject sell, in spite of the fact that treatment in the 
absence of diagnosis is futile. In the present case 
the latter shortcoming does not obtain since suffi¬ 
cient space is given to each topic to suggest the rea¬ 
son for the treatment outlined. The work is an Eng¬ 
lish one—hence of an older civilization than ours, 
with all its accumulated observation and experience, 
a factor of much value. The work has been revised 
by an American physician of sufficient note to over¬ 
come any objection to locality. In the revision, 
American standards of dosage are used and a home 
touch given which makes the volume an extremely 
attractive one for the American profession. The 
scope of the work is ideally adapted to the busy doc¬ 
tor’s needs. It includes all subjects he may be called 
upon to meet in a day’s work; it reminds one of meth¬ 
ods of meeting exigencies which may have been known 
yet overlooked. The happy possessor may turn to 
any given subject, as wdth an encyclopedia, and find 
in a nutshell the standard method of treatment. Not a 
mere suggestion, however, but a clear, clean-cut, well- 
described method of procedure. The list of authors 
include the flower of the British medical men, men of 
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“R. & G.” NATURAL MINERAL WATER AGAIN 
ON THE MARKET 

It is a pleasure to announce to our readers, many 
oi whom used “R. & G.” with such good results be¬ 
fore the war, that this excellent water may now be 
obtained in Kansas City. The Austin Mineral Water 
Co., has established a distribution headquarters at 
524 Grand Avenue, Kansas City, under the name of 
the R. & G. Sales Agency. To those physicians who 
are acquainted with “R. & G.” we need add no enco¬ 
mium of praise; to those who have not given this 
water a trial, we would simply say, “Read the analy¬ 
sis. M and compare it with the analysis of any known 
Mineral Water in the world. The agency will gladly 
furnish any physician with full information, and re¬ 
ports from those who have prescribed R. & G. in their 
practice. Write or call Harrison 3156. (See analy¬ 
sis on another page of this issue). 


OLD AND NEW 

The physician of long ago would feel decidedly 
handicapped in case he could come back and resume 
practice at the present time. He would find it nec¬ 
essary to acquaint himself with a considerable num¬ 
ber of new medical agents. He would have to learn 
new technique; he would be shocked, perhaps, at the 
skepticism expressed by many present day doctors 
regarding the actual virtue of many druge. But it 
may be safely assumed that certain combinations of 


simple effective remedies would remain in the old¬ 
fangled doctor’s mind, and be employed by him for 
the benefit of his patients. Micajah Medicated Wa¬ 
fers are the outcome and result of the experience 
gained by an old-fangled, practical, hard-headed 
country doctor. The latter did not have at his dis¬ 
posal the facilities of the modern pharmacy. He 
knew only a small number of drugs, but he knew 
them well. He was experienced in making combina¬ 
tions the effect of which he was able to study at first 
hand. Consequently, when constantly confronted 
w r ith the necessity of using, on mucous membrane 
especially, an astringent, styptic, mildly stimulating 
combination of drugs, he evolved a formula which 
eventually was perfected and gave most satisfactory 
results, not only in his own practice, but in that of 
other doctors to whom he recommended it. The sat¬ 
isfactory action and effects of this combination be¬ 
came known to such an extent that suggestions arose 
that it should be placed at the disposal of the Medi¬ 
cal Profession generally. Accordingly the manufac¬ 
ture of this old formula was undertaken by Micajah 
& Company, with the result that there has been a 
steadily increasing demand for Micajah Medicated 
Wafers. It is unnecessary to take anything for 
granted regarding this preparation. A post card ad¬ 
dressed to the makers, Micajah & Company, Warren, 
Pa., will promptly bring to any doctor a sufficient 
sample of the Wafers to permit of clinical test, to¬ 
gether with literature, case reports, etc., which will 
repay the reading. 


GOOD AT IT 

Flubb—Do you ever praise your wife? 

Dubb—No; she does it much better than I can! 


ten 

§11111 

The Management of an Infant’s Diet 
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In extreme emaciation, which is a characteristic symptom of conditions 
commonly known as 

Malnutrition, 

Marasmus or Atrophy 

it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; 
therefore, it is necessary to meet this emergency by substituting some other 
energy-giving food element. Carbohydrates in the form of maltose and dex- # 
trins in the proportion that is found in 

Mellin’s Food 

are especially adapted to the requirements, for such carbohydrates are readily 
assimilated and at once furnish heat and energy so greatly needed by these 
poorly nourished infants. 

The method of preparing the diet and suggestions for meeting individ¬ 
ual conditions sent to physicians upon request. 

Mellin’s Food Company, Boston, Mass. 
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ARE WE HONEST? 

The question was asked, a short time ago, at a 
medical meeting, “Are we honest to ourselves and to 
our patients?” Which means to say that the Medi¬ 
cal Profession has been more or less justly criticized 
for its tendency, in the attempt to be conservative,— 
to lean so far backward as to overlook many means, 
more or less practical, for the relief of patients. In 
his attempt to be conservative, the doctor becomes 
skeptical, doubting the truth of statements that he does 
not take time to analyze, he denied off hand the pos- 
sibility that this or that product offered him can or 
does produce the effects claimed for it. He doubts, 
and doubting, condemns or ignores. It is, of course, 
well to be conservatively scientific. It is, on the 
other hand, unfortunate for the patients, at least, for 
the doctor to become ultra-scientific. True it is, he 
may lose faith in certain drugs, but that is no reason 
why he should become a therapeutic nihilist and 
profess disbelief in all drugs. Take Dionol for in¬ 
stance. This product is drugless. To describe how 
and why Dionol acts, one must delve deeper into the 
study of physiological and pathological electricity than 
the average doctor finds time or inclination to do. 
The phenomena attending what we understand as 
local inflamation are well recognized, but, the under¬ 
lying cause that produces the classic pain, heat, red¬ 
ness and swelling has only recently been satisfactor¬ 
ily explained. It cannot be denied that a great part 
of our use of drugs for medical agents is empirical. 
The successful doctor is not inclined to split hairs 
over the possible “this or that” of drug action. He 
wants results. Consequently, if he belongs to the 
successful element of the Profession, he is inclined to 
use that which brings him results even though he 
cannot always explain the now or why of its action. 
In other words, he exemplifies the old saying that 
“The proof of the pudding is the eating thereof.” The 
doctor who uses Dionol cannot deny its action. He 
has to admit its efficiency. He finds in the treatment 
of local inflammation that he can get results from 
Dionol unobtainable otherwise. He uses Dionol, 
therefore. Unfortunately, there remain a large num¬ 
ber of “doubting Thomases” who doubt Dionol ac¬ 
tion and effect, simply and solely because they have 
not tested the preparation clinically. To all such there 
is an easy opportunity to join the increasingly large 
number of physicians who have become steady Dio¬ 
nol users. A request addressed to the Dionol Com¬ 
pany, Detroit, Mich., will bring literature, case rec¬ 
ords, etc., that will prove well worth reading. Try 
Dionol. 

RUN DOWN SCHOOL CHILDREN 

It cannot be expected that a run-down child of un¬ 
derweight can keep up with his more healthy fellows. 
Many children, backward in their studies, could be 
advanced in their school work if their general health 
improved. It has been found that the continued use 
of Cord. Ext. Ol. Morrhuae Comp. (Magee) in these 
children has the effect of building them up and mak¬ 
ing better scholars of them. It improves the appe¬ 
tite, adds strength and gives them an increased re¬ 
sistance against minor ailments, such as colds, etc. A 
marked advantage of Cord. Ext. Od. Morrhuae Comp. 
(Hagee) lies in its extreme palatability. As a result 
it may be used over long periods without becoming 
objectionable. 

Neuralgia, Neuritis and indefinite pain, in seventy- 
five per cent of cases is due to a want of nerve-cell 
nourishment. Try the following formula—it is used 
by thousands of doctors: H Comp. Phos. Tonic 
(Dowd), 3ii; FI. Ex. Valerian, 3x. Half teaspoonful 
in milk half hour after meals. 


MALARIA 

In every recent discussion of Malaria the subject 
of the relapse phase has become of more prominence 
The Rockefeller Foundation report to the Interna 
tional Health Board is practically devoted to this 
side of the Malaria Problem. Every effort to in- ! 
prove the treatment by modification of quinine ad 
ministration has failed to diminish the importance ot 1 
considering the relapse in Malaria. This subject ha? 
been ably presented in a Symposium on Malaria in¬ 
cluding the Rockefeller Foundation report and 
of many authors in a thirty-two page book. Ever;, 
physician interested should write for a copy of :ht ! 
Symposium on Malaria. Distributed free of charge J 
by New York Intravenous Laboratory, 100 We?; 
21st Street, New York City. 

MILK PROTEINS 

Certain proteins, as those derived from milk, have 
been observed tQ cause leucocytosis and other changes 
in the blood when injected intramuscularly. The de¬ 
fensive forces of the body are stimulated thereby and 
with telling effect, it is said, against a number o' j 
circumscribed lesions. Dr. Edw. Ahlswede (Arch j 
Syph. and Derm. May, 1922) names sycosis, soiu 
forms of eczema, furunculosis, buboes, erysipelas, ar¬ 
thritis, epididymitis, among the lesions that can h | 
successfully treated with milk protein injections, lr 
Europe, quite remarkable clinical success has been 
reported by Bruch. Muller. Forster and other phy>;- ! 
cians of note. It is thought that they act by way ot j 
the myeloic (bone marrow) system. Injections arc 
best made into the buttocks, their frequency vaiyr.i 
with the case. Lactigen is the preparation to use. 
Literature may be obtained by writing to The Ab¬ 
bott Laboratories, Chicago, Ill. 

— 

THE RATIONAL TREATMENT OF RESPIRA 
TORY CONDITIONS 

That the sudden, and often extreme variations met 
during our Winters in the Northern section of the 
country', do exert a pronounced influence on the respi¬ 
ratory organs, the mucous membrane in particular. :s 
an established fact. The resulting derangement of toe 
general, as well as local, pulmonary circulation, how¬ 
ever, temporary, predisposes the lung and bronchi: 
tissues to bacterial infection. To state it more ex¬ 
plicitly, the germs that are more or less constantly 
present in the nose and mouth, often find condition 
in the deeper respiratory tract, following extreme at¬ 
mospheric changes, favorable to their onslaught—:^ 
pathologic processes follow as a natural consequence 
Since these “favorable conditions” consist chiefly ot 
a lowering of the cellular activity and resistance. K 
is obvious that treatment to be effective must be a r 
to stimulate the general circulation, correct tenden¬ 
cies to local congestion, and promptly raise the acn 

I In Acne DERMATONEDoesj 
ZEMATOL Does in Eczena 

Use Them and Prove Them 

Backed by 25 years of sacceonbi 
clinical experience. 

Catalog of pharmaceuticals mailed on roqu*** 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, 1®*** 
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vity and tone of the tissues of the respiratory organs, 
as well as of the whole organism. It is the capacity, 
therefore, of Gray’s Glycerine Tonic CT>mp. to ac¬ 
complish the foregoing, that makes it so serviceable 
in bronchial and pulmonary affections. Used at the 
first sign of symptom of irritation or congestion of 
the mucous membrane of the air passages, Gray’s 
Glycerine Tonic Comp, quickly increases the tone 
of the local tissues, regulates the circulation, and by 
promoting cellular activity—local and general—raises 
the resistance to a degree that means the pronounced 
relief, and often the complete control, of the processes 
set up by the invading bacteria. It is a common ex¬ 
perience to have the condition arrested at once, but if 
it has progressed too far for this, convalescence will 
nevertheless soon be established, with satisfactory re¬ 
covery following without delay. Gray’s Glycerine 
Tonic Comp, has a well defined field of use in all 
respiratory diseases and many practitioners have come 
to look on it as their most potent and reliable remedy 
in this class of ills. Winter colds and coughs that 
arc prone to linger will often respond to its influence 
when everything else has proven valueless. 

A CLEVER NEW BOOKLET 

There has just come to our desk a little booklet of 
unusual attractiveness, describing the latest form of 
perfected biological syringe. The syringe container for 
antitoxins, serums, scrobacterins, etc., has become 
such an every-day affair that most of us are prone to 
overlook the many parts which go to make up the 
complete syringe. This booklet is, therefore, of in¬ 
terest to all who use and handle biologicals, because 
it takes up each little part separately and explains 
in detail what is necessary to make the complete, as¬ 
sembled syringe satisfactory. If you have not seen 
this booklet, we would suggest that you send for a 
copy to H. K. Mulford Company, Philadelphia, as 
you will find it well worth reading. 


Serviceable in the Nephritides 

The results obtained from the use of Mountain Valley Water 
in cases of chronic Bright’s disease are definite and tangible. 
Diuresis is established, elimination of urea and chlorides is 
brought up toward normal, and renal irritation is reduced to a 
minimum. 

In all the nephritides except those characterized by anasarca 
Mountain Valley Water should be freely prescribed. In the 
anasarca cases the daily quantity should be small to begin with 
—about 1 pint; then the quantity may be gradually increased as 
the water-logging of the tissues disappears. 

This pure, sparkling, palatable mineral water comes direct 
from Hot Springs, Arkansas. It is supplied in cases of 1 dozen 
gallon bottles and in 15 and 30-gallon casks. 

Literature to Physicians 


Mountain Valley Water Company 

550 Grand Avenue Kansas City, Mo. Telephone, Harrison 7084 




A PHYSIOLOGIC EVACUANT 

Active cathartics cannot be used without causing 
irritation and inflammation, and when their adminis¬ 
tration is stopped, the constipation is almost always 
aggravated rather than improved. Prunoids never 
act as an active cathartic, nor do they excessively ex¬ 
cite peristalsis. For this reason Prunoids are ideal 
as an intestinal evacuant and dcobstruent. They do 
not cause griping or after-constipation, their action is 
pleasant yet positive, and as a consequence they are 
of especial value of relieving constipation in women, 
children, and the weak and debilitated, in general. 


WHAT IS BRIGHT’S DISEASE? 

It is an inflammation of*the tiny cells that make up 
the kidney. These cells, when they are healthy, have 
the ability to pick out of the blood certain poisonous 
impurities which they excrete in the urine. But when 
the cells are hindered in their work by disease, the 
impurities, of course, are not so readily eliminated 
from the blood. That’s what causes nearly all the 
disagreeable symptoms of Bright’s disease and con¬ 
stitutes a real danger. How does M/ountain Valley 
Water act in these cases? This pure, sparkling water, 
direct from Hot Springs, Ark., contains certain min¬ 
eral salts which tend to soothe the inflamed kidney 
cells. Besides allaying the inflammation, Mountain 
Valley Water increases the flow of urine and also 
increases the output of blood impurities. In this way 
is the danger of Bright’s disease largely overcome. 
As soon as the poisons begin to be eliminated in nor¬ 
mal quantities, the patient notices a gradual disap¬ 
pearance of such symptoms as swelling feet, head¬ 
aches, dizziness, spots before the eyes, inability to 
concentrate on work, stomach disturbances, short¬ 
ness of breath, and high blood pressure. 
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HEALTH CLOWN PROVING GREAT SUC¬ 
CESS IN INSTRUCTING SCHOOL CHIL¬ 
DREN ON DISEASE PREVENTION 



One of the most successful ideas to get children’s 
attention is this Health Clown of the New York 
Tuberculosis Society who visits schools each day and 
tells the children how to take better care of them¬ 
selves, what and when to eat, etc. Some of the rules 
of the Health Clown to follow are: Fresh air, all the 
time. Wholesome food, especially fresh fruit and 
vegetables, eat slowly. Sleep, plenty of it—windows 
open. Teeth, brush them twice a day. Baths, at 
least two a week. Water, several glasses a day. 

(Copyright Kadel & Herbert News Photo) 


dose of li grains, (O. 1 gm.) or intramuscularly in a 
dose of l grain (0.05 gm.). The first of the two 
methods meiftioned is recommended on account of the 
larger dose and the blandness of the effect of the 
Mercurosal upon the blood-vessel walls. There is 
no corrosive action, no phlebitis, no thrombosis, no 
pain. Clinically, Mercurosal is said to be capable of 
clearing up the ulcerations, chancres, nodules and 
other visible manifestations of syphilis with great 
promptness. It is not offered as a substitute for ar>- 
phenamine, but as an auxiliary antisyphilitic agent. 


ABSORPTION FROM A SUPPURATIVE 
LESION 

While in the case of absorption of toxic material 
from a suppurative focus, the first indication is to ' 
drain thoroughly, yet it may happen that consider 
able absorption has already taken place and may con¬ 
tinue even in spite of free drainage. To counteract 
the effect of the absorbed material an agent that will 
raise the resistance index of the tissues is definitely 
needed. Ecthol (Battle), by reason of its peculia' 
power to accomplish this object, will be found ot 
distinct value in septic processes, particularly tho>e 
that are producing a general toxic state. Through 
its administration the phagocytic power of the blood 
is increased and the tissues are the better prepared to 
take care of the infectious process. As a local ap¬ 
plication,. also, Ecthol (Battle) will prove of more 
than ordinary value as an antiseptic, healing agent. 


THE PROSPECTIVE MOTHER 

If at all anemic, should have special attention dur¬ 
ing the period of gestation, in order that she may be 
fully prepared for normal parturition and lactation. 
In addition to cheerful surroundings, nourishing food, 
moderate exercise and hygienic care generally, a read¬ 
ily absorbable, promptly assimilable, non-irritant and 
non-constipating hematinic is indicated. These re¬ 
quirements are fully met by Gude’s Pepto-Mangan. 
the well known combination of organically combined 
iron and manganese. This standard product is now 
available in tablet, as well as in liquid form. Gude’s 
Pepto-Mangan in tablet form is equally as efficient, 
medicinally as the liquid, and is a very cleanly and 
convenient method of administering the remedy, for 
those who prefer it. Each two tablets is equivalent 
in dosage to one tablcspoonful Gude’s Pepto-Man¬ 
gan liquid, the active medicinal ingredients of the two 
forms being identical. Samples and literature are ob¬ 
tainable from the manufacturers, M. J. Breitenbach, 
New York. 


ARSENIC—MERCURY 

While the cure of syphilis involves the destruction 
of the spirochete, it is not to be inferred that the dis¬ 
ease is incurable even when the best spirocheticide 
fails. It is frequently impossible to administer ars- 
phenamine in quantity sufficient to put an end to the 
infection; and it now appears that oft-repeated doses 
may render the spirochete arsenic-fast—that is, im¬ 
mune to the destructive effect of the arsenic. When 
this occurs, a continuation of the arsphenaminc treat¬ 
ment alone cannot be said to be good practice. On 
the other hand, to intermit all treatment until the arse¬ 
nic-fast organisms lose their immunity would be to 
give the infection a new lease of life. No one can 
question’ the value of mercury in syphilis, and this is 
the occasion for its use in the most direct and effec¬ 
tive manner. A mercurial that can be given freely 
and w’ith a minimum of disturbance to the patient is 
certain to command professional attention. Parke, 
Davis & Co.’s 
quirements 


OXYL-IODIDE IN CHRONIC TOXEMIAS 

Chronic toxemias, resulting from foci of infection 
may deplete the thyroid and suprarenal glands. These 
are the glands that have most control in regulating 
infection; and it now' appears that oft-repeated doses 
drenalism is to increase the metabolic rate. Crile 
says, “The peculiar function of the thyroid appears 
to be the spitting up of iodine-containing molecules 
of any compound of iodine which enters into the sys¬ 
tem * * * and the conversion of iodine into a spe¬ 

cific thyroid product, thyro-iodine.” He believes that 
it now appears that the study of the thyroid begins 
and ends with iodine; that the organism is an elec¬ 
trochemical mechanism, and that iodine and increased 
thyroid activity alike have the pow'er of speeding u? 
the organism; that thyro-iodine (a substance which 
contains 5.1 per cent organic iodine) sensitizes the 
tissues to epinephrin. The thyroid gland and supra- 
renals are synergists, their effects on metabolism be¬ 
ing similar except that the suparenals act in emer¬ 
gency and the thyroid acts more slowly. Oxly-Io- 
dide, containing 33 per cent iodine in organic com¬ 
bination w'ith phenylcinchoninic acid, stimulates me¬ 
tabolism, promotes diuresis and increases the rate of 
elimination of uric acid and urea. It is somewha: 
analgesic and is alterative. It has proved highly 
beneficial in chronic arthritis, myositis and neuritis, 
especially in types of rheumatism heretofore unre¬ 
sponsive to therapy. In the treatment of such case* 
rest, heat, light rays and massage will assist the ac¬ 
tion of Oxyl-Iodidc. The diet, as shown by Pember¬ 
ton (J. A. M. A., Vol. LXXV, p. 1759. Dec. 25, 19201 
should be controlled, the carbohydrate content cut 
down, since there is usually lowered sugar tolerance. 
The average dose of Oxyl-Iodide is two 3-grain tab¬ 
lets taken three times daily, after meals w'ith plenty 
of water. Some patients will be found w’ho will not 
tolerate the iodine. If iodism results Oxyl-Iodide 
should be withdrawn. The average patient will tol¬ 
erate the treatment, how'ever. Oxyl-Iodide is sup¬ 
plied by the Drug Trade in prescription packages of 
40 tablets and in dispensing bottles of 500. Additional 
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’s Mercurosal is said to meet these re-JHtainformation will be supplied on request addressed to 
It is administered intravenously in a^®Eli Lilly & Company, Indianapolis, Ind. 
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SUPERFICIAL MALIGNANCY 


E. H. SKINNER, M. D., 
Kansas City, Mo. 


W HEN one is given a subject of this 
breadth and scope it is difficult to 
choose any particular phase for em¬ 
phasis. The practical side of the question de¬ 
mands information upon the prevention and 
cure of superficial malignancy. The purely 
scientific mind will be interested in the cold 
analysis of the various types of superfical ma¬ 
lignancies and their pathological pigeon-hol¬ 
ing. 

The pathological analysis of superficial ma¬ 
lignancy changes with the years and varies 
according to the origin and schooling of the 
pathological investigators. The lesions which 
'hey study are the same lesions throughout 
the years. 

Although there are always unlimited dis¬ 
cussions among pathologists upon the intimate 
analysis of these same persistent pathological 
lesions, one should never get discouraged or 
look lightly upon these most profound efforts 
to help solve an always difficult subject. 
These pathological investigations and studies 
are always the basis of better therapy. The 
pathologist is always the pioneer and blazes 
the trail for a better clinical estimation, prog¬ 
nosis and therapy. 

In the first place, what shall we consider 
as superficial malignancy? The discussion 
should undoubtedly be limited to malignancies 


of the skin and the muco-cutaneous junction. 
The field would be much larger if a few of the 
orifices of the- body of not great depth were 
unfolded. What are the most usual and fre¬ 
quently encountered superficial malignancies? 
They are the malignancies of the skin of the 
face which from a practical therapeutic stand¬ 
point should be divided into three areas. First, 
the area between the eyebrow and the upper 
lip which includes the cheek and nose. Sec¬ 
ond, the area of the forehead and temples. 
Third, the area of the chin and neck. Then we 
have the superficial malignancies at the muco¬ 
cutaneous junction of the eyelid, the lower 
lip, the vulva and the rectum. We have the 
superficial malignancies of the integument of 
the extremities, especially the back of the hand 
and the lower leg. We should not overlook 
the malignant lesions of the ear and the scalp. 
Paget's disease of the nipples displays itself 
as a superficial malignancy but should not be 
so considered. 

Then there could be the pathological classi¬ 
fication of lesions of the integument and mu¬ 
cocutaneous junctions. The pathological clas¬ 
sifications shift with the years. The latest clas¬ 
sifications are those of Broders and McCarty 
and Ewing. 

The practicing physician is interested in the 
cure of these lesions and there are several 
viewpoints to this side of the question. We 
have the viewpoint of the surgeon, the derma¬ 
tologist, the radiologist and the practicing 
physician. 

The big humanitarian aspect of this subject 
is the prevention of these lesions. Successful 
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prevention would eliminate all of these pre- 
ceeding viewpoints, classifications and analyt¬ 
ical divisions. The prevention of superficial 
malignancies should be the easiest part of the 
cancer propaganda. Superficial malignancies 
always offer visible disturbance of the normal 
tissues which should prompt the individual to 
seek relief and these lesions can be the most 
easily appreciated by the physician to whom 
the patient first presents himself for care. 
These lesions are not hidden from view like 
the malignancies of the breast and the malig¬ 
nancies of the uterus or the malignancies of the 
mouth. Furthermore, the superficial malig¬ 
nancies irritate and distress the patient. He 
wants to have the blemish removed, not be¬ 
cause it is a malignancy but because it is 
a cosmetic detriment to his enjoyment of life. 
The superficial malignancies do not give much 
if any pain until they are in their last incur¬ 
able stages. There is a little sting and itch¬ 
ing. inflammation and crusting but there is 
no desperate pain, such as people endure in 
the malignancies of the pelvis and of the breast 
and the stomach. 

Another point in superficial malignancy is 
that they always seem to develop from some 
persistent irritation./ The lesions upon the ex¬ 
posed portions of the body are greatly in ex¬ 
cess of those upon the unexposed portions. 
The statistics upon this phase are uninterest¬ 
ing, although they conclusively prove the 
point. It is usually possible to relieve and 
prevent further irritation upon the superficial 
skin and mucus membrane, thus stopping the 
continued irritation of a developing lesion. 
We can not as easily find an etiological factor 
of irritation in malignancies of the pelvis or of 
the breast or of the stomach. In superficial' 
malignancy of the skin and the muco-cutaneous 
junction we have many persistent irritations 
which are part of the daily life of the individ¬ 
ual such as the smoking of a pipe, the scratch¬ 
ing of a mole, the daily removal of scales from 
a rough skin, the exposure of the skin of the 
face and hands to the elements of wind, sun, 
dust, chemicals, flying grain, straw, sand, etc. 

The therapeutic analysis includes surgery, 
roentgen ray, radium, ultra-violet radiation, 
electro-thermic coagulation, carbon dioxide 
snow, cautery paste, actual and electric cautery 
and sunlight. 

It usually happens in medicine that where 
there is a multiplicity of therapeutic agents 
there is a paucity of clinical results. But, al¬ 
though I have enumerated several, but not all 
of the methods of therapeutic attack, it never¬ 
theless remains true that each one of these 
methods of treatment achieves results in super¬ 
ficial malignancies when it is applied by one 
who is experienced in this particular method 
of treatment. I have seen good results from 


every one of these method. I have seen fail¬ 
ures after each one of these methods. I have 
seen the same case submitted to several o 
these methods and I have seen the same case 
show no results under certain treatment am 
achieve a result under others. The wise choice 
of the method should depend upon a careru 
analysis of the pathology of the lesion and a 
wise choice of the best method as determined 
by statistics and experience. 

Of course, if a case of superficial malig¬ 
nancy gets in the hands of an experienced in¬ 
dividual in any one of the above methods i 
treatment he will probably achieve a resci 
but the mere possession of apparatus which.' 
duplicates that of the expert does not assuri; 
the patient of the same results when it i$: 
handled by a tyro or inexperienced physician. 

We believe that for the great majority oi 
superficial malignancies radiation therapy as 
produced by the roentgen ray, radium and i: 
tra-violet rays, achieves the greatest statis¬ 
tical number of good results and that :h> 
therapy can be successfully accomplished m 
the greatest number of physicians throngtar 
the country. This radiation therapy should 
now be available to everybody in America. 
Radiation apparatus is widely enough disp ¬ 
uted so that no one can say that they can n< t 
get in touch with the experienced physician or 
can not afford the treatment. 

Furthermore, this radiation therapy achieves 
results in widely varying technic. The more 
flexible any technique, the more universally 
it is serviceable to the greatest number. The 
flexibility of the dosage in radiation therapy 
whether the treatment is applied with filft' 
or without filter, and with good apparatus 
high voltage or small apparatus with low volt¬ 
age and with gas tubes or Coolidge tubes. ' 
interesting and proof of its values. As I say 
any treatment which is available in so man; 
different types and forms of apparatus aiv 
under such very flexible dosage and which ' 
so universally distributed and in which tne 
statistics show a constant high percental 
of results is a therapy to tie to. Of course 
there will always be some individual radiolo¬ 
gist (and I use this term radiologist to incite 
those who are specialists in the rotntgen-ray 
radium or ultra-violet radiation), there are al¬ 
ways radiologists who have a little higher 
centage of results than others because the;' 
apply themselves dilligently to working out <• 
technique for the various types of cases as de¬ 
termined by their pathological classification 
Take, for instance, the radium therapeutist 
If he has simply radium packs, he will not be 
able to accomplish the results of the radium 
therapeutist who possesses packs, capsule- 
needles and probably emanation point? 
Furthermore, the radium therapeutist who aU 
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ses electro-coagulation will be able to prepare 
?rtain types of patients for radiation therapy 
> as to shorten materially the time of treat- 
lent and insure a better and more permanent 
?sult. Furthermore, the radiologist who is 
)le to recognize the case which demands sur- 
erv and who will turn this case over to the 
irgeon for proper attention is going to have 
luch better statistical records. 

We could go on discussing the anatomical, 
athologieal and therapeutical classification of 
uperficial malignancy forever and yet the one 
ig thing is the prevention of these lesions, 
his seems to me to be one of the simplest 
bases of cancer education, if any educational 
ropaganda can ever be considered simple. The 
nere fact that these lesions are always super- 
icial. that they irritate that they display them- 
elves for months and years before they de- 
elop malignant characteristics, that they have 
l long pre-cancerous history and that they are 
lue to persistent irritation which may be’ pre¬ 
sented, instigated or anticipated seems to me 
the most hopeful feature in the whole situa¬ 
tion. If we could successfully inculcate the 
idea into the mind of every physician and ulti¬ 
mately into the mind of every adult individual 
that any superficial lesion which does not heal 
under simple remedial measures is a pre-can- 
:erous or a cancerous lesion and should be 
submitted to specialized therapy, then we will 
materially reduce the number of incurable le¬ 
sions which we see nowadays, and all of these 
?arly cancers or pre-cancerous lesions are cur¬ 
able by radiation therapy or surgery. 

Surgery is not necessary but it is effective. 
Radiation therapy is both necessary and ef¬ 
fective. 

Actual cautery is effective but disfiguring. 
Radiation therapy produces the greatest 
lumber of results with the least demand upon 
he tissue economy and welfare of the indi 
idual. 


EPITHELIOMA 


LYNNE B. GREENE, M. D . 

Kansas City, Mo. 

r O the physician, an epithelioma is a can¬ 
cerous growth originating from squamous 
epithelium. However, what most inter- 
sts the dermatologist are the precancerous 
ermatoses. And, even though this point is 
<>w conceded by all dermatologists, neither 
ie profession at large nor the public in gen- 
ral are as yet educated up to it. Rut there are 
mny signs of an awakening. 

The author will confine himself to a brief 
^course on what are considered precancerous 
ermatoses, for the reason that the greatest 
trides in the campaign against cancer are at 


present to be accomplished through their ready 
recognition. It is a well known fact that a 
large percentage of cancers begin in the skin, 
or epithelium, and therefore it has been en¬ 
tirely witTlin the dermatologic field of research 
to make the best observations as to what con¬ 
ditions actually precede true cancer. And by 
true cancer we mean both sarcoma and carci¬ 
noma. 

It should not necessarily be left entirely to 
the dermatologist to recognize precancerous 
dermatoses, even though it finally may be in 
his province to pass his expert judgment. 

Briefly, let us consider what conditions of 
the skin actually precede seats of epithelial 
tumors, often of an exceedingly malignant na¬ 
ture. It is not the purpose of the author to 
present the various conditions in their order 
of frequency because at the present time this 
has not been definitely determined. 

The various keratoses form the prominent 
cutaneous lesions that become cancers. Cer¬ 
tain of the soft nevi, however, especially the 
common pigmented moles and scars resulting 
from various causes, either infectious or trau¬ 
matic. are apt,to become the seat of epithelial 
tumors. For many years it has been known 
by dermatologists, and to somewhat lesser ex¬ 
tent by other physicians, that the most viru¬ 
lent form of cancer, the melanotic sarcoma, al¬ 
ways has its origin in either congenital or ac¬ 
quired moles, especially those that began to 
grow or showed any signs of ulceration or that 
were subject to continuous irritation. The 
dangerous moles are those that are almost 
flat, easily become pigmented or are known as 
the common moles. 

The first clinical exidences of malignancy 
are often very slight. There may be a slight 
growth over a beginning ulceration, possibly 
followed by the development of a tumor. In 
any event the condition to be dreaded is the 
wonderfully rapid formation of metastases, 
either in the skin or in the glands of the vis¬ 
cera, which may often take place before any 
change is noted in the mole. The first path¬ 
ological evidence of malignancy is to be found 
in the invasion of the corium just beneath the 
rete and above the nevus, by the nevoid cells. 

Seborrhoeic warts, also called senile warts 
and seborrhoeic nevi, are very common seats 
of cancerous development. They appear on 
the backs and faces of elderly persons, and 
when they appear upon the face they usually 
develop on the temples or about the nose. 
The various types of seborrhoeic warts usu¬ 
ally known as keratotic, nevoid and verrucose 
develop rather slowly, and none of them dis¬ 
appear spontaneously. Those lesions situ¬ 
ated upon the face usually terminate in basal- 
celled cancers. It is only occasionally that a 
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prickle-celled cancer develops in this situation. 
When lesions appear upon the back of the hand 
they frequently develop the prickle-celled type. 
The first malignant change is a slight ulcera¬ 
tion accompanied by a serous discharge. 

It is a rare occuryance when more than 
three or four, but more frequently there is only 
the solitary patch of keratosis upon the face 
or hand of an elderly person. Histologically, 
ti e changes- are very similar to those appear¬ 
ing in senile warts, and thus these patches 
may become very malignant. 

It is not an unfamiliar fact that arsenic may 
cruse kerotoses through the internal adminis- 
t ation of the drug, and these may eventuate 
in carcinomata of the prickle-celled type. 

Cutaneous horns often become malignant 
at the base through ulceration, secretion and 
induration. 

There is also a prevalence of cancer in cer¬ 
tain workers in substances having irritating 
effects upon the skin, especially around the 
hair follicles, where keratoses form only to 
lrter change into cancerous degeneration. 

Beginning with an inflammatory hyperemia 
and a freckle-like condition, both of which are 
doubtless of protective intent only on the ex¬ 
posed parts of the skin, the clinical course of 
xeroderma pigmentosum develops keratoses 
which become malignant, of slow growth and 
typical of rodent ulcers. 

Sailors and farmers’, who are much exposed 
to weather and sun, develop on the exposed 
parts a diffuse cyanotic redness, or pigmented 
spots, and the skin becomes dry and hard with 
resulting keratoses, which condition may last 
for years, usually developing into basal-celled 
carcinomata that run the clinical course of ro¬ 
dent ulcers. 

Startling enough, many physicians were in 
former years subject to X-ray dermatitis, 
which in every way is analogous to the condi¬ 
tion just described, and usually developed into 
either basal-celled or prickle-celled type, or a 
mixture of the two. 

Paget’s disease is still in a dispute as to 
whether this often considered precancerous 
condition may not be secondary to the cancer¬ 
ous changes. 

The scars of various dermatoses ,may first 
show a manifestation of superficial ulceration. 
Most prominent of these is the scar resulting 
from burns of the third degree. Cancers re¬ 
sulting from this type are usually of the spin- 
ous-celled variety. 

Where lupus vulgaris or erythematosus has 
existed through many years’ duration it is fre¬ 
quently complicated by cancer. It is usually 
stated that about two per cent of all cases be¬ 
come cancerous, and appear more frequently 
upon the face than elsewhere. The tumor al¬ 
most invariably is of the prickle-celled type. 


As cancer prefers to originate from a dr. 
surface and not from a moist one, chronic leg 
ulcers rarely become cancerous. 

It has even been known that blastomycosis 
may become cancerous. 

Inflammatory dermatoses show little ten¬ 
dency toward giving rise to cancer of the skin. 
Most likely in those cases reported it is prob¬ 
able that the cancerous development resulted 
either from the treatment or the formation oi 
subsequent scar tissue. 

Sinuses and fistulas, when the frequency cr. 
such conditions is considered, are rare seats 
of cancer. 

The walls of wens are occasionally subject 
to malignant changes. Nevi, either vascula' 
or pigmented, occasionally become sarco¬ 
matous and very' rarely carcinomatous 
Chronic irritation frequently gives rise to 
either basal or prickle-celled cancers in what 
are commonly known as papillomas. 

The line separating malignant from benign 
epithelial growth is often very obscure. Car¬ 
eer always originates from some abnormality 
of the skin and not from the normal. There 
is only one conclusion, and this is that every 
apparently harmless growth of the skin should 
be removed. By this procedure there will re¬ 
sult fewer cancers. 


GASTRO INTESTINAL CANCER 


J. M. BELL, M. D„ F. A. C. P-. 

St. Joseph, Mo. 

ANCER of the intestinal canal has its pe¬ 
culiarities. Above the pylorus and belou 
the ileum it is common, within the daewe- 
num and jepunum it is rare, only one percent 
of all cases occur in the small intestine. This 
is due presumably to the protective influence 
of secretin as worked out by Prestiss of I- ! 
Paso. According to Pennington, one case ou: 
of every eleven has rectal cancer and of these 
Ft per cent of the lesions are within reach « 
the exploring finger. Trauma plus bacteria! 
invasion still hold as the principal etiologies: 
factor. In the mouth, ragged teeth and inces¬ 
sant smoking make up the indictment. As«r 
follow the course of the digestive tube these 
same influences, trauma and infection continue 
to obtain, as evidenced by the location ot the 
common sites—the cardia, pylorus, ileoceca: 
juncture, sigmoid—the sphincters and flexure; 
The factor of age has been a stumbling blocs 
to diagnosis. While from 40 to 70 years 
considered the cancer period, of life, cases are 
recorded in children under 5 years. After tfc 
period the mortality rate slowly increases»; 
to 43—beyond that" it increases by leaps an 
bounds to the seventh decade. Malignafi? 
of the intestinal tract is essentially a disease:' 
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ivilization. It is comparatively infrequent 
nmiig primative or pastoral people. It in- 
reases with culture and refinements of life, 
nd the pinnacle is reached in our own lofty 
.nd boastful land of the United States of 
America. Hospital records show in this coun- 
ry one case in 95; in England one case in 220. 
A hat factor or factors are to blame? We will 
nake better progress in our search for the real 
:ause if we admit the stand taken by Smithies 
•t Chicago, that malignancy of the intestinal 
tract is not a local disease, per se, but a gen¬ 
eral body disturbance with a local manifesta¬ 
tion. The primal etiological factor then thust 
not be sought in the stomach. The course of 
the disease may be studied here, but the pre¬ 
liminaries are hidden deeper. He who deter¬ 
mines the etiology will give us the cure. For 
even the recognition of cancer is uncertain. 
Fenwick in his hospital report, shows 56 cases 
admitted during a year with the diagnosis of 
cancer, but in only 31 cases was the disease 
proved to exist. Age is suggestive only, 70 
per cent of cases occur between 60 and 70 
years. Negroes are more susceptible than 
whites by 40 per cent. 

It is more common among the well to do; 
relatively infrequent where poverty exists. 
From this observation we might blame fresh, 
uncooked, imperfectly washed vegetables with 
manure contamination, too much animal food, 
condiments and lack of physical exercise. Al¬ 
cohol is not to be considered except where 
excessive use lowers resistance, and permits 
other factors to act more energetically. In re¬ 
ports by Osier and McCrea 51 per cent of cases 
used alcohol freely. Tobacco users, even to 
excess, constitute 41 per cent of cases. Hard 
pieces of food or gritty particles .seldom injure 
the mucosa, but external injuries play a part 
in later development. It is remarkable that 
more than half the cases come from the farm 
and small towns, in spite of abundance of fresh 
air and an absence of overcrowding, again sug¬ 
gestive of the trauma incident to farm work 
and infection from manure infected vegetables. 

The hereditary factor is debatable and is 
more to be weighed than in tuberculosis. A 
point most discussed today is the relation of 
peptic ulcer to malignancy. Here there is a 
divergence of opinion—Hammeter of Balti¬ 
more declares that few cases do so originate. 
Mayo holds the opinion that many cases do. 
A clearer theorem might thus be stated, how 
many cases arise not from ulcer, but from 
trauma or from an area of congestion, in a re¬ 
gion associated with stasis, either venous or 
lymphatic or both? We recognize cancer 
arising de novo, or as it is declared, some ul¬ 
cers are malignant from their incipiency. Can¬ 
cer does develop without passing through an 
ulcer stage, as for instance such cases as are 


found at the pylorus—a broad, deeply seated 
area of dissiminated malignancy, which shows 
no particular solution of mucous surface nor 
any scar of ulcer. Such pathology may result 
from trauma with venous and lymphatic stasis, 
augmented by bacterial invasion, back of which 
is a systemic fault which prohibits prompt res¬ 
toration from the original trauma, be it inter¬ 
nal or external. The idea of venous and lym¬ 
phatic stasis is borrowed from Buckley of New 
York. It is most plausible. Add to it trauma 
as an anterior element and the picture is com¬ 
plete. . 

We admit that ulcer may recur, whether 
from medical or surgical treatment, every 2, 3 
or 4 years. We have all observed this. Nor 
do we blame our treatment. The local mani¬ 
festation has disappeared, but the’ question re¬ 
mains, have all the associated tissue factors 
been disposed of, stasis—and has the patient 
lived the life conducive to health, as suggested 
by Brown at the St. Louis meeting. Has he 
eaten more carefully, smoked less, slept more, 
avoided fatigue and carried out these factors 
which make for robustness after being dis¬ 
missed as cured, when his weight increased, 
occult blood disappeared, appetite and diges¬ 
tion back to normal, pain gone, no more hyper¬ 
acidity. Has he helped to keep himself well? 
Has he learned to live in somewhat restricted 
limits? These considerations must be met. 
Einhorn declared ten years ago that the pa¬ 
tient is not cured until six months after sub¬ 
sidence of all symptoms. 

This trend of thought suggests the cure, or 
rather the prevention of malignant develop¬ 
ment. 

Are we to follow the dictum of Deaver, that 
all ulcers must be operated upon? The sen¬ 
tence is too severe. The pendulum has swung 
far the other way after more general study of 
cases. The consensus of opinion at the St. 
Louis meeting of the A. M. A. was that the in¬ 
ternist is warranted in retaining the case even 
after a second, third or fourth recurrence, of 
uncomplicated cases. I would add to this 
opinion the amendment, that if the general 
health is looked after and that systematic back¬ 
ground eliminated, if the patient will cooperate 
with the doctor in following a hygienic life, 
observing those laws which develop robust¬ 
ness—rational diet, clean teeth, rest, proper 
exercise and avoidance of excesses—there will 
be fewer recurrences of ulcer and fewer cases 
of malignancy. There will always be a mar¬ 
gin of cases to go to the surgeon. There are 
those cases of a systemic fault in which a neg¬ 
ligible trauma, inside or outside, with venous 
and lymphatic stasis already in existence, have 
created a sequence which at once tends to¬ 
ward malignant proliferation instead of the 
normal physiologic resolution of the tissues. 



318 


THE MEDICAL HERALD 


It does appear—that putting together all the 
factors we possess, the indictment of gastro¬ 
intestinal cancer is complete. The intestinal 
tract is made up of highly vascular tissues, 
hence readily inflamed. Add to this Turk’s 
experiments that feeding pathologic bacteria 
will of itself develop ulcer—the constant pres¬ 
ence in the greater part of the canal of exten¬ 
sive germ life which lowers resistance; the 
recklessness with which our people eat and the 
rapidity of eating, plus ice cold food and bever¬ 
ages, together with a systemic background of 
lowered resistance—the prevalence of consti¬ 
pation, the subsequent colon stasis, venous 
stasis—putting these elements together, that 
untoward cell proliferation we call cancer is in¬ 
evitable. 

From a study of the work of Smithies of 
Chicago I am led to believe that the earliest 
diagnosis of gastric-malignancy is made by the 
microscope by a study of freshly removed 
tissue. 

Even gland metastasis is misleading as to the 
extent of malignant epithelial hyperplasia, 
since small glands may contain a greater num¬ 
ber and more active canver cells than do large 
ones. General symptomology still lacks def¬ 
initeness. Nor is X-ray conclusive. It is not 
the last word in diagnosis except as a con¬ 
firmatory detail. Deformity may be caused 
by extra gastric conditions. Filling defects 
my arise from pathologic entities other than 
cancer. Roentgonology is of immense value 
in arriving at gastric diagnosis, but when men 
continue to send patients to the X-ray man 
for a diagnosis without any clinical study, and 
accept such dictum whether it coincides or not 
with clinical symptoms, they must expect dis¬ 
appointments. Gastric disturbance may exist 
10-20-30 years before malignancy begins. 
Pain, nausea, vomiting, loss of weight, 
hemorrhage, all may exist, but cannot 
be so systematically arranged as to give an 
early diagnosis. Previous history is a large 
factor when considered with the existing con¬ 
dition. Hyperacidity, hunger pains, occult 
blood may have existed in years past and the 
anatomic damage done then. Later, the de¬ 
nuded surface may seal over, Oxyntic glands 
atrophy, occult blood disappear, while the 
pathologic process descends into deeper struc¬ 
tures beneath the mucus surface, presenting 
a different clinical picture. Now, instead of 
periodic gastric upsets, with intervals of weeks 
or months, the disturbance becomes incessant. 

Such a history is suggestive of malignancy, 
but only suggestive, we have nothing definite 
without a histologic examination. Yet, I 
would not give the surgeon license to open 
every abdomen presenting gastric symptoms, 
any more than I accept Leavers view of op¬ 
erating upon every gastric ulcer. All entern- 


ists must realize how many cases of apparen 
chronicity do completely recover their balano 
and retain it indefinitely. To popularize ex 
ploratory laporotomy for gastric analysi 
would lead us to a greater operative frens 
than we have had with appendectomy. 

One more point—the education of the pub 
lie. People must be taught that here, as else 
where in the body, there are no early syrap 
toms. That emaciation, pain, black stools run 
blood may mean only ulcer, but frequently 
cancer, already developed. That digestive *> 
turbances must not be ignored. That decayed 
teeth must be removed. That rapid and in- 
discrimate eating lowers resistance of the in¬ 
testinal tract. That cancer, like ulcer, ny 
steal on with very little symptomology, rri 
that any intestinal disturbance if long enter¬ 
tained may be fatal. In other words educate 
against intestinal cancer just as we do agam.si 
that of the breast, skin or uterus. Observe; 
anticipate. 


CANCER OF THE UTERUS 


By PALMER FINDLEY, M. D., F.A.CS. 
Omaha, Nebraska. 


I QUOTE from one of our oldest treatise* 
in Gynecology—‘'Females and Their Dis¬ 
eases,” by Miegs, published in 1848: 
“There is a frightful malady to which worn* 
en, the subjects of these letters, are very much 
exposed; I mean carcinoma, or malignant de< 
generation of the womb. } 

“I have little to say on this subject, and. I: 
might add, there is little to be done for tho • 
who are attacked with it; I mean little to <| 
done under prospects of curing the persons * 
attacked, or restoring their health. 

“It is enough to make a physician’s he;cij 
sink within him to make the diagnostic oi can-j 
cer uteri, for such* a diagnostic is ipso facto 2 
prognostic of death; and when the physics 
has made it, and is brought to the point of g"- 
ing true expression to his opinion, he might-* 
supposed to be as painfully situated as an Eng¬ 
lish judge, when he puts on the black cap h-' 
fore the final announcement of the judgmer. 
unto death.” 

Frankly, gentlemen, does not this eloquec* 
confession of one of our foremost pioneer^ 
gynecology voice the sentiments of us all 
we find ourselves confronted by this perp v 
ing problem? And may I ask if there is u 
within my hearing who has the courage to^ 
to a woman who presents herself with a tr:> 
cancer of the cervix, “Madam, I can cure } j 
if you will submit to operation,” or “Mada^ 
I can cure you if you will submit to ra ( . - r 
therapy?” For myself, I confess an utterlao 
of confidence in the cure of cancer of t* 1 . 
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cervix. I do not decry the work nor doubt 
the word of some of my enthusiastic friends 
who are finding encouragement in surgery and 
radiotherapy in the cure of this malady. They 
are men of integrity and ability and their final 
conclusions should be awaited without preju¬ 
dice in the hope that lasting benefit may come 
from their endeavors. But when we read of 
the results they are having from the applica¬ 
tion of radium and the roentgen rays we re¬ 
call that these same men were but a few years 
aizo the exponents of the radical abdominal 
operation of Wertheim and we ask in all can¬ 
dor will radiotherapy stand the test of time? 
From my limited experience, which totals not 
more than thirty cases treated by radium, I 
am forced to the conclusion that we have in 
radium—not a cure but a palliative remedy. 
What it will do in the earliest stages of the 
disease I do not know for the reason that I do 
not see such cases and if I did I am quite sure 
that I would advise operative measures. 

Let me say at the onset that there are no 
early symptoms of cancer of the cervix and it 
is for this reason, above all else, that we sel¬ 
dom see these cases when surgery or radio¬ 
therapy or both combined will do more than 
prolong life and relieve distressing symptoms 
for a time. 

Loss of blood does not occur until the tissues 
invaded with cancer cells begin to break down ; 
foul discharges are the result of necrosis of the 
infiltrated zone, pain is not present while the 
malignant invasion is confined to the cervix 
and loss of flesh and cachexia is the result of 
joss of blood, pain and toxic absorption. The 
observations of Schottlander demonstrate that 
in not a small percentage of cases the early 
growth of cancer is well beneath the surface 
epithelium and that the invasion is well under 
way before it comes to the surface and gives 
rise to symptoms of any sort. 

If, then, we cannot rely upon the early symp¬ 
toms of cancer, wherein does our hope lie in 
gaining control over the ravages of this dis¬ 
ease? The American Society for the Control 
of Cancer has launched a campaign of educa¬ 
tion and we are instructed by this organiza¬ 
tion to say to the lay public that cancer can 
oe cured if taken in time. I quite agree with 
this proposition but how are we to get the 
:ases “in time” if there are no early symptoms 
>f cancer of the cervix? It seems to me to be 
jure sophistry to say that cancer of the cervix 
;an be cured if taken in time; to tell women 
what the early symptoms of cancer of the cer¬ 
vix are, knowing full well that though the 
woman presents herself for examination on 
the very day of the first appearance of irreg¬ 
ular bleeding she may have a well advanced 
cancer—one that will not permit of a hopeful 


prognosis. Personally I am an enthusiastic 
supporter of the American Society for the Con¬ 
trol of Cancer and I hope to ,devote much 
time and energy to the furthering of its cause 
in the future but my enthusiasm is not in the 
prospect of curing cancers of the cervix—cer¬ 
tainly not with the facilities now at hand. 
But I have the utmost zeal in preaching pre¬ 
vention of cancer of the cervix for I believe 
with Schottlander that cancers of the cervix 
arise out of pre-existing erosions or what 
amounts to the same thing—lacerations of the 
cervix with eversion of the cervical lips which 
exposes the cervical mucosa to the irritating 
influences of the acid secretions of the va¬ 
gina. It is in the prevention and correction 
of these precancerous lesions that I can find 
encouragement. Routine pelvic examinations 
of women will reveal these lesions and their 
relief will prevent the development of cancer 
to a very large extent. Herein “prevention is 
better than cure” and the more so since the 
cure is so seldom attained. 

Looking upon erosions and eversions of the 
cervix as precancerous lesions how are we to 
determine with certainty the beginning of ma¬ 
lignant changes? In all suspicious cases we 
are instructed to remove a wedge from the 
zone in question and submit the excised por¬ 
tion to a microscopic examination, but so far 
as I can recall I have never seen a case that 
was not recognized by a very simple procedure 
—one that was relied upon by the older work¬ 
ers in the field. I refer to the friability and 
the bleeding of the cervix when grasped bv a 
teuaculum or gouged by the examining fin¬ 
ger. No other lesion of the cervix presents the 
characteristics of friability and bleeding to 
such a degree as does cancer. Syphilis, tuber¬ 
culosis, erosions and simple ulcers of the cer¬ 
vix may bleed slightly on handling but never 
freely and the tissues are not friable. 

In conclusion permit me to again place all 
due emphasis upon erosions and eversions of 
the cervix as precursers of cancer and to sub¬ 
mit the proposition that all such should be 
eradicated in the hope that by so doing cancer 
of the cervix may be prevented. 


CANCER OF THE BREAST 


DONALD MACRAE, M. D., F. A. C. S., 
Council Bluffs, Iowa. 


(The copy of this paper could not be ob¬ 
tained in time for this issue. We hope to pre¬ 
sent Dr. Macrae’s paper in our next issue.— 
Ed.) 
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HOW FAR CAN THE CANCER DEATH 
RATE BE DECREASED BY EDUCAT¬ 
ING THE PROFESSION AND 
THE LAITY? 


By FRED J. TAUSSIG, M. D., F. A. C. S , 
St. Louis, Mo. 


T HE first organized effort to influence the 
cancer death rate by teaching the laity 
and the profession the importance of early 
recognition was made in 1902 by the gyneco¬ 
logic clinic of Koenigsberg, East Prussia. Two 
years later a similar suggestion was made at 
the International Congress of Arts and 
Sciences in Saint Louis and as an outgrowth 
from this suggestion there gradually devel¬ 
oped from 1905 to 1915 in the American Med¬ 
ical Association the Council on Public Health 
Education, a movement to educate the laity 
concerning cancer and other matters of public 
health. The movement to control cancer by 
educational methods, however, did not gain 
much headway until after the meeting of the 
American Gynecological Society in 1913 when 
the subject of educating the public was again 
debated. It was after this that it was found 
possible to interest a group of laymen to con¬ 
tribute funds for carrying on this educational 
propaganda on a national scale. The head¬ 
quarters of this new national organization, The 
American Society for the Control of Cancer, 
was in New York and most of the officers and 
contributors were originally New York people. 
Through the energy and ability of the execu¬ 
tive secretary, Mr. Curtis E. Lakeman, much 
was accomplished in the succeeding five years, 
until the war temporarily checked the society’s 
activities. Since 1919, under the presidency 
of Dr. Charles Powers of Denver, the move¬ 
ment has gained renewed impetus. One of the 
first things Dr. Powers did was to organize 
every state in the Union so that agencies 
could be formed all over the country ready to 
assist in the distribution of literature, the giv- 
ine of lectures and other ways of promoting 
publicity on the subject of cancer. Through 
Mr. Lakeman much had been accomplished in 
getting articles and editorials concerning can¬ 
cer printed in the newspapers and periodicals 
of the country but this has been more than 
doubled through the activity of the present or¬ 
ganization. 

Doubtless the most effective piece of work 
that the society has accomplished thus far was 
tlie nation-wide campaign of education during 
Cancer Week last November. By setting a 
definite time and concentrating their publicity 
campaign during that time the society accom¬ 
plished more at one stroke in bringing the es¬ 
sential facts concerning cancer to the atten¬ 


tion of the public than had been done in many 
years previously. 

The society is planning a similar concen¬ 
trated campaign of education during Nation*] 
Cancer Week this year. The time set for 
this is from November 12th to November 18 th. 
I trust all of you will help to make it a success 
in your respective states. 

As to the methods used by the society if? 
most important feature of our campaign 
been the publication in the principal periodicah 
and newspapers of the country of carefuly 
worded articles dealing with the early symp¬ 
toms of cancer, the importance of early recog¬ 
nition and the necessity of prompt and appro¬ 
priate treatment, usually surgical. In addition 
a certain number of talks and addresses on can¬ 
cer are given by physicians, nurses and spe¬ 
cially trained social workers to organize-; 
groups of laymen and women, and literature 
is usually distributed on • such occasions. 
Other means of bringing the subject more 
strikingly before the public have also 
been employed . Dr. Findley utilized the 
airplane service in Nebraska for distribut¬ 
ing literature. Street car signs have been used 
in some cities. In Saint Louis we had sped?.: 
exhibits and cartoons in the large department 
stores and on triangular placards at ten of the 
prominent intersecting street corners. In all 
this educational work we have scrupulously 
avoided presenting the gruesome side and em¬ 
phasized as far as possible the more hopeful 
features of the problem. We have also striven 
for simplicity, not trying to crowd into the 
minds of the laity a lot of facts concerning can¬ 
cer, many of which they would probably c?: 
twisted or forget, but drumming constantly or 
that theme, that we have adopted as the mo f * 
of our society: “In the early recognitionrJ 
treatment of cancer lies the hope of curt" 

Just how many lives can be saved by siv:h 
a campaign of education has to my knowledge 
never been even .tentatively analyzed. Hence 
the following attempt has been made to put 
it into some definite figures. 

The question of life or death in a patient 
afflicted with cancer depends primarily upo: 
four points: (1) the location of the cancer: 
(2) its virulence; (3) its duration; and (4' 
the treatment instituted. Only the two last 
named, the duration and the treatment, are 
within our control. Hence it is that until 
some new method of treatment is discovered, 
the only means of lowering the cancer death 
rate is by shortening the duration of the dis¬ 
ease before treatment is begun. At present 
ninety thousand men and women loose their 
lives annually in the United States because of 
cancer. No matter how short the time that 
has elapsed from the appearance of the first 
symptom of the disease to the time of first 
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:reatment and no matter how well our treat- 
nent is administered, over one-half of these 
ninety thousand persons are still in the pres¬ 
ent state of our knowledge doomed sooner or 
ater to lose their lives from this disease. 
Realizing fully this painful truth, we can 
levertheless take up the cudgels in our fight 
igainst cancer with the assurance on the other 
nand that there are still tens of thousands 
ivho can be saved annually if only the facts 
:oncerning the early symptoms and proper 
treatment of the disease were brought home 
to the people far and wide throughout the 
country. 

In trying to analyze just how much can be 
accomplished in the control of cancer by such 
an educational campaign we must appreciate 
the fact that no matter how perfect the organ¬ 
ization or how much money there may be at 
hand for purposes of instruction, physical con¬ 
ditions alone in this country will prevent this 
health information from reaching more than 
ninety per cent of the people. The world war 
brought out clearly the alarming high per¬ 
centage of our citizens who could neither read 
nor write. In the mountains of Tennessee and 
Missouri, in the desert plains of the West and 
the swampy regions of the South, health edu¬ 
cation will for many years have difficulty in 
finding a trail. And we must deduct a further 
fifteen per cent from this ninety, since at least 
one out of every six persons who is told about 
cancer either refuser to believe what has been 
-aid or forgets all about it a few days later. 
With the most perfect organization, therefore, 
we are doing well to spread the gospel of early 
recognition to 75 per cent of the people, to 
three out of every four persons. Don’t let us 
exaggerate what we can hope to do with this 
educational campaign. It takes two to make a 
bargain. The most wonderful system of 
teaching in the world will fail if the pupil is 
unwilling to learn. It is this that makes it 
hard to get results. In health instruction we 
meet naturally with religious prejudices and 
indifference. Let us be content to have as our 
aim. imparting this lesson to at least three out 
nf four persons. 

I said that the question of curability of can¬ 
cer depended in the first instance upon the or- 
^an in which it starts. Cancer of the skin is a 
»*e*-v different thing, both in the ease with 
vhich it is cured and the ease with which it 
s recognized, from cancer of the stomach, 
ince the latter usually is too far advanced for 
:ir-e by the time the diagnosis is certain. Mor¬ 
ality statistics usually group cancer into seven 
nain classes according to their point of origin. 
B^sed on the figures of the year 1914 we find 
:hat, counting only the states where accurate 
no’-talitv records were kept, out of a total 
:>f 52,420 deaths from cancer, 2,270 were can¬ 


cers of the buccal cavity, 19,889 cancers of 
stomach and liver, 6,745 cancers of peritoneum, 
intestines and rectum, 8,152 cancers of the fe¬ 
male genitals, 5,423 cancers of the breast, 1,- 
957 cancers of the skin and 7,984 cancers of 
other organs such as kidney, bladder, lungs, 
etc. Grouping together the four more favor¬ 
able types (skin, mouth, breast and uterus) we 
find that they total only 17,802 deaths, where¬ 
as the three groups of internal cancers (stom- 
ah, liver, intestines, lungs, kidney, etc.) amount 
to 34,618 deaths. In other words two out of 
every three cancers are deeply situated, thus 
making the problem of early recognition and 
complete eradication a very difficult, if not 
altogether impossible, undertaking. This is 
why our fight against this disease is at such 
terrific odds. Most of the advances that have 
been made in the last ten years in the treat¬ 
ment of cancer with radium and deep X-ray 
are in the domain of the more external can¬ 
cers, while the internal cancers except for a 
few minor improvements in diagnostic meth¬ 
ods, remain almost as much of a baffling prob¬ 
lem as before. Five years ago I took occasion 
to estimate from these mortality statistics as 
above given what might in the last analysis 
be hoped from our educational campaign. I 
estimated that if the patient had come to us on 
the first appearance of symptoms we should 
save 50 per cent of the mouth cases, 30 per 
cent of the peritoneal, intestinal, rectal groups, 
80 per cent of the skin cases, 50 per cent of 
the breast cases, 40 per cent of the female gen¬ 
ital group, 10 per cent of the stomach and liver 
group, and 25 per cent of the kidney, bladder 
and lung group. These figures totalled a sav¬ 
ing in life of 14,678 persons by prompt sur¬ 
gical treatment. From this an operative mor¬ 
tality of 10 per cent had to be deducted leav¬ 
ing 13,211 lives that might have been saved in 
this registration area. Taking these figures 
in proportion to the entire United States, I 
figured that it meant a saving of about 20,000 
out of 80,000 deaths by educational propa¬ 
ganda. The improvement in the last five 
years by better technique would raise the sav¬ 
ing of the uterine cases from 40 to 50 per cent 
as a maximum, of buccal cancers from 50 to 
60 per cent and of breast cancers also from 50 
to 60 per cent. This would add a little over 
2,000 to the lives that could be saved, making 
22,000 out of 80,000 deaths or in accordance 
with the latest figures of 90,000 deaths from 
cancer annually in the United States, would 
make as our ultimate aim the saving of about 
25,000 lives by means of our educational cam¬ 
paign. How much of this job we can do each 
year remains to be seen but that it is big 
enough to justify the time and money spent in 
its accomplishment is self-evident. 

Let us get these figures clearly in our mind. 
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Nothing in the wide world could with our pres¬ 
ent knowledge save the lives of all the ninety 
thousand men and women who die annually 
of cancer in the United States, but at the 
present time with no change in our knowledge 
of the disease, simply by a nation-wide cam- 
paign of publicity directed with a view to 
reaching at least 3 out of every 4 persons in 
this country we can effect a saving in human 
lives from this disease amounting to approx¬ 
imately twenty-five thousand men and women. 
Who can sit still when it is possibly merely 
by education to accomplish such an amount 
of good to the community. Who will dare to 
say that until we discover the cause of cancer 
no real advance can be accomplished. Of 
course to accomplish this saving of 25,000 
lives no ordinary methods of publicity will suf¬ 
fice. To accomplish this will require an in¬ 
tensive nation-wide effort in health educa¬ 
tion on the part of the physicians of this coun¬ 
try such as thev have never before attempted. 

In conclusion let me revert for a moment 
to the plans for National Cancer Week, No¬ 
vember 12-18th. We, in the American Society 
for the Control of Cancer, are seeking the 
united support of the medical profession dur¬ 
ing this week. Unless you all do your share 
in the accomplishment of this big job it will 
be a failure. Let us try to get the news into 
every home that cancer can be cured if recog¬ 
nized in its early stages. There are also al¬ 
ways certain danger signals which demand a 
careful physical examination. I need not 
speak to an audience of this kind about the 
urgent necessity of a complete physical exam¬ 
ination in every suspicious ase. We should 
never be too busy for that. And I think the 
time has come when the doctor who writes 
prescriptions without an examination should 
be put out of business. Facilities for micro¬ 
scopic diagnosis are daily becoming more ac¬ 
cessible, so that every practitioner, no matter 
in what secluded village he may live, can make 
an early diagnosis if he will but take the pains 
to examine and, if necessary, call in the ap¬ 
propriate consultant. The vast majority of 
cancer patients do not come to the specialist at 
first but seek the advice of their family doc¬ 
tor. Without his help we are lost in this 
fight to save 25,000 livse from cancer. 

As for the educational campaign during 
Cancer Week, if each one of you will get in 
touch with the officers of your county medical 
society, you can help to stir them up to in¬ 
creased activity. Literature an be obtained 
upon request from the Chairman of the 
American Society for the Control of Cancer, 
for your state or directly from Mr. F. J. Os¬ 
borne, Executive Secretary of the Society, at 
370 Seventh Avenue, New York. 


Let all help! Only by united effort can we 
accomplish this end. 


DISCUSSION 

DR. HOXIE (Kansas City, Mo.): This excellen: 
symposium on the cancer problem from men who 
have demonstrated their ability has brought to my 
mind the sad realization that the medical protestor, 
is not yet united on the subject. In the first place, we 
do not seem to be all agreed as to the origin and na¬ 
ture of cancer. Some here have expressed the be-ki 
that cancer is due to the irritation of the tissue 
Others have seemed to maintain the other theory oi 
congenital misplacement of epithelial tissue. Still ! 
others might bring up the theory that we are findinc 
a greater proportion of cancers today in our type c: 
civilization than exists among the uncivilized race* 
because of the irritation of our bodies from the absor: 
tion of so much free carbon. This diversity of opin¬ 
ion justifies the continuance of the cancer research 
hospitals and the investigation of the causation c' 
the disease. 

The next point of importance seems to be the ad¬ 
vice that we should give to the laity; namely, that 
when any suspicious lump is observed, that when 
there is a possibility of cancerous degeneration any¬ 
where in the body, they should seek out a good diag¬ 
nostician and let him spend the necessary time 
make a diagnosis. We ought to teach the laitv tha: 
a diagnosis is usually not made in one office call. Ob¬ 
servation of the patient’s general condition, as well 
as a close study of the tissue involved, may be nec¬ 
essary before profitable advice could be given by any 
conscientious physician. 

On the other hand, we ought to wrarn the laity 
against the use of inadequate methods of treatment. 
The use of pastes is seldom justifiable in this day 
and age because surgery and radiolo^ together prov¬ 
ed the only efficient methods of treatment of cancer 

My own observation leads me to believe that the 
greatest stumbling block to the eradication of cancer 
lies in the unwillingness of ordinary men and women 
to submit to radical treatment early enough to eradi¬ 
cate the disease. Because of this experience on mr 
part, I am heartily in favor of our making pcfc-V 
talks on the matter of cancer and advising peoples: 
these facts: First, that cancer can only be cured by 
complete removal; second, that the diagnosis of can¬ 
cer is not easy; and, third, that they should go only 
to a thorough diagnostician for that service. 


HEALTH IS AN ASSET 

‘‘Health of itself makes life a perpetual joy. Noth¬ 
ing daunts, nothing overawes, nothing discourages 
and nothing overpowers the man and woman pos¬ 
sessed of health. Health means not only vigor and 
energy of body, but also clarity and strength of mind 
purity and beauty of soul. The healthy person dom¬ 
inates life instead of allowing life to dominate him 
He scarcely thinks of his body as consisting of parts 
or as performing separate functions. To him the body 
is but one harmonious whole. To such a man work 
is a joy. He regards obstacles as but opportunities 
for testing his strength. He hardly knows w hat wear¬ 
iness is. He never experiences exhaustion. Merely 
to grasp his hand is a pleasure. To peer into his 
mind serves as a stimulus to higher achievement. If 
you have health, then cherish it, guard it, and treasure 
it as you treasure life, for out of it are issues of life-" 
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PRESENT STATUS OF THE FIBROID 
TUMOR QUESTION 


By HERMAN E. PEARSE, M. D., 
Kansas City, Mo. 


I T is an honor and a pleasure to meet with 
you this afternoon and go over together the 
subject of tumor growths of the uterus— 
fibroids, myo-fibroids, and myomas. The fac¬ 
tor of surgery is the dominant factor in man¬ 
agement of fibroids. The dangerous compli¬ 
cations can be most safely handled by sur¬ 
gery, and the cure can be most rapidly accom¬ 
plished by surgery. But no one desires a sur¬ 
gical operation, and for that matter no one de¬ 
sires a fibroid tumor. So we will spend the 
afternoon studying questions. 

(1) How can the tumor growth be avoided? 
(2 How can it be cured without surgical 
amputation ? 

(3 When and how to operate? When to 
use radium? When to use X-ray? 

The growth of a fibroid tumor probably 
comes about by an ovarian dystrophy. If 
there is need of restraint of the fluxionary 
function of the ovary as evidenced by too free 
a flow, or by too much red blood in the flow, 
or by clot formation, or by too long contin¬ 
ued a flow, it should be done by early care by 
the medical man. For there is apt to be too 
free exercise of the trophic function of the 
ovary at the same time and if there is, fibroid 
tumor, single, multiple, discreet or diffused 
will be quite sure to form. These matters are 
for the medical man to discuss. Surgical 
tinkering in young women with menstrual dis¬ 
turbance is useless. The problem is one of 
endocrine disturbance and must be met accord¬ 
ingly. 

The ovary has two functions; two spheres 
of action which it exerts on the uterus. The 
first is a fluxionary one; the second is a trophic 
one. The fluxionary action of the ovary is 
that which determines the flow of blood to it. 
It has to do with the production of hyperemia, 
which nourishes the uterus during its growth 
and enables the uterus to perform the function 
of menstruation. It determines an increase in 
its blood supply several days before the woman 
menstruates, and maintains a steady pressure 
of blood through the uterus during its men¬ 
strual days. 

The trophic influence of the ovary has to do 
with the growth of the uterus, with the growth 
of the breasts, and with the general perfection 
in growth and function of the entire female 
characteristics system of the woman. 

The conditions under which these structures 
grow if carried to undue limit would produce 
the very conditions which we find in fibroids; 
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namely, an uncontrolled riot of tissue growth 
built into the shape of tumors and growing far 
beyond what it should grow. It is probable, 
then, that the trophic influence of the ovary 
has much to do with the hypertrophic deposits 
which make up fibroid tumors. It is also 
probable that the fluxionary influence of the 
ovary has very much to do with the determina¬ 
tion of the blood to the uterus which produces 
the symptomatology of fibroid tumors, much 
of which is pain and hemorrhage. 

There are additional reasons for supposing 
that ovarian influence has much tew do with 
the growth of fibroids, and it has to do with 
the functionating and the control of function 
of the uterus. 1. Fibroids cease to grow dur¬ 
ing the nursing period, just as menstruation 
ceases. 2. The removal of the ovary causes 
the shrinking of fibroids, just as it causes 
shrinking of the uterus, loss of the rugae of 
the vagina, loss of the pubic hair, and the gen¬ 
eral fading away of the lines that mark young 
womanhood, and bringing up the lines that 
mark old age. 3. Irradiation by roentgen ray 
or by radium has its effect on fibroids second¬ 
arily only to its effect on the ovary. 

Again comes the fact that practically never 
do we find tumors growing in those periods of 
human life when the uterus is inactive. They 
begin about fifteen, when a woman begins to 
menstruate and from then on to fifty when she 
ceases they multiply rapidly; after that 
time we do not find new ones starting. They 
seem to be connected with the functional attiv- 
ities of the uterus, and that depends for its life 
on the ovary. It is probable that the ill-di¬ 
rected action of the fluxionary influence of the 
ovary is responsible for the growth of fibroid 
tumors, by its direction of nutrition towards 
the uterus, by the unnatural loss of control of 
the nonfunctionating breast, and of the ab¬ 
sence of the corpus luteum of pregnancy. The 
woman who has a free waist, and frequent 
child bearing periods, and long periods of re¬ 
laxation, as a rule, does not suffer from fibroid 
tumors. 

The inhibition of the ovarian action is 
brought about by the influence of the female 
breast and by the influence of the corpus 
luteum. While the woman nurses her baby 
the internal secretion of the mammary gland 
stops her menstruation and stops uterine 
growth and activity. 

So it seems a fair supposition that if we 
carefully and intelligently control the endocrine 
disturbance of the young girl and adolescent 
woman by proper glandular feeding (endo¬ 
crine medication) by proper medicines, and by 
proper physical hygiene, we will secure a tro¬ 
phic balance that will tend to preclude the 
formation of fibroid tumors. 

The best treatment for fibroid in young 
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women, both prevention and curative, begin¬ 
ning when menorrhagia and painful bleeding 
first appears in the child, is mammary extract 
from the nursing mother sheep, and thyioid 
extract or pituitary body (the whole gland) 
one or the other as indicated. 

Again quoting from my paper of 1919: 

Here let us go back to the first part of our 
story in which we talked about the ovarian in¬ 
fluence. Let us remember that the mammary 
gland has to do with the cessation of func¬ 
tion of *the ovaries, and consequently stops 
the fluxionary action of the ovary on the 
uterus. Let us give this woman, then, from 
10 to 15 or 16 grains of mammary extract four 
times a day. Under its influence you will see 
most remarkable changes in the hemorrhage 
of fibroid. You will see it get better be¬ 
yond anything that ergot and hydrastus can 
do for you. But the mammary extract must 
be reliable and fresh and I leave it to you to 
find from your manufacturer these products. 
They are difficult to obtain. 

The treatment of fibroid tumors by mam¬ 
mary extract and by thyroid is not new. The 
use of thyroid extract rests on no firmer basis 
than the fact that the ovarian activity is called 
into play by the thyroid. Consequently, in 
any case where ovarian activity is needed, or 
where ovarian inhibition is desired, the prod¬ 
ucts of the thyroid are occasionally advantage¬ 
ous* The literature is full of cases in which 
fleshy women having fibroids were given thy¬ 
roid extract to reduce their obesity and the 
fibroids disappeared. 

The application of mammary extract to the 
treatment of fibroids was written on by Dt. 
Robert Bell of -Glasgow, Scotland, before the 
British Gynecological Association in 1896. A 
paper followed by John B. Shobar of Phila¬ 
delphia, in 1898; by J. G. Clark of Philadelphia, 
in 1899; by H. W. Crouse, in 1902. It was 
taken up then by men across the ocean favor¬ 
ably commenting on the action of this sub¬ 
stance in the reduction of the size; and the 
symptomatology of growing fibroids in young 
women. None of them pretend to cure 
fibroids that have reached great size. None 
of them pretend to have much of any influ¬ 
ence on fibroids that have pedicles and have 
been driven out of the muscular tissue into the 
peritoneum. None of them pretend that the 
remedy is a cure, but all of them use it for 
the hemo.rhages of fibroids and to produce a 
cessation in their size. 

It may be mentioned by the way that the 
control of uterine hemorrhage is not restricted 
to fibroids; that the administration of mam¬ 
mary extract has a beneficial effect on the ex¬ 
cessive flow accompanying many of the in¬ 


flammatory conditions of the uterus. Why \X- 
h:\s not become more popular is not hard to 
understand. The excessive strides of surgery, , 
as we surgeons have perfected our technic in ; 
hysterectomy, has given us an appetite ior 
hysterectomies. We usually consider nothing 
else. The presence of a fibroid justifies a ! 
hysterectomy, and every hospital has in its 
laboratory many specimens every year oi uteri 
f.om 3 to 4 inches long containing a fibroid 
tumor near its fundes, as large as a marble, re¬ 
moved by hysterectomy when the fibroid was 
discovered ; a totally useless destruction of the 
woman’s genital apparatus. A proper appli¬ 
cation of the principles laid down in this pa¬ 
per, would have resulted in the saving of the 
woman’s uterus and in the retention of her 
child-bearing possibilities. 

Those of us who appreciate the gravity of 
our responsibility to womankind welcome the 
word that radiation (radium or X-ray therapy! 
will relieve and banish fibroids. But there are 
many restrictions to its availability; non-pe- 
dunculated tumor; not for cervical fibroids; 
not in young women; not usually in women 
under forty not in pressure dases. Yet in many 
cases it can be of the very greatest service. In 
the bleeding cases where the uterus and tumor 
are one; in the woman of forty who is deli¬ 
cate ; where we have tried endocrine treatment 
30 to 45 grains of mammary extract with 
proper reinforcement and hygiene, and need a 
little more help. In all of these conditions 
X-ray or radium will be of the greatest help. 
When using it or recommending it we must 
warn our patients that the ovaries will be 
killed and sexual old age will be precipitated 
upon them with a yet young body. This is 
sometimes a tragedy; sometimes a blessing; 
sometimes a negligible factor. We may treat 
by radiation certain well defined classes ot 
cases. This radiation may be by radium or 
X-ray. The specialists in this work must de¬ 
cide. Having sent patients to be treated by 
each method I must say that judging by re¬ 
sults I prefer X-ray. Perhaps it is because 
of faulty technique but I have seen pelvic 
pain, violent artificial menopause, bladder 
tenesmus amounting to torture, rectal atrophy 
and torpor in very annoying degree, happen 
from radium application. It stops the bleed¬ 
ing if the cause is fibroid diffused about in the 
uterine body, and if there is no tubal compli¬ 
cation and if the tumor is not very large, say 
nearly to the umbilicus, and if not malignant, 
and if not involving the cervix and bladder 
area. With these five or six “ifs” out of the 
way quite a proportion of all cases seen are 
subject for radium if,—again an “if” on the 
other side,—if they are bleeding cases. There 
are only two reasons for any treatment beyond 
endocrine treatment. Pressure pain and hem- 
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orrhage, and radiation is useful to my mind 
mily in the hemorrhage ones. Surgical opera¬ 
tion is indicated in the remainder. We use 
^ lli g'ery 

( 1) In very large fibroids. 

1 2) In fibroids apart from the uterus, pe- 

( 3) In fibroids with complications, 
lunculated ones. 

(4) In fibroids involving the cervix or 
Madder. 

(5) In pressure cases. 

(6) In fibroids complicating pregnancy. 

Some years ago Crossen of St. Louis col-. 

lected 3,561 cases’of carefully reported fibroid 
tumor cases and considered the complications 
that if left alone without surgical operation 
might produce death. There were 

Cancer . 501 

Diseases of ovaries. 377 

Diseases of tubes and broad liga¬ 
ments . 303 


Total .1,181 or 33% 

These complications demand operative pro¬ 
cedure except in some of the cases of ovarian 
and tubal complications. When operation is 
decided upon as necessary we should, if pos¬ 
sible, do myomectomy and not hysterectomy. 

Again quoting from my paper of 1919: 

Let us now sharply differentiate the differ¬ 
ent operative procedures necessary to a fibroid 
tumor when we have decided that palliative 
treatmnet is no longer indicated. We will 
first ascertain the location of the fibroid, if it 
be in the fundus, or if it be in the cervix, or 
if it be in the broad ligament. We will next 
examine the condition of the cervix, and the 
condition of the uterine cavity. If the fibroid 
lies up in the fundus there is no occasion to re¬ 
move the uterus even though the fibroid be 
multiple. Through one, or two, or three in- 
c ; sions the tumors should be carefully shelled 
rom thei- bed, the hemorrhage checked, and 
‘he wound sutured. This is the operation of 
myomectomy, and is the operation of choice. 
r ndless numbers of cases could be quoted 
bowing the removal of tumor by myomec- 
t mv leaving the woman in a child-bearing 
condition in which not only no bad results 
have followed, but in which such excellent 
r esults have followed as to convert any woman 
t<. the value of myomectomy. 

The**e is no doubt but what the death rate 
is slightly higher in myomectomy in the hands 
of a surgeon who is at all inclined to be rapid 
on his work, or careless in his technic. The 
difference, however, is slight. There is also 
no doubt of the fact that there are a larger 
number of cases of thrombosis of the ovarian 
veins and thrombosis of the veins of the leg 
after extensive myomectomy is done than after 


hysterectomy. From the surgeon’s standpoint 
a complete panhysterectomy or possibly a 
supravaginal hysterectomy is the easiest thing 
in the world to do, and obtains the quickest 
results for the patient. It is the easiest thing 
for the patient to recover from, but it is bit- 
e;ly and severely the worst thing that can 
befall a woman herself. The doctor is through 
with his successful work, and has his success¬ 
ful result tabulated in the course of three 
weeks. The woman drags out her existence 
without any genital apparatus whatever, for 
twenty to thirty to forty years. The balance 
in favor of the doctor and against the woman 
is too large. Wherever possible the function¬ 
ating uterus should be left, and the slight ad¬ 
ditional chances which the woman is compelled 
to take should be offset by the dainty, patient 
skill of a careful operator who does the myo¬ 
mectomy properly. 

Myomectomy is not indicated in tumors that 
involve the cervix, or grow under the bladder; 
usually is not indicated in tumors that exten¬ 
sively split up the broad ligaments. In such 
cases hysterectomy is usually required. This 
hysterectomy should be supravaginal when the 
cervix and tissues around the cervix and the 
uterine cavity are in normal condition. How¬ 
ever, if the cervix has been severely lacerated 
or there has recently been infection of the uter¬ 
ine cavity, a panhysterectomy should be done. 
These lines therefore should be sharply fol¬ 
lowed : 

1. A myomectomy where the tumors are 
in the fundus. 

2. A supravaginal hysterectomy where the 
age of the patient or the condition of the uterus 
does not warrant a possibility of child-bearing. 

3. A panhysterectomy where the involve¬ 
ment of the cervical tissue by tumor growth, 
or its laceration, or its severe infection, en¬ 
dangers the life of the patient, if it is left. 

I hope I have succeeded in making shr p 
and clear the lines along which no t eatment 
at all shall be given to a fibroma, along which 
medical and pallative treatment shall be given, 
and lines along which surgical treatment shall 
be given. If these lines are honestly followed, 
I am sure that a very large majority of the 
fibroids will never be operated on, and the 
women who carry them will be as happy and 
as well-to-do. and as safe from death as those 
who do not carry them. 


C The reason cults and the antis cannot suc¬ 
ceed ultimately is because there is no diag¬ 
nosis. no chart and compass to sail bv, no aim. 
only the general supposition and comrc u ge 
of the patient, which is very often a mistaken 
diagnosis. 
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QUARTZ LAMP THERAPY 

A. J. PACINI, M.D., 
Department of Biophysical Research, 
Victor X-Ray Corporation. 


I. 

T would be difficult indeed to confine to a 
few pages a mention of the indication and 
uses for the Quartz lamp. What it is de¬ 
sired to present is simply a clinical catalog 
which has been compiled from experience 
gained: 

1. By observing competent users of equip¬ 
ment at work in their offices, dispensaries and 
hospitals. 

2. By maintaining an intimate correspond¬ 
ence with distinguished clinicians who are 
utilizing Ultra Violt energy with obvious 
success. 

3. By studying the literature that has ap¬ 
peared in Italy, France, England, Denmark 
and Germany. 

4. By studying American literature. 

From this extensive supply of valuable in¬ 
formation certain reiterations stand out with 
regularity; and these may therefore be called 
clinical facts. Now, just a word as to facts. 
Many physicians conceive “fact” as something 
that is definitely rigid. This is only relatively 
true—although* a fact is usually something 
more tangible than the surrounding mass of 
uncertainty. Nevertheless, a fact is, after all, 
an elusive and unsubstantial thing. It cannot 
be trusted tpo much, nor too little. Much that 
passes for fact is merely “near-fact,” or guess¬ 
work; though this by no means detracts from 
its value. It is an absurd notion that only 
100 per cent correct data is useful, or safe. In 
all efforts, even in scientific work, approxi¬ 
mations and averages are of great value. The 
only important thing, then, is to differentiate, 
clear-mindedly, between that which is of a 
high degree of accuracy and that‘which is a 
sheer and oftentimes prejudiced guess. So 
that the material that follows has been selected 
with a view to affording a practical clinical 
summary, from which there has been elimin¬ 
ated : 

1. Any statement that in the original source 
gives only a partial picture of the situation. 

2. Anything based only upon opinion. 

3. Anything embellished by imagined de¬ 
tails. 

4. Anything that has not been amply veri¬ 
fied and double-checked. 

II. 

Skin Conditions 

Acne.—In this condition many deem it ad¬ 
visable to produce a pronounced erythema 
equivalent tq a regenerative reaction, When 


the skin peels off it is generally the case that 
the acne is found to be greatly improved. 

In addition to regional actiontherapy obstin¬ 
ate, cases should at the same time receive a 
general or systemic irradiation for the bodily 
uplift that is thereby produced. 

Baldness.—In those cases when the scalp 
shows a definitely existing lanugo actino- 
therapy is usually fraught with good results 
The applications should be sufficiently intense 
to produce a regenerative erythema, and 
should be made two or three times a week and 
continued for several months. 

Chancre soft.—Focalization of the Water 
Cooled Ultra Violet energy by means of suit¬ 
able quartz applicators and tubular metal ap¬ 
plicators are generally efficient in the treat¬ 
ment of soft chancre. 

Epitheliomata.—Very small epitheliomata 
treated at the earliest stages, may often be suc¬ 
cessfully controlled. It seems to be the opin¬ 
ion of many that X-rays are a much more 
desirable therapeutic agent. 

Erysipelas.—If the inflamed area and the un¬ 
attacked skin for one inch around the inflamed 
area be rayed with the Water Cooled Lamp 
just short of the point of blistering, it is pos¬ 
sible to control, usually in one treatment, even 
the most aggravated form of St. Anthony’s 
fire. 

Furunculosis.—Furunculosis is invariably an 
expression of focal and general lowering of im¬ 
munologic resistance, so that the actinothera- 
peutic treatment must be directed focally and 
generally. For the focal manifestation the 
bactericidal Water Cooled energy is applied 
over the lesion using a tubular applicator oi 
the necessary diameter to enclose the involved 
area. For the general treatment, the biologic 
Air Cooled lamp is displayed over the front 
and back in the usual way. 

Gangrene.—Many agree that gangrene i> 
best controlled by actinotherapy. This applies 
especially to the gangrene that accompanies 
diabetes. As soon as there is the slightest 
symptom of disturbed circulation in the ex¬ 
tremities, the Air Cooled lamp is used to pro¬ 
duce regenerative erythemas. Blistering 
should not be sought. Should the gan¬ 
grene area disintegrate and become infected, 
then the bactericidal Water Cooled lamp is 
used. 

Lupus.—The vulgar variety calls for the 
abiotic action of the Water Cooled lamp. This 
is obtained by attaching quartz lenses of ade¬ 
quate size to the Water Cooled lamp and press¬ 
ing firmly against the lesion to the point oi 
blistering. The results seem to be better if 
the lesions are first swathed in hydrogen pe¬ 
roxide. 
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Lupus erythematosus is not always success¬ 
fully treated. Some believe that X-rays and 
Ultra Violet are occasionally of great benefit, 
though neither is at all times entirely reliable. 
Although unreliable, Ultra Violet is, neverthe¬ 
less, one of the best agents that we have at 
our present command for the treatment of this 
entity. 

Nevus.—Under abiotic measures, obtained 
by pressing the quartz lens attached to a Wa¬ 
ter Cooled lamp against the mark, good re¬ 
sults are generally obtained. Freund has ob¬ 
served that a nevus, all the parts of which 
were not readily accessible to treatment, was 
markedly improved although only certain areas 
received the abiotic radiation. 

Scars. —It is said that hypertrophied scars 
following burns are benefited to a greater ex¬ 
tent than might be anticipated through the use 
of Ultra Violet energy. Long continued ex¬ 
posure is necessary, best of the abiotic type 
which is furnished by the Water Cooled lamp 
under quartz lens compression. 

Ulcers. —In all forms of chronic ulcerations 
the actinic rays are useful for their bacteri¬ 
cidal and regenerative effect. Each treatment 
should be sufficiently intense to produce a re¬ 
generative erythema, using the Air Cooled 
lamp. Following the exposure a boracic acid 
lotion using a cloth compress is applied to the 
area until the congestion is relieved. As soon 
as granulations make their appearance then 
frequency and duration of the actinic expos¬ 
ures should be minimized so as not to destroy 
the newly formed delicate tissues. If the 
ulcer involves the legs, walking should be re¬ 
duced so that the exercise will not interfere 
with the proper regulation of the blood supply 
in the ulcer. 

III. 

Convalescence and Cachexias 

Anemia.—Ultra Violet energy alone will not 
increase the number of red blood cells nor the 
content of iron in the blood. It serves only 
to “fix” such iron as is furnished to the body 
in an assimible form. That is to say, an ane¬ 
mic patient given iron in many of its usual 
therapeutic forms, and then treated with gen¬ 
eral bodily irradiations or biologic Ultra Vio¬ 
let energy, is rendered amenable for the ready 
assimilation of the iron and thereby overcomes 
the anemic condition. 

The same principle applies to the fixation of 
calcium, phosphorus, cholesterol, and other in¬ 
organic and organic metabolites. Certain dis¬ 
eases render impossible the assimilation of 
metabolites. Ultra Violet energy establishes 
the assimilation of these metabolites. There¬ 
fore, the proper therapy consists in furnishing 
the necessary metabolites by any of the usual¬ 
ly established drugs and diet regulation, and 


inducing their fixation through general radia¬ 
tions with Ultra Violet. 

Cachexias. —By cachexia is really meant the 
profound sickness that accompanies any exag¬ 
gerated pathology. For instance, a cancer 
may lead to a very severe systemic condition 
of the organism. So might malaria and vari¬ 
ous forms of toxemia and allied lesions. 

Of course, Ultra Violet energy can never be 
so helpful as to eliminate the original path¬ 
ology that gives rise to the cachexia. So it is 
assumed that the usual treatment is directed 
to the fundamental cause; and, in addition to 
this, the Ultra Violet energy is displayed 
systematically to improve the bodily disability 
occasioned by the original cause. 

Chlorosis. —In this peculiar form of anemia 
in which iron deficiency is an important factor, 
proper iron therapy together with systemic 
irradiation of Ultra Violet energy from the 
Air Cooled lamp affords a rather prompt relief. 
It is striking to observe that chlorosis occurs 
in the girl at the age when endocrine activity 
of the female generative organs become pro¬ 
nounced ; and it may be that the various inter¬ 
nal secretory glands used in connection with 
the Ultra Violet energy are quite the proper 
form of treatment. This is at least empirically 
established from the many trials that the con¬ 
joint therapy has received in the clinic (gland 
extracts plus Ultra Violet). 

Fevers. —Following a long continued fever, 
such as typhoid or any of the similar affec¬ 
tions, the prolonged exhaustion incident to the 
toxemia generally occasions an anemia and 
malnutrition. The Air Cooled lamp is so ad¬ 
justed that a narrow beam of Ultra Violet is 
allowed to play over the entire length of the 
spine. The various nerves that have their 
origin near the different spinal centers and 
that branch out so as to fall within the skin 
along this tract, are stimulated. In addition 
to this stimulation the light may be applied 
over the liver and over the spleen, in this fash¬ 
ion hastening a return to normal from the 
congestion that these organs generally undergo 
during the febrile attack. The application 
should be short and frequent, and a stimula¬ 
tive erythema applied daily. 

IV. 

Digestive System Disorders 

Auto-intoxication.—This is certainly an in¬ 
definite and obscure term. It will be used to 
mean the bodily impairment that results from 
an absorption of poisonous products in the in¬ 
testines. From this viewpoint, auto-intoxica¬ 
tion in all of its manifestations may be con¬ 
sidered as a light form of cachexia, and as 
such it lends itself to general Air Cooled lamp 
treatments. The original cause must be sought 
and corrected or removed, after which the 
Ultra Violet energy will do much toward re- 
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storing the chemical balance of the body to a 
very normal equilibrium. 

Cirrhosis of the liver.—It is doubtful if there 
is any method of therapy that can surpass or 
even equal Ultra Violet irradation in diseases 
of the liver. The reaction profoundly influ¬ 
ences the blood supply of the liver, and re¬ 
sults in much good. Jt is a great service in 
aiding to relieve any chronic inflammation of 
the gall-bladder and biliary passages. It al¬ 
lays pain and tenseness by lessening the con¬ 
gestion, and thereby relieving nerve sensibil¬ 
ity. Since the erythema diverts the blood sup¬ 
ply from the liver to the associated skin area, 
it tends to lessen the portal blood circulation, 
and this is helpful in those cases of cirrhosis 
that incline to dropsy. 

Constipation.—There are many who believe 
constipation is responsible for many chronic 
diseases, leading eventually to degeneration of 
blood vessels, nerves, glands and bodily tis¬ 
sues. 

From the viewpoint of Ultra Violet therapy 
it is best: to concede constipation as a cause of 
auto-intoxication, the actinic treatment of 
which we already have discussed. 

Gastric Ulcers.— A regional raying of the 
epigastric area is usually accompanied by 
much clinical good. Together with a proper 
dietary, so-called medicinal forms of gastric 
ulcers can be held under excellent clinical con¬ 
trol, and in milder cases can lend even to the 
establishment of a clinical cure. 

Gastritis.—Sufferers from gastritis show at 
the same time-various degrees of auto-intoxica¬ 
tion. These features may be firmly well con¬ 
trolled by Ultra Violet energy as discussed 
under the heading auto-intoxication. 

Hyperacidity.—Ultra Violet energy applied 
over the epigastric region usually lessens or 
relieves entirely the pain that generally accom¬ 
panies this manifestation. It is claimed that 
the gastric juice removed from the stomach 
during the Ultra Violet irradation shows a 
marked immunity in its acid content. I have 
observed this fact in a stomach clinic where 
some patients were undergoing a fractional 
test-meal examination for various disorders. It 
would be interesting to study the mechanisms 
involved. 

V. 

Nervous Disorders 

Hysteria.— Actinotherapy affords a decided¬ 
ly adaptable therapeutic measure in the treat¬ 
ment of this condition. Unless the case is an 
unusually severe one the relief is prompt. The 
Air Cooled lamp is used systematically, and 
particularly over such hypersensitive areas as 
the patient may describe. Prompt attention 
must be paid to diet, hygiene and rest. 


Hysterical paralysis, hyperesthesias and 
paraesthesias, visceral neuralgia, when of hys¬ 
terical origin, respond favorably to Ultra Vio¬ 
let radiations. 

Locomotor ataxia.—Irradiation of the spinal 
tract and over the areas in which the so-called 
“lighting pains” are felt furnishes a relief oi 
the distressing symptoms. It does not appear 
that the lost reflexes return; but after a rea¬ 
sonably protracted course of actiontherapy it 
is usually observed that co-ordination can be 
obtained to the point where the gait becomei 
more natural. 

Melancholia.—Most usually, melancholia is 
attended with an obvious lowering of bodily 
resistence. This is much improved under 
general Ultra Violet irradation. In addition, 
the Ultra Violet treatment secures an improve¬ 
ment of the mental outlook that does much 
in these cases. 

Myelitis.—There must not be any supposi¬ 
tion that organic disorders of the spine, repre¬ 
sented by chronic myelitis, can be medically 
cured through the office of Ultra Violet en¬ 
ergy ; nevertheless, irradiation of the spinal 
tract is certainly effective and reacts to the 
benefit of the physical integrity of the patient. 
Not infrequently a considerable degree oi im¬ 
provement is observed. 

Neuralgia.—Neuralgia is treated in essen¬ 
tially the same manner as neuritis. In chronic 
cases, when the pain cannot be quite over¬ 
come, it has been found that a quartz lens 
attached to a Water Cooled lamp and pressed 
as firmly as the patient's tolerance will permit 
over the entire course of the supersensitive 
nerve, furnishes generally a prompt relie: 
The lens should be applied to each area along 
the tract long enough to insure a slight blister- 
ing. 

Neuritis.—Neuritis is treated as is neuralgia, 
which see. This nervous affection is often 
extremely stubborn and difficult to overcome 
Usual foci of infection must be sought and 
obliterated. A quartz lens used with the Wa¬ 
ter Cooled lamp and pressed firmly over the 
entire length of the skin overlaying the sciatic 
nerve course; keeping the lens in firm contact 
at each spot long enough to produce slight 
blistering, will most often furnish relief such 
as no other measure can afford. 

Spinal sclerosis.—See myelitis. 

VI. 

Gynecologic Entities 

Amenorrhoea.—During the interval between 
the menses daily application of Ultra Violet 
energy should be made to the point of stimula¬ 
tive erythema over the lower thigh and lower 
abdomen. When the menstrual flow appears 
it is best to discontinue the applications. 
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Dysmenorrhea. —This condition is very fre¬ 
quently associated with conditions of malnu¬ 
trition, so that it is quite likely to be relieved 
by a general systemic application of Air 
C ooled Ultra Violet energy. It should be used 
two or three times a week over the entire 
body, in addition to which it is a great advan¬ 
tage to irradiate the lower part of the back and 
the lower abdomen. 

i^etrities—In the chronic form the applica¬ 
tion of the Air Cooled energy to the lower ab¬ 
domen and back and to the lower extremities 
generally produced a derivative effect which 
is accompanied by much clinical relief of the 
condition. 

Ovarites. —This is treated in much the same 
fashion that a neuritis might be handled with 
proper hygienic measures, and under Ultra 
Violet therapy, chronic overities has yielded 
when other measures have failed. 

VII. 

Summary 

This brief enumeration of conditions is only 
a partial list of indications calling for Ultra 
Violet energy. Of course, our knowledge for 
the use of the energy in these conditions is in 
many cases empiric, but empiricism resulting 
from the close observation of prominent clini¬ 
cians can not be considered as beneath the level 
of the scientific worker. We may conclude 
bv saying that the solution of the mechanism 
whereby Ultra Violet effects a clinical remedy 
in the diseases mentioned offers an unusual 
opportunity for research investigation that 
nHist inevitably lead to a more advanced and 
clinically brilliant therapeusis. 

WHAT DO YOU DO WITH YOUR 
CHRONICS? 


By BURTON W. SWAYZE, M. D., 
Allentown, Pa. 

C HRONIC invalids, like the poor men¬ 
tioned in Scripture, seem to ‘‘be with us 
always,” and, to copy the slogan of a 
widely advertised beverage, “There’s a Rea¬ 
son.” 

As a rule the profession is amply able to 
handle the average run of sickness occurring 
in their community or, to narrow it down and 
make it personal, their own clientele, but when 
it comes to those “here and there” cases that 
baffle every effort to restore health—the 
chronic invalid—the majority of physicians are 
stuck, they are up against a high wall, they 
are at the end of their rope. 

Such chronic invalids either become the bane 
and nightmare of the physician or else, like the 
old lawyer settling the estate, they provide a 
constant source of income and the means of 


buying new equipment or sending a son or 
daughter through college. 

To most physicians a chronic invalid call is 
sidestepped as quickly as is a rattler, or if the 
chronic is successful in reaching the consulting 
room, or getting the doctor into the sick cham¬ 
ber, the latter resigns himself to the inevitable 
hour of listening to the long recital of trouble:, 
giving, perforce, respectful attention even 
while his mind wanders to the goli course or 
other matters. 

To a few, however, the chronic invalid is of 
great interest and affords an opportunity to try 
out some of the highly (drug salesman) lauded 
remedies much on the order of “try it on the 
dog” and if the dog survives, well and good. 
At least little harm can be done and, possibly 
some good may result. 

Or, and which is more often true, in order 
to get rid of the patient the attending physi¬ 
cian advises some far distant health resort, 
sanitarium, travel, rest cure or (Is it with ma¬ 
lice afore thought?) refers the case to another 
physician or some city specialist. 

We have all been through the mill, at least 
those of us who have been in practice long 
enough to acquire a crop of chronic invalids, 
and we each should be able to answer the 
question heading this paper. Frankly, just 
what do you do with your chronic invalids? 

Do you let them continue to suffer year 
after year because your interest in them has 
waned? Are you shifting them off on some 
other physician or letting them get the “patent 
medicine” habit? Or are you really endeavor¬ 
ing to find “something” that will bring relief 
and restoration? Can anyone resist the ap¬ 
peal of a human stricken down from active 
life to spend their remaining days in misery, 
hopeless of recovery? 

Physics teaches us that every cause has an 
effect, and vice versa. Applying this to our 
chronic invalid, there must be a cause for the 
effect (invalidism) which the patient shows 
and it is our business in the interest of the pa¬ 
tient, community, family—to say nothing of 
our profession—to find the cause of the inva¬ 
lidism and remove it, thereby allowing nature 
the opportunity to restore health. 

Certainly, “There’s a Reason,” and of course 
we have looked for it every place where we 
expected to find it. But have we looked where 
we don’t expect to find it? Very often the un¬ 
suspected has given the secret that brings suc¬ 
cess to our treatment, turned a helpless chronic 
invalid into an individual whose restored 
health has meant years of service to the com¬ 
munity or restored the keystone holding a fam¬ 
ily together. 

Medical literature is more and more sug¬ 
gesting the theory that syphilis is the unrecog¬ 
nized marauding enemy harassing humans to a 
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larger extent than the profession suspects. In¬ 
vestigators have been seeking to determine 
whether this theory is an accomplished fact and 
the truth is gradually coming home that syph¬ 
ilis is a large factor in practically all diseases. 

Methods of investigation differ but if these 
all bring the same answer then we must ac¬ 
cept the answer as being correct; but with 
some investigators depending upon the usual 
question and answer method so generally in use 
in making all diagnoses, there may be an ele¬ 
ment of uncertainty in their findings. 

Certainly the family history and even the 
physical examination of the patient or the us¬ 
ual laboratory tests, including the undepend¬ 
able Wassermann, cannot always, and in most 
cases do not, reveal the actual facts, hence re¬ 
sults obtained by these methods have but a 
small part in forming a decision; nor has it 
yet become popular to await a necropsy to ver¬ 
ify, or not, the diagnosis. 

Necropsy has, however, aided greatly in de¬ 
termining the factor of syphilis as the instiga¬ 
tor of many of the common and everyday dis¬ 
eases we treat, revealing time and again the 
action of this disease upon the internal and 
vital organs, but which disease evidenced it¬ 
self as some other disease or group of symp¬ 
toms suggesting some other disease. 

The profession generally accepts the fact 
that germs of several varieties exist in the hu¬ 
man and produce certain definite effects to 
which affects we usually are able to attach a 
name of some disease, such as typhoid, pneu¬ 
monia, tuberculosis, etc. 

But the danger here is that we treat the dis¬ 
ease by name instead of destroying the germ or 
combination of germs, that produce the symp¬ 
toms to which we have attached a disease 
name. We should devote more effort to treat¬ 
ing the cause and less to treating the effects, 
if we are to have success. 

Serums, antitoxins and a multitude of agents 
are at our beck and call for this purpose and to 
a large extent produce results, but the fact re¬ 
mains that even after the active action of dis¬ 
ease has been overcome (or suppressed) by 
these methods and the patient is up and about 
again, they still are not completely cured be¬ 
cause the germs have not been entirely elimi¬ 
nated, with the result we have thousands of in¬ 
valids, both semi and chronic, on our hands 
and we do not know what to do with them. 

Here is another thought. Granting that in 
a patient we are satisfied we have located and 
named the germs that produce the illness we 
call, say, tuberculosis, have we stopped there 
or have we thought to determine whether there 
might not be other disease germs back of the 
tuberculosis germs exciting these to activity; 
or a soil propitious to other germ growth? 

With tuberculosis as an illustration, it has 


been proven over and over again that back o : 
the tuberculosis there is a luetic soil. That is, 
tuberculosis is grafted upon syphilis and re¬ 
peated experience has shown that when the 
luetic condition has been treated and clean.: 
up, the tubercular condition also clears upland 
if not an actual cure given, at least a sympto¬ 
matic cure results. 

We are indebted to the exhaustive labora¬ 
tory and clinical investigations of Dr. Alber. 
Abrams for incontrovertible proof that syphil¬ 
is the etiological factor present in practically 
all human diseases. So constantly do the Elec¬ 
tronic Reactions of Abrams show this that n 
resolves itself into, “No syphilis, no disease. 

Such a far-reaching statement is revolution¬ 
ary and did it come from any less reliable ■- 
source than Dr. Abrams, there would be ro.-ni 
for doubt. But Dr. Abrams releases nothing r: 
the profession until he has ample definite scien¬ 
tific facts to back it up, and the users of the 
Electronic Reactions of Abrams (ERA) in the 
profession daily prove in their own practice 
that Dr. Abrams’ findings are correct and de¬ 
pendable. 

This leads us, once more, to the chronic in¬ 
valid. Their very presence proves that all 
previous or current methods of diagnosis have 
failed to produce the single, or combination, i 
cause of the disability, for had that been known | 
there is a remedy ready to correct the trouble 
and, ergo, there would be no invalids. 

Again, the very presence of an invalid prove- 
that the accepted and general methods of treat- j 
ment have failed to cure, granting that the i 
underlying cause may have been discovered 
and because of this failure at the hands of many 
physicians,—well, we still have a chronic ir- ! 
valid in practically every one hundredth home'. 

In the light of Dr. Abrams’ investigation*, 
later corroborated by other investigators, tha: 
syphilis is the basic cause of practically all dis¬ 
eases ; that tuberculosis, carcinoma, sarcoma 
colisepsis, insanity, diabetis mel., Bright’s dis¬ 
ease, etc., develop upon syhpilitic soil; then it 
can well be assumed that the failures to restore 
chronic invalids is due to the non-recognition 
of syphilis as the etiological factor in each case 

That syphilis can be present without evi¬ 
dencing itself in the usually looked-for forms* 
well recognized by the profession, is proven by 
others, as well as Dr. Abrams. Such authori¬ 
ties as Lister, Sir James Barr, Capped, Graves. 

J. W. King and others have frequently noted 
the chamelion-Hkc form which syphilis as¬ 
sumes. 

Many a chronic indigestion has been over¬ 
come by anti-syhpilitic treatment. The same 
can be said of the varied neuroses, Bright s dis¬ 
ease, diabetis, rheumatism, carcinoma, sarcoma, 
asthma, etc., and a long list of other diseases 
and diseased conditions. 
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Users of the ERA are able to discover the 
eal, underlying and causative factor of dis- 
ase conditions even at their very beginnings 
nd before recognizable symptoms appear, and 
lany a chronic invalid, for instance, has been 
estored to health because the ERA have dis- 
losed the secret, hidden and true cause of their 
isability. 

It is not necessary always to examine the 
atient the ERA way, preferable though that 
lay be, but physicians having chronic inva- 
ids among their clientele need only^to send a 
ew drops of the patient’s blood, placed upon a 
mall square white blotter or white filter pa- 
>er, to those qualified and authorized to make 
he ERA examinations, following which a re- 
)ort is sent back giving the findings of the ex- 
imination. 

The problem of the chronic invalid can be 
>olved in this way and their number reduced 
to a minimum, and the attending physician will 
aarvest a great crop of gratitude and add lau¬ 
rels to his reputation, because having had the 
secret of the real trouble thus revealed to him 
he applies the remedy that brings the restora¬ 
tion. 

The question of what to do with such pa¬ 
tients then is simplified,—have ERA tests 
made of their blood in an effort to discover the 
unsuspected source or cause of the infirmity. 
Let a caution be stated just here. Just because 
you have read this paper suggesting the pos¬ 
sible cause (syphilis) underlying disease, don’t 
immediately begins an anti-syphilitic treatment 
without at least first having the test made to 
verify, or not, the syphilitic involvement; oth¬ 
erwise damage might be done. 

t This, then, is the answer to the question 
beading this article. The Electronic Reactions 
of Abrams offers a more than possible solution 
to the problem, a method more certain, accu¬ 
rate, scientific than any present method in gen- 
era l use. Even a Wassermann may fail to 
show lues, but the ERA will detect the slight¬ 
est presence of disease and not only that will 
be ab >le to locate the organs, tissues or parts 
involved and give a measurement of the quan- 
ut Y or potency of disease present. And all this 
Just trom a splotch of dried blood taken from 
finger or ear lobe or vein of the patient 
Pmced upon white blotting or white filter pa- 

Commonwealth Building. 


^11 one’s work might have been better done ; 
this is the sort of reflection a worker must 
P ut aside courageously if he doesn’t mean 
on e of his conceptions to remain forever 
, an evanescent reverie.—Jo- 


private vision 
Se ph Cornad, 



DR. FLOYD H. SPENCER 


O UR president, Dr. Floyd H. Spencer, is 
one of the live wires of the St. Joseph 
medical fraternity. He had the nerve 
to declare himself a surgeon shortly after 
graduation in 1900, when he became assistant 
to the late Dr. O. B. Campbell, and tenaciously 
adhered to his ambition until he awoke to find 
the dream a reality. He took post-graduate 
work in Chicago in 1903, in Europe, at Vienna, 
in 1914. 

He is an ex-president of Buchanan County 
Medical Society and St. Joseph Academy of 
Surgery, and now presides over the St. Joseph 
Surgical Society. He is a member of the 
American College of Surgeons. He served in 
the late war in Base Hospital No. 1, Fort Sam 
Houston, Texas. His specialty beyond sur¬ 
gery is arranging for medical meetings; he 
has become sort of a chronic chairman of ar¬ 
rangements and always makes good. 

The increasing elevation of the wave of 
prosperity upon which the Doctor has been 
riding of late years — noticeably since his mar¬ 
riage — is admittedly duq to the charms of Mrs. 
Spencer, who is a real helpmate, a former 
graduate nurse, and a real chum of a wife. 

The Missouri Valley Medical Society con¬ 
gratulates itself on the selection of the presid¬ 
ing officer for next year at Omaha. J. M, B. 
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HE Southern Medical Association 
will hold its sixteenth annual 
meeting in its birth city—Chatta¬ 
nooga, Tennessee, “The Dynamo 
of Dixie,” Monday, Tuesday, 
Wednesday and Thursday, Novem¬ 
ber 13-.16, 1922. Dr. Seale Harris, Birming¬ 
ham, Alabama, President. 

T HIS meeting will be made up of eighteen 
sections and conjoint meetings as follows: 
Medicine, Pediatrics, Neurology and Psy¬ 
chiatry, Southern Gastro-Enterological Asso¬ 
ciation, Radiology, Dermatology, Surgery, 
Southern States Association of Railway Sur¬ 
geons, Urology, Orthopedic Surgery, Obstet¬ 
rics, Eye, Ear, Nose and Throat, Public Health, 
National Malaria Committee, Conference of 
Malaria Field Workers, Southern Hospital As¬ 
sociation, Conference on Medical Education 
and Southern Association of Anesthetists. In 
these meetings every phase of medicine and 
surgery will be treated. The programs are 
unusually fine this year. 

R. E. D. WISE, City Health Officer of 
Chattanooga, will deliver the Address of 
Welcome, which will be responded to in 
behalf of the Southern Medical Association by 
Dr. W. S. Leathers, State Health Officer of 
Mississippi, Jackson, Mississippi. Dr. C. C. 
Bass, Dean of Tulane Medical College. New 
Orleans, will deliver the Oration on Medicine; 
Dr. Hubert A. Royster, Raleigh, North Caro¬ 
lina, the Oration on Surgery, and I>r. S. W. 
Welch, State Health Officer of Alabama, 
Montgomery, Alabama, the Oration on Public 
Health. 

O F unusual interest will be the joint dinner 
session of the Section on Surgery and the 
Section on Radiology Tuesday night. Dr. 
George W. Crile, Cleveland, Ohio, will repre¬ 
sent the- Section on Surgery, and Dr. George 
W. Holmes. Massachusetts General Hospital. 
Boston, the Section on Radiology. All physi¬ 
cians and surgeons are cordially invited to this 
dinner session. 

NT ERT AIN M ENTS include a President’s 
reception with dance on Tuesday night 
and a dance and get-together meeting on 
Wednesday night. On Tuesday and Wednes¬ 
day elaborate entertainments have been pro¬ 
vided for the wives of the physicians, includ¬ 
ing sight-seeing trips over the historic points 
of interest, luncheon at Signal Mountain Inn, 
theater parties, etc. 1 he Chattanooga Com¬ 
mittee is anxious for a large attendance of 
ladies. For those who golf, tournaments are 
being arranged. Chattanooga has several won¬ 
derful golf courses. 
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MEDICAL! 
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CIENTIFIC exhibits bid fair to be oi un¬ 
usual interest. In the health exhibits ma¬ 
laria control work will be featured. Id 



nection witji the scientific exhibits there is ex¬ 
pected to be a mov¬ 
ing picture theate 
at which scientific 
films will be featured 
all during the days 
of the meeting. 

C HATTANOO¬ 
GA excels in 
beautiful scen¬ 
ery and in points of 
historic interest. 

Lookout Mountain, 

Signal Mountain. 

Missionary Ridge, 
and the historic bat¬ 
tle fields alone are 
worth a trip to Chat¬ 
tanooga. The Hotel 
Committee promises 


View Taken From Brow of P 
William* Uland. M 
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WELCOME TO CHATTANOOGA 

By H. W. LANGLEY, 

Secretary Chamber of Commerce. 

Who has not heard of Lookout Mountain, 
the scene of the “Battle above the Clouds?” 

Doctors who attend the meeting of the 
Southern Medical Association at Chattanooga 
will not only have the opportunity of seeing 
the magnificent view from the point of his¬ 
toric old “Lookout,” but they will be in easy 
access to the famous battle fields of Chicka- 
mauga, Missionary Ridge and other points 
made sacred to every liberty loving American. 

Chattanooga has a constant stream of tour¬ 
ists the year round as all tourists passing either 
from the North or South pass through this 
historic .city. 

Some of her visitors have referred to Chatta¬ 
nooga as the “Friendly City” and her citizens 
are proud to be thus known. 

People attending a convention usually have 
some spare moments for pleasure. Here is 
where Chattanooga presents the strongest in¬ 
ducements to visitors. If you want to enjoy 
the mountain air you have the privilege of 
stopping at a modern hotel situated on top of 
Signal Mountain, 2,000 feet above sea level. 
At this hotel you find all conveniences of a 
down town hotel, but also golf, tennis, horse¬ 
back riding, swimming, both outdoor and in¬ 
door. This hotel is within a forty-five-min¬ 
ute ride of the down town section by either 
auto over good roads or by trolley. 

It would be impossible to describe the mag¬ 
nificent scenery about Chattanooga; suffice 
it to say that World travellers have pro¬ 
nounced the views as seen from Lookout 
and Signal Mountains as not surpassed any¬ 
where. 

The Doctors have arranged for a golf tourn¬ 
ament at the Golf and Country Club, which is 
within a fifteen-minute ride of the city over 
good roads or by trolley. 

Being located between the cold North and 
the hotter climates of the South, it is an ideal 
city in which to visit or live, the average year 
round temperature being 60 degrees, this taken 
in connection with the many diversified lines 
made in her factories giving men an opportun¬ 
ity to follow any avocation, her fine school 
system, her churches and her close proximity 
to as fine scenery and natural advantages as 
can be found on the American Continent, make 
Chattanooga truly an entrancing spot to visit 
or in which to live. 

Not only her doctors, but all her citizens 
are anticipating the visit of the members of 
the Southern Medical Association, who will 
find a warm, hospitable welcome awaiting 
them. 

Come and look us over. 


3F THE SOUTHERN 
CIATION 


:omfortable accommodations forall who attend 


FECIAL reduced railroad rates have been 
granted by all railroads on the certificate 
plan. The members of the Association 
^ _ will receive without 

tificate from the As¬ 
sociation office. 


'hotrlng TennrNNee Kiver 
a la the DintaiuT 


^ n *rol Grant'M Headquarter* During the Battle 
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EARLY RECOGNITION OF CANCER 

HE Missouri Valley Medical Society gave 
a symposium on “The Early Recognition 
of Cancer,” at its meeting at St. Joseph, 
September 22nd. It is an encouraging sign 
where surgeon, physician, gynecologist and 
radiologist unite in a movement for the early 
diagnosis of cancer. Education of the public 
is secondary to education of the doctor in this 
regard. The public will suffer so long as 
physicians “treat” lumps, tumors, or ulcera¬ 
tions until their malignant nature is flaunted 
to the world. It is not very important that 
cancer is possibly slightly increasing. It is 
not very important that X-ray and radium cure 
a few superficial growths and favorably in¬ 
fluences all others. The important thing is 
that early removal by an adequate surgical 
procedure supplemented by radiology before 
and after operation gives us the only authentic 
list of cured cases in large numbers living and 
well five years after treatment. Two factors 
stand out; the operation must be early and it 
must be adequate to the condition. 

How shall we get the news to the people? 
Shall we make public drives? Shall we use 
moving picture screens? Shall we carry the 
matter into the school? It seems to us that 
in this as in all things where exploitation, mis¬ 
understanding, misconception and ignorance 
are to be considered, we should be quite cau¬ 
tious. There is nothing complicated or exten¬ 
sive to show so why use the screen? There is 
no intricate matter for the public to learn so 


why invade the school and college? The 
points to be carried home are 

(1) That early surgical treatment prevents 
and cures cancer. 

(2) That unusual lumps or tumors, ulcer- 
that do not heal quickly, and unusual dis¬ 
charges .of blood should be submitted to a doc¬ 
tor at once. 

This brings us to the field to be tilled and 
the tiller thereof. The doctor should in even 
meeting where people are gathered together 
for health topic discussion, allude briefly and 
pointedly to these essential points, and there 
we may well stop. This should be backed up 
by popular magazine articles, attractively and 
briefly written so that those who desire may 
read. Perhaps too loud and indiscriminating 
proclamation of cancer and other disease mat¬ 
ters will do more harm than good. Let the 
public alone when it is playing ; speak in brief 
and no uncertain tones when it is in a place, 
a time and a mood to listen. Along such 
paths lies success in popular education of 
health matters. 

HERMAN E. PEARSE. 


National Cancer Week, 

November 12-18th 

I N view of the remarkable success oi Na¬ 
tional Cancer Week last year, the American 
Society for the Control of Cancer decided to 
make this an annual event and has set aside 
the week of November 12-18th for this purpose. 
The subject of cancer has never received the 
attention it deserved in the past and it is a 
matter of gratification to see so active a cam¬ 
paign started against this scourge. 

The latest figures of the 1920 census show 
that cancer causes more deaths in persons over 
30 years of age than does tuberculosis. It also 
shows that there is an actual increase in the 
cancer death rate, the present figures being 
83.4 per 100,000. Each year approximately 
100,000 persons lose their lives in the United 
States from cancer. In the article published 
in this issue of our journal by Dr. Fred J 
Taussig it is shown that one-quarter of this 
number, that is 25,000 lives, could be saved 
every year merely by prompt recognition and 
treatment of the disease without any improve¬ 
ments in the methods of treatment employed. 

While the research laboratories are busy 
with their investigations of the cause of can¬ 
cer and its treatment, it is up to the medical 
profession to see to it that these 25.000 lives 
are not needlessly wasted every year. 

Some criticisms have been heard that this 
campaign of education produces a cancer 
phobia and there is no doubt that a reaction 
of worry does pervade aftei such a campaign- 
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j National Cancer Week, Nov. 12 to 18 J 

EW of us realize the importance of continued bombardment in every pos- § 
sible and suitable way. We must remember that results will not be im- 1 
mediately apparent and we are not to be discouraged if statistics do not jj 
show an immediate decrease in cancer mortality. It is an undoubted fact jj 
that during and following Cancer Week, thousands of lives in this country fj 
| and Canada "were saved as a result of the educational campaign. This cannot, of 1 
j course, be immediately apparent—two to five years must certainly elapse before the 1 
| result of this work is seen. I believe that it is quite within reason to expect that suit- 1 
| able educational work will diminish cancer mortality and suffering by one-third at jj 
ft the end of ten years. In this connection each state may well constitute itself an area I 
| in which intensive work is to be done.”—Charles A. Powers, M.D., President Ameri- jj 
| can Society for the Control of Cancer. jj 
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Such worry, however, is often a great pre¬ 
venter of trouble. The man reading of a seri¬ 
ous automobile accident is more apt to drive 
slowly and carefully himself; or to give a 
medical example, when he hears that Mr. A 
waited until his appendix ruptured, or that 
Mr. B waited until his hernia caused a strangu¬ 
lation of the bowels, he is more apt to pay at¬ 
tention to the prompt treatment of these con¬ 
ditions. Long before the cancer educational 
campaign, physicians have been tormented by 
the perpetual worrier. This type of man or 
woman will react badly as a result of a cancer 
campaign and run to the doctor with symp¬ 
toms of the disease. The fact that such peo¬ 
ple will for a time be worrying about cancer 
instead of some other disease is no reason for 
abandoning the whole campaign of education. 
After last year's National Cancer Week cam¬ 
paign physicians all over the country reported 
an increase in the number of early cases com¬ 
ing for treatment. This alone justifies our 
earnest support of the Society's efforts to con¬ 
trol cancer. 

I trust every physician who reads this will 
deem it his duty, during National Cancer 
^eek, to assist those agenies doing cancer 
educational work in his community and to 
speak on the subject to his own clientele of 
patients; and, above all, will make a solemn 
vow never to be too hurried to make a careful 
physical examination of his patients and will 
keep constantly in mind the possibility of a 
malignant condition, in order that the diag¬ 
nosis may be made at the earliest possible 
moment. 


Get busy in your own community. 


THE RESPONSIBILITIES OF PHYSI¬ 
CIANS IN THE CAMPAIGN 
AGAINST CANCER 

W E all realize that the big thing for the 
cancer patient is an early recognition of 
the pre-cancerous lesion or the sus¬ 
picious lesion. If we wait until the diagnosis 
is definite and certain, we have frequently 
waited too long. Therefore, we must increase 
our ability to recognize the early suspicious 
lesions. Don't put off your patient with the 
suggestion that they “wait and see what hap¬ 
pens.” The strategic time to treat cancer is 
before it is definitely established. 

“Hit the enemy before he becomes en¬ 
trenched.” 

Don't be so blooming hopeless about can¬ 
cer. Tuberculosis was rather hopeless until 
we educated the people to early medical ex¬ 
aminations and educated ourselves to earlier 
recognition of symptoms. 

Cheer up. Therapeutic results are better 
than ever before. We are learning how to 
totally eradicate the early lesion and we are 
obtaining longer recessions of the well-devel¬ 
oped cancers. 

Preach, agitate, educate. We cannot be 
content with the present results of advanced 
cases, but we can help to prevent many cases 
if we will teach people to seek early medical 
advice upon all suspicious lesions. People 
hide their lesions from their physicians too 
long. Bring the people to a realization that 
early and frequent examinations of suspicious 
lesions is the big essential. 

Educate the people and don't neglect to edu¬ 
cate yourself in the early symptoms. 
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The Doctor's Office and Psychology 

“Your skill will have but little sale any¬ 
where unless you persevere and make the pub¬ 
lic of that section know that you have it.”— 
CatheH. 

The old saying that “The average physician 
never gets bread 'til he has no teeth to eat it” 
must be refuted by the next generation. The 
labor is worthy of its hire. 

“For the noblest medical man that lives there 
still remains a continuous conflict.”—Cathell. 

Your office should be the sanctum of an 
earnest, working, scientific, medical man.”— 
Cathell. It should be neither a museum nor a 
display room—rather, the work shop and the 
private office. Let your office proclaim the 
occupant and owner. 

It is your duty, as well as to your interest, 
to display no political emblems or religious 
emblems, mottoes, about your office, because 
“these relate to your personal sentiments.” 

The writer once entered a large wholesale 
office. The manager, who was also a dog 
fancier, was turning the leaves of a dog breed¬ 
ers' journal. He sighed and said that he was 
telling it all goodbye; that his firm had asked 
him to give it up! The man fell fifty per cent 
in my estimation, and subsequent association 
never regained that. It is well for a doctor 
to have a hobby, but it should be unknown to 
his office and to his patients. 

In your office you are to be impersonal, 
non-sectarian, neutral. “Therefore, keep your 
heart and office open to all parties, classes 
and creeds.” Yet, withal, you have convictions, 
deep rooted opinions, ideas and principles 
which are all your own, and to which you ate 
entitled. 

As your face is the window of your soul so 
vour office is the window of your urofessional 
life. It proclaims your character. The system, 
the order, the arrangement, should radiate you, 
your personality. Your office should throb 
with your sincerity and your worth. 

With such ideals, your office, like a sacred 
shrine, would radiate an atmosphere that 
would make it almost an insult for you to be 
approached for a liquor prescription or a re¬ 
quest for a criminal operation. 

Having established and faithfully kept your 
office hours, steer your clientele into the same. 
Avoid having your rest at home broken in upon 
by some old friends and patients who thought 
it more convenient and dropped in to see if 
you were at home. Your home life is your 


own, your office life is your patients', klikj 
manner if you are at the office lor somespena 
work and study, do not be interrupted br ox- 
of-hour and “drop-in” patients, or by special 
time-killing friends. By tact and alen wits 
you can accomplish this and not ofier.i n-r 
neglect a patient. 

This general system is more easily crrT 
out if there is volume 6f office work. This fv 
be augmented by charity cases and by havb 
personal reports instead of phone reports, b 
short office hours, etc., etc. 

I think there is no doubt about it, that a p 
tient who has to wait his turn, who has son 
difficulty in seeing you, will the more app: 
ciate your services. This is especially true 
the charity case. 

Be especially cautious of having your cm 
favorites and pets who break in out of th 
turn, and interrupt your system, and demo' 
ize your policy ; offending, maybe, one o: y 
best charity patients who just was about t 
send you another very fine pay patient! | 

Make occasion to have the best men of y - r 
acquaintance visit your office occasion?..! 
either by especial appointment or by teleph- : 
call, or by chance meeting them on the st -tc. 
take them in promptly and perhaps especial!;. 
The same is true of your ethical medical neigh¬ 
bors. Get them often into your office! 

When doctors call at your office see them;t 
once in advance of all patients. If you ar: 
attending a patient try to not keep thedoct/ 
waiting. 

There is also to consider and manage a cbc 
who may be good pay, but whom you do r 
care to have seen too often in your office. 

One of the most difficult office problen- 
the hurry call received while you have pat;:-' 
waiting their turn. One expedient is to - 
range and send temporarily some young docK 
whom you- delight to honor (also on other 
casions), after which you may soon also a 
thus retaining the case. Do not forget to ? 
the young doctor his fee for the call. 

—“Harking Back," 


THE PENDULUM SWINGS 

Yesterday was the day of the pathology- 
more especially.of the bacteriologist. The - 15 ; 
before yesterday witnessed the triumphal prV 
ress of Surgery. Physiology and Medicine.- 
wrung in the weathers and quite chap-tale* 
contented themselves perforce with the crum ; 
which fell from the rich microbic tables of the* 
others. But the whirligig of Time brings y 
his revenges. Today and tomorrow, and t:? 
day after, are foreordained to the physiology 
the physician and the therapist.— Leonar* 
Williams. 
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(Correaponfonr? 


HOT SPRINGS MEETING, MEDICAL ASSO¬ 
CIATION OF THE SOUTHWEST 

(By Wire) 

Hot Springs, Ark., Oct. 18, 1922.—Genuine South¬ 
ern hospitality, the Hot Springs variety, characterized 
the meeting of the Southwest Association, which 
closed its session here today. The small attendance, 
on account of inadequate railroad service, evidently 
had no effect upon the enthusiasm of those in the 
convention. The outstanding feature of the meeting 
was the address and clinics by Dr. Henry A. Cotton, 
medical director of the New Jersey State Hospital 
at Trenton, his subject being “The Relation of 
Chronic Infection to Mental Diseases/' 

Dr. E. House of Ferris Texas, read a paper which 
provoked intense interest on the use of Scopolamine 
Anesthesia, a “twilight sleep,” in which the mind of 
a criminal may be made receptive to questions, and 
which the doctor claims, in tests already made, never 
tails to bring a truthful response. Dr. House is en¬ 
deavoring to secure permission to further test his 
theory on the inmates of the government prison at 
Leavenworth. 

One of the pleasing incidents of the convention was 
the election to the presidency of Dr. Fred H. Clark, 
who for seventeen years has served as secretary-treas- 
mer and editor of the Journal. Dr. Clark is now in 
public health service. Dr. E. H. Skinner of Kansas 
City was elected secretary-treasurer. The state vice- 
presidents were elected as follows: For Arkansas, 
Dr. J. A. Buckley of Fort Smith; for Texas, Dr. E. 
L. House of Ferris; for Kansas. Dr. W. H. Adding¬ 
ton of Altoona; for Missouri, Dr. Clinton K. Smith 
oi Kansas City. 

It was decided to hold the next annual meeting in 
Kansas City during the Priest of Pallas week in Oc¬ 
tober. A radical change is contemplated in the pro¬ 
gram. Instead of the usual contributions in the na¬ 
ture of papers, the entire week will be devoted to 
diagnostic clinics given by men of international rep¬ 
utation, representing the various specialties. Further 
details later. , 


MOUNTAIN VALLEY SPRINGS 

One of the pleasant features of our trip to Hot 
Springs was a two days’ stay at the Mountain Valley 
springs Hotel, located in the Ozark Mountains, about 
an hour’s ride from the city. Here we had the 
pleasure of meeting the president of the company, 
Mr. August Schlafly, and his estimable wife, who are 
spending a few weeks at the resort. Mr. J. H. Horn- 
stein of Indianapolis, who is at the head of the sales 
department, and Mrs. Hornstein were also spending 
their vacation in the mountains. The Mountain Val¬ 
ley water flowing from the springs has been pro¬ 
nounced by the chemists to be radio-active. And 
this fact has a direct bearing upon the absolute 
purity of the water, it being well known that all 
springs of this character are absolutely free from 
bacterial poison. To all those who have used Moun¬ 
tain Valley water we would say, come to the foun¬ 
tain head and see the water as it gushes from the 
m ountains. It will be an inspiration to spend a va¬ 
cation at this hotel and enjoy the beautiful days and 
the cool, refreshing nights. The service and cuisine 
°t the hotel are above criticism. 


.When you visit Chattanooga, make it a real vaca¬ 
tion by spending a week or two at the beautiful Sig¬ 
nal Mountain Inn, “the hotel in the clouds/* 


TREATMENT OF CANCER 

Omaha, Neb., Oct. 10, 1922. 
Editor Medical Herald, 

St. Joseph, Mo. 

Dear Doctor Fassett: 

On page 301 of the October Herald I find some 
statements in regard to cancer that are so unreason¬ 
able that I hasten to answer them, and I hope my 
answer may serve to add some necessary and useful 
information to the education of the gentleman giving 
voice to the false statements and help to combat the 
harm that may have resulted from their publication. 

The statement that neither X-ray or radium have 
any influence in uterine cancer is absolutely disproven 
by experience as these agents are the only things in 
the realm of therapeutics that have proven of any 
value in this disease. In my own work covering a pe¬ 
riod of ten years and hundreds of cases of uterine 
cancer our cures of uncomplicated, early uterine can¬ 
cer without metastasis has been over eighty per cent. 
In late uterine cancer life has been prolonged and 
all unpleasant symptoms (pain, bleeding, discharge, 
bad odor, etc.) have been controlled in practically 
every case. We have several cases turned over to us 
as inoperable that are healthy and well five years after 
their treatment, no surgery having been done. The po¬ 
sition of radium and x-ray in regard to cancer is just 
as well established and proven as is the position of 
quinine in malaria or salvarsan in syphilis and the 
only person who rejects such evidence is the person 
who does not want to know the truth. 

The other statement is to the effect that in early 
cancer radium may cause metastasis. As a matter of 
fact this does not happen and the reason the doctor 
thinks it may happen is plainly seen in his next sen¬ 
tence where he says, “the* difference between benign 
and malignant neoplasms is best made by frozen sec¬ 
tions freshly obtained.” If he follows this method; 
the cutting out of a piece for the microscope, he will 
have metastasis in his early cancer cases as well as 
in his late cases, as this unsurgical and unscientific 
procedure always scatters the disease through the ad¬ 
joining lymph glands. The metastasis that he gets 
in his early cases are due to the biopsy, not to the 
radium. Respectfully yours, 

D. T. QUIGLEY. 


GETTING SENSITIVE ALONG THE SPINE 

Suit is being brought against Dr. W. A. Tansey, 
Newark, N. J., by the Chiropractors for calling them 
“quacks” and “fakirs,” publicly. 

Well, well! 

Here is a chance for adjustment to suit the county 
court. 

It will require a good, spine to stand the impinge¬ 
ment of this subluxatjon of the Chiropractic nerve, 
passing through the sympathetic ganglion and there¬ 
by inhibiting public sentiment at the third cervicle, 
’n’ev’rvthing. 

You know what I mean. 


YESTERDAY 

All to ourselves, we think of you; 

Think of the things we used to do; 

Think of the things we used to say; 

Think of each happy yesterday. 

Sometimes we sigh; sometimes we smile; 
But we keep each olden, golden while 
On memory’s golden file. 

—Sallie Edith Roby. 
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®lje Sortnra’ Cibrarg 

'Next to acquiring good friends, the best 
I acquisition is that of good books.”—C. C. Colton. 


Essentials of Laboratory Diagnosis. Designed for 
students and practitioners by Frances Ashley Faught, 
M.D., containing eleven full page plates and seventy- 
eight text engravings. Seventh revised and enlarged 
edition. 523 pages. 1921. Price, $4.50 net. F. A. 
Davis Company, publishers, Philadelphia, Pa. 

The clinical laboratory has been taking a forward 
place of late years as a specialty of medicine. This 
present volume is a very successful attempt to put 
the laboratory on a practical working basis as an aid 
to clinical medicine and the busy practitioner. The 
newer and up-to-date methods have been incorpor¬ 
ated in this volume. Twenty-four pages are devoted 
to blood pressure. 


Dreams and the Unconscious: An Introduction to 
the Study of Psycho-Analysis— By C. W. Valentine 
M. A. Cantals, D. Phil. (St. Andrews). Prof, of Edu¬ 
cation in the University of Birmingham. The Mac¬ 
millan Company, 1922, New York. 

This little condensed volume has grown from lec¬ 
tures by Prof. Valentine before the Socratic Society 
at Birmingham University and the Educational So¬ 
ciety of the University of Leeds. The author’s aim 
is to clarify the “new psychology” by indicating what 
“is established and what is still speculative theory, or 
hasty generalization;” to assemble “the main doc¬ 
trines into line with orthodox psychology;” to sim¬ 
plify the understanding of the “new psychology for 


the student, that the subject matter be ‘‘judged vjm, 
evidence, not upon misconceptions.” Credit is given' 
to the teachings of Freud and Jung and a group oi 
lesser American psycholQgists, termed “Neo-Freud¬ 
ians,” some medical, some non-medical men. reject¬ 
ing some of Freud’s doctrines, yet greatly influfuird 
by certain of his ideas.” The folly of psydso-ui -; 
lysis in the hands of quacks is pointed out a§ dan¬ 
gerous; the physician trained in medicine and D>y- ' 
chology, not the amateur, is the proper administrator. 
To those interested in psycho-analysis the cfeartwi ' 
and moderation of statements, the sane reasonicz and 
logic of this little book, will appeal to the re air's 
understanding. 


Doctors—Entre Nous — By James Bayard Clark, 
66 pages, New York. Medical Times, 1922. 

In this little book are three stories. The strike 
feature of these stories is the combination of quie: 
whimsical humor and peculiar force. One is car¬ 
ried on a high tide of amusement to a sudden an*- 
surprising termination. 

With a keen blade indeed the author pierces t: 
shining armor of the profession and lays bare to a I 
an easy view r of some of its usually obscure faults air 1 
weaknesses. 

This book should be read by every medical mar. 
where the English language is understood. We 
doubt if the medical profession would care to hav 
it read too generally by the laity. 

Such wit and vigor has never before been applied 
at once to the medical profession. 

The publication has just made its appearance at the 
medical book depots and can be had from the pub¬ 
lishers. The Medical Times, 93 Nassau Street post¬ 
paid on receipt of $1.00. 



“SUPERIOR SURGICAL SERVICE” ' 

ONE DOZEN OF OUR* I 

SURGEON’S PURE GUM GLOVES 

will convince you that our quality as well as our service 

is superior 

Price, per dozen, $4.00 

ERSCHELL DAVIS COMPANY 

211 Gloyd Building 921 Walnut Street 

KANSAS CITY, MO. 
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ROBERT P. WARING. M. D. 

| Or. Robert Payne Waring, 73 years old, died at his 
fcome in Kansas City. He had been ill for twelve 

years. 

Dr. Waring was health commissioner of Kansas 
City during several administrations. He was the first 
physician to introduce the use of anti-toxin in Kan¬ 
sas City. He also organized and introduced the sys¬ 
tem of house to house Collection of garbage. 

Or. Waring was born in Essex County, Virginia, 
and attended medical schools at Richmond,* Va., and 
St. Louis. While completing his education he prac¬ 
ticed medicine a few years at Potosi, Mo. He had 
lived in Kansas City 45 years and was a member of 
the Central Presbyterian church. 

Dr. Waring served in the Civil War, having run 
away from his home as a boy and enlisted as a dis¬ 
patch bearer in the Confederate army. 

He is survived by his wife, Mrs. Julia Van AJen 
Waring, three daughters. Miss Minnie Campbell War¬ 
ing and Miss Celia Waring of the home address and 
Mrs. Fred A. Cain, 3441 Bellefontaine avenue; three 
sons. Robert G. Waring and William H. Waring of 
the home address and George P. Waring 4128 Oak 
street; and three sisters. Mrs. J. B. McLendon, 3440 
College aveenue, Mrs. M. E. Yegan and Miss Pris- 
' cilia Waring, both of Dunnsville, Iowa. 

Dr. Lloyd J. Thompson announces the opening of 
offices in Suite 510 Bartlett Building. St. Joseph, Mo. 
Practice limited to diseases of the nervous system. 


“BORN WITH A CAUL”—AN OLD 
SUPERSTITION 

W'here is the superstition of the caul? It may be 
that this age-old belief is cherished by benighted 
people dwelling in big cities, but the caul theory has 
been passed up by the folk who live in the progressive 
regions of the pasture land and tall timber. It might 
seem that babies do not now' allow themselves to be 
born with a caul, or if this happens they seem to pay 
very little attention to it. 

The caul theory has gone the way of many other 
firm convictions and well established facts. Not 
many years ago a fortune teller, a soothsayer or an 
oracle could not do business without having been 
born with a caul. Nearly every one of these won¬ 
derful persons who advertised in the newspapers that 
they were willing to be consulted on all affairs of 
love, matrimony and business, set forth that he or 
she was not only the seventh daughter of the seventh 
son, or the seventh son of the seventh daughter, but 
was also born with a caul. 

But the caul was the main thing. If the fortune 
teller or soothsayer, oracle or augur has been born 
without her*caul she could never have foretold that 
you would take a long trip, cross water, hear good 
news, learn of something to your advantage, or that 
a dark woman would cross your path and that a 
friend to whom you had loaned money would not 
pay it back. 

Can it be that there are persons who require a defi¬ 
nition of “caul”? Well, then, the Century: “A mem¬ 
brane which sometimes envelops the head of a child 
when born.” 

A baby born w’ith a caul was marked by fairies 
with wonderful powers. For one thing, he or she 
would be able to see ghosts. That child would be 
able to see plumb through that which we, clods of 


The Management of an Infant’s Diet 


Malnutrition, 
Marasmus or Atrophy 


Mellin’s Food 

4 level tablespoonfuls 
Skimmed Milk 
8 fluiuounces . 

Water 

8 fluidounces . 


Analysis: 


Fat 

Protein 

Carbohydrates 

Salts 

Water 


.49 

2.28 

6.59 

.58 

90.06 

100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems to be 
particularly well adapted in the feeding of poorly nourished infants. Marked benefit 
may be expected by beginning with the above formula and gradually increasing the 
Mellin’s Food until a gain in weight is observed. Relatively large amounts of Mellin’s 
Food may be given, as maltose is immediately available nutrition. The limit of assimila¬ 
tion for maltose is much higher than other sugars, and the reason for increasing this 
energy-giving carbohydrate is the minimum amount of fat in the diet made necessary 
from the well-known inability of marasmic infants to digest enough fat to satisfy their 
nutritive needs. 




Mellin’s Food Company, Boston, Mass. 
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common clay, call the Unseen World. That child 
could consort and cavort with spirits, but it was also 
in danger of falling in with evil spirits and of being 
corrupted by association with devils. 

Another remarkable thing about the caul is that 
it was thought to confer the gift of eloquence. The 
caul was also a lifesaver against drowning, and it * 
secure # d a great many persons from dying a watery 
death.’ Another strange thing is that a caul could be 
preserved and used by any other person as a charm 
against death by drowning; and some years back— 
say two or three hundred—there was a market for 
cauls among sailors, and it is set down in books ot 
history that good and guaranteed cauls were bought 
by seafaring men at rates ranging from $50 to $200. 

How many lives were saved at sea by cauls is not 
to be found in any of the many books of facts, but 
it is likely that more persons not provided with cauls 
have been drowned than persons who took the pre¬ 
caution of so fitting out themselves. 

David Copperfield was a caul baby, and in his au¬ 
to biography really written by a rather clever chap 
called Dickens, he says; 

“I was born with a caul which was advertised for 
sale in the newspapers at the low price of 15 guineas. 
Whether seagoing people were short of money about 
that time or were short of faith and preferred cork 
jackets, I don’t know; all I know is that there was 
but one solitary bidding, and that was from an at¬ 
torney connected with the bill broking business, who 
offered 2 pounds in cash and the balance in sherry, 
but declined to be guaranteed from drowning on any 
higher bargain.” 

David tells that the advertisement was withdrawn 
and the caul was raffled, fifty persons taking a chance 
at half a crown ahead. Then he says: “The caul 
was won, I recollect, by an old lady with a hand 
basket. * * * It is a fact which will be long re¬ 
membered as remarkable down there that she was 
never drowned, but died triumphantly in bed at 92. 

I have understood that it was, to the last, her proud¬ 
est boast that she had never been on the water in 
her life, except upon a bridge, and that over her tea 
(to which she was extremely partial) she, to the last, 
expressed her indignation at the impiety of mariners 
and others who had the presumption to go ‘mean¬ 
dering’ about the world. 


AS IT IS SPOKEN 

It was in the little but overcrowded classroom of an 
East Side New York public school. The teacher 
looked out upon a group of eager faces as she put the 
question: 

‘‘And now', children, can any of you tell me what 
is a stoic?” 

Only one hand went .up. 

“Docs only Abie Glutz know what a stoic is?” 

Silence. 

“Well, Abie, tell your classmates what is a stoic.” 

“Please, teacher,” said Abie, triumphantly, “A stoic 
is a boid whot brings in th’ babies.”—Judge. 


REMEMBER! 

But yesterday on this same earth with me; 

I could have seen you when I wanted to, 

But did not trouble. Now Eternity 
To the Uncharted Land has tided you ; 

Clouds, and the spindrift stars. Time’s outer sea, 
blood in between, and Time has not a crew' 

Or bark to launch me on such voyage. Say, 

Does Memory not spread returning sail 
To this, my earth? Then trust to her today 
Some word, a laugh, and I will hear the hail 
Prom you in port where I wait, cast away. 

—Calvin Johnston in the Saturday Evening Post. 


ADVANTAGES OF THE SALINES 

In choosing an agent to promote elimination by 
way of the bowel, we are coming more and more n> 
the knowledge that the salines offer far better result* 
than can be obtained from the various vegetable 
products. In making a selection of a saline, tk 
prerequisites of the ideal would have to include th: 
following points: First, positive and prompt action; 
second, it must not produce nausea; third, it mus: 
not be unpalatable as to be decidedly objectionable 
to the patient; fourth, it must tend to leave the or¬ 
gans of elimination functioning normally. AbikiA 
Water meets all of the above requirements. Its ac¬ 
tion is never accompanied by tenesmus. The patien* 
invariably experiences a heightened sense of condor 
and buoyancy. If you wish to become better ac¬ 
quainted with AbilenA Water, you should write t 
The AbilenA Sales Company, Abilene, Kansas. :o* 
samples and literature. 


LIGHT THERAPY 

Doctor, have you a therapeutic lamp in your of¬ 
fice? Are you using it every day in your practice 
If not, you should read the excellent article in trie 
issue by Dr. A. J. Pacini, on “Quartz Lamp Therapy 
and profit by his advice. 


MOUNTAIN VALLEY WATER 

Dr. E. H. Eastman, 331 East Forty-seventh Street 
Chicago, writes: For twenty years Hot Springs, Ar¬ 
kansas, was my home, and from 1904 to 1914 1 
practiced medicine at that health resort. During 
my ten years’ experience as a physician at Hot 
Springs I drank a bottle of Mountain Valley Water 
every day and have prescribed it to thousands of pa¬ 
tients. I know what it will do in its particular fide 
of therapy and know that it will do just what yo: 
claim for it. Not only is it famous in the United 
States, but I have known patients to be returned u 
America by physicians of foreign health resorts wit: 
instructions to drink Mountain Valley Water. There 
is no better water in the world for ailments of the 
kidney and bladder. 


A physician who has prescribed Tongaline k*r 
many years sums up his experience with the prepar¬ 
ation in the following statements: “For all indenrte 
aches and pains Tongaline is rarely given wahout 
the most beneficial results.” “Tongaline is al«y i > 
efficient for the relief of pain resulting from excess 
of uric acid.” “Tongaline promptly rids the system 
of any and all sorts of poison, making it an ideal 
eliminant.” 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceuticals mailed on reqvHt 

— "■ i 

CHICAGO PHARM ACAL CO. 

645 St. Clair Street, Chicago, Illiw** | 
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NOTICE RE HARROWER LABORATORY 

Unusual attention is being given by the medical 
profession, these days, to the problem of developing 
in organotherapy for diabetes. Contrary to an im¬ 
pression gained from reading some of the articles, 
this is not a new subject. The recent “discoveries” 
really should be called “developments,” for a number 
have been at work on this very problem these many 
years. An interesting development of very consider¬ 
able promise is recently announced by Doctor Henry 
R. Harrower, who states that he has perfected in his 
laboratory in Glendale, Calif., a pluriglandular for¬ 
mula directed at the pancreatic deficiency, which is 
known to be so important in connection with the dis¬ 
ease. Pan-Secretin Co. (Harrower) is a combination 
of the extract of the tail of the pancreas (rich in the 
incretory cells), secretin, the well known pancreatic 
hormone stimulant, and tonsillar extract. This new 
product is worthy of the close attention of our read¬ 
ers. for it is rendering efficient service in many ser¬ 
ious cases of diabetes. 


A DEPENDABLE ANTILUETIC 

In considering a new remedy, physicians nowadays 
very pertinently inquire as to the clinical data ac¬ 
quired before the product is offered to the profession 
at large. 

We understand that proposed additions to the spe¬ 
cialty list of Parke. Davis & Co. are put through a 
rigid preliminary clinical test, and that it was only 
after a trial lasting eighteen months, during which 
time upwards of ten thousand doses were adminis¬ 
tered to no less than four hundred patients, that 
Mercurosal. the new synthetic mercurial compound, 
was made available by Parke, Davis & Company to 
the profession in general. 


The distinction claimed for this preparation is that 
it enables the physician to inject large doses of mer¬ 
cury either intravenously or intramuscularly without 
unpleasant sequelae; it may be given intravenously 
without incidental injury to the vessel walls. 

The reader is referred to the announcement of the 
manufacturers in our advertising pages. 


LITERATURE OF INTRAVENOUS MEDI¬ 
CATION 

In a recent issue of a prominent medical journal 
there appeared a paragraph deploring the scarcity of 
literature on the subject of Intravenous Medication. 
The writer was probably prompted by the increased 
interest manifested in the subject. 

It will be of interest for every practitioner to know 
that an attempt has been made to compile interesting 
information on the subject by the New York Intra¬ 
venous Laboratory, producers of Loeser’s Intravenous 
Solutions. A “Journal of Intravenous Therapy” has 
been published, which contains probably the best ac¬ 
cumulation of clinical and laboratory data pertaining 
to intravenous medication A copy of this interest¬ 
ing journal can be obtained by addressing, Journal 
of Intravenous Therapy, 100 West 21st Street, New 
York City. 


THE JOY SUPREME 

There’s a smile in his voice and a smile on his lips, 
His words are as honeyed as what a bee sips; 

In his step is a spring; he is walking on air; 

For him 'tis a world that is wondrously fair; 

He’s forgotten its troubles, its woes and its strife— 
Today—for the very first time in his life— 

He’s a grandpa! 

—Gertrude Louise Small in the New York Sun. 



MOUNTAIN VALLEY WATER 
U Invaluable in Autointoxication 

This pure, sparkling water, direct from Hot Springs, Arkansas, is a 
dependable remedy in cases of autointoxication. It assists the kidneys in 
their work of selecting the impurities from the blood and eliminating them 
in the urine. It also arouses the liver to renewed activity, thus giving 
the bowels enough bile to prevent gas formation and decay of the intes¬ 
tinal contents. The bowels, too, are urged and assisted to do their nor¬ 
mal work of ridding the body of accumulated poisons. Soon the patient 
begins to improve; headaches and dizziness disappear, blood-pressure 
comes down, appetite increases, kidneys and bowels act regularly and 
once more there is the usual ability to do one’s work without becoming 
completely fagged out. 

This pure, sparkling, palatable mineral water comes direct 
from Hot Springs, Arkansas. It is supplied in cases of 1 dozen 
l / 2 gallon bottles and in 15 and 30-gallon casks. 

Literature to Physicians 


Mountain Valley Water Company 

550 Grand Avenue Kansas City, Mo. Telephone, Harrison 7084 
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SUN BATHS FOR CRIPPLED CHILDREN 



A wonderful work is being done at Lord Mayor 
Treloar Cripple’s Hospital at Alton, England, where 
the curative rays of the sun are utilized to aid in the 
development of the crippled children. Sir Henry 
Gauvin, the medical superintendent of the Hospital, 
is an authority on this branch of the work, and is 
convinced of the great curative powers of the sun’s 
rays in helping with the usual surgical and medical 
treatment of the little patients. 

Picture shows a general view of the hospital build¬ 
ings. 

(Copyright Kadcl & Herbert News Photo) 


ANTIRABIC IMMUNIZATION BY THE 
FAMILY PHYSICIAN 

When a rabies emergency arises there is no nec¬ 
essity for sending the patient away to a Pasteur In¬ 
stitute nor for interfering with his daily routine of 
business or home life. He can be treated effectively 
and with assured safety in his own home or in his 
physician’s office with the Lilly Rabies Vaccine. The 
Lilly modification of the original Pasteur anti-rabic 
immunization supplies the family physician a living, 
safe antigen. The doses are standardized and reach 
the physician fresh, possessing their expected anti¬ 
genic content and in the convenient syringe pack¬ 
age ready for immediate injection. The Lilly Pas¬ 
teur treatment has been employed in all parts of the 
United States for many years. Its use has proven its 
highly immunizing qualities, its reliability and its 
safety. No complications have been reported. Neither 
the routine of the treatment nor the effect of the in¬ 
jections interfere in any serious way with the pa¬ 
tient’s well being and comfort nor with the perform¬ 
ance of his daily tasks. This method has also re¬ 
duced the mortality expectancy rate in treated cases, 
based on the statistics of the Pasteur Institutes of 
the world. 


IODINE IN CHRONIC BRONCHITIS 

It is true that many cases of chronic bronchitis 
will improve in a more equable climate, but it is 
equally true that most patients are unable to make 
the change. Hence the need for carefully chosen 
therapeutic agents that will do more than merely 
soothe the cough. 

In these cases it is surprising what benefit is de¬ 
rived from the continued use of iodine, but it must 
be administered in a form that is least offensive and 
which may be continued for a long period. It has 
been found by many clinicians that Iodia (Battle) 
offers the iodine content needed in these cases, and 
as it is a carefully compounded mixture it is long tol¬ 
erated The use of Iodia (Battle) in chronic bron¬ 
chitis moderates the condition and helps to protect 
the sufferer from fresh attacks of catarrh. 

It may be kept up during the entire winter season 
to the patient’s marked advantage. • 


AN OUTSTANDING SEDATIVE 

The features that make Pasadyne (Daniel) a really 
superior sedative are its marked therapeutic proper¬ 
ties and its innocuousness even when continued tor 
long periods. When it is shown that its long con¬ 
tinued use is not followed by depression or other evil 
results, such as are likely to follow the use of some 
of the sedatives, then its unusual value becomes ob¬ 
vious. 

It is particularly in women and children that 
Pasadyne (Daniel) is of distinct value. No Yaiki- 
formation need be feared and positive therape^‘j'- 
effects may be looked for. 

For all purposes of sedation Pasadyne (Danieli is 
an outstanding agent. 

A sample bottle may be had by addressing the 
laboratory of John B. Daniel, Inc., Atlanta, Ga. 


AMERICAN SYNTHETICS 

The Fordney-McCuinber Tariff Bill, recently 
passed by Congress, unfortunately does not provide 
sufficient protection for American-made medicinal 
chemicals, nor does it compensate for the extensivr 
research work which has been done by American 
chemists. 

The rates on medicinal chemicals were passed over 
the protest of the medical profession. It is now 
possible for the physicians to follow up their pre¬ 
test by using only American-made synthetics, ar.d 
referring to them, at all times, by their Americar. 
names, as suggested by the Council on Pharmacy and 
Chemistry of the American Medical Association. 

Among the important American-made medicinals, 
which should receive the support of all American doc¬ 
tors, are Arsphenamine, Barbital. Cinchophen and 
Procaine. Literature on these products may be ob¬ 
tained by writing to The Abbott Laboratories. Chi 
cago. __ 


Its Proper Place in Therapy 

“Happily we have a drug which, if given 1 
in sufficient amount, cures rickets. Cod- 
liver oil has been used therapeutically 
almost one hundred years, but even today 
it has not been accorded its proper place 
in therapy.” 

Hess: Jour. A.MA., March 12, 1921 

The “S. & B. Process” 

Clear Norwegian (Lofoten) Cod-liver Oil | 

is a product of especial care, and is an I 
absolutely pure Lofoten oil, derived from I 
the livers of fresh caught, true Gadusi 
Morrhuae . When your patient needs/ 
the nourishing and anti-rachitic benefits 
of cod-liver oil: 

S' “S. & B. Process” 

Liberal samples will be sent tp physicians on request 

SCOTT & BOWNE 
Bloomfield, New Jersey 

Makers of ScoWs Emulsion 
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CONVULSIONS IN CHILDREN 


By S. GROVER BURNETT, A. M., M. D., 
Kansas City, Mo. 


E XCLUDING organic brain disease why do 
children have convulsions? Do you 
think normal, biological, self-controlling 
ganglionic cells of the brain cortex are given 
to convulsive explosions? Do you believe 
that teething, cutting the lower incisors first, 
produces convulsions in many children when 
millions of children, cutting their upper in¬ 
cisors first, do not have convulsions ? Do you 
believe that the occasional stomach upset so 
unbalances the normal cortical brain cell as 
to cause general convulsions? Or should we 
believe that an abnormal brain cortex in a 
convulsive emotion, a chemical storm, so ab¬ 
normalizes every secretory and excretory func¬ 
tion, digestion arrested, of course, with food 
in the stomach, until the stomach is much up¬ 
set with local toxic manifestations? How 
about the temperature? Is not the secretory 
and excretory and alimentary toxicity suffi¬ 
cient to produce temperature? And do you 
know it is the rule to have some temperature 
follow habit convulsions in both children and 
adults? Do you all remember your hundreds 
of children with acutely disturbed alimentation 
and temperature, perhaps, yet they did not 
have convulsions? Has the stomach convul¬ 
sions ever looked to you like teething convul¬ 
sions were pictured to us 40 years ago? Do 
you believe that either ever caused convul¬ 
sions in a child with normal cortical brain 
cells? Think, will you, of the compensatory 
power of biologically normal tissue to meet 
any acute systemic over-load without disinte¬ 
gration of function? Then why ask normal 

Read before the Medical Society of the Missouri 
Valley. St. Joseph, Mo.. September 21, 1922. 


cortical cells to go brain-storming to picture 
some unknown thing in what we call convul¬ 
sions because we think we know how to treat 
convulsions and we don’t know how to treat 
the unknown thing? You know a convulsion 
is but a symptom of brain cell explosion. 
Would you believe that a tight prepuce, a dis¬ 
turbed stomach, an error of refraction, or, un¬ 
erupted teeth out of the physiologic order, are 
time set fuses with power to overcome physio¬ 
logic compensation and explode normal cor¬ 
tical brain cells in convulsive form? 

Perhaps the greatest predisposition to con¬ 
vulsions is the fact that a babe is a babe. He 
is always protruded into the world as the un¬ 
finished business of intra-uterine life. If he 
escapes asphyxiation, a vital deteriator of neu¬ 
ronic stability, to eventuate in habit seizures, 
he is still like an F. O. B. Ford, in part assem¬ 
bled, but yet to undergo many adjustments to 
develop fineness of function. The myriad of 
never used parts must now be smoothed into 
one great perfected function, a brain intake and 
output without accident. A little maladjust¬ 
ment of a vital part and a convulsion may oc¬ 
cur with or without a hemorrhage of the ever- 
ready terminal arteriole to pour out its non- 
coagulable, therefore, terrifically destructive 
blood clot; but the secondary inflammatory 
and degenerative clot changes, encephalitic 
cyst formations with resultant idiocies and 
plegias and epilepsy urges the therapeutic ne¬ 
cessity of the earliest possible shortening of 
the convulsion to prevent a destructive haem¬ 
orrhage in a little brain of future possibilities. 
The tendency to vascular exstravisation in the 
babe is very great and the noncoagulable char¬ 
acter of the haemorrhage makes operative in¬ 
terference just plain surgical crime. 

But barring gross lesional brain states as 
the cause of early or late convulsions we must 
recall that the babe is born with a dual elec¬ 
tric system of conductors, the sensory, the in¬ 
going carrier of picked up outer world impres¬ 
sions by the peripheral end-organs, is fully in¬ 
sulated before birth and begins piling the mem¬ 
ory centers of the brain with memory stimuli 
that the new brain must receive, digest and as 
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similate into residual fundamentals of the 
brain's future possibilities. As these memory 
centers of the cerebral cortex develop memory 
of language heard, memory of language seen, 
memory of language spoken, memory of lan¬ 
guage written and memory of muscular move¬ 
ments of locomotion and expression, of devel¬ 
oped ideas and innermost thoughts and judg¬ 
ment acts, then we begin to judge the possible 
mental standard of the child. There is no per¬ 
fection of mental and physical development 
without perfect standardization of these won¬ 
derful sensory neurons, always tuned as wire¬ 
less receivers, reaching out for memory stim¬ 
uli with which to build and grow brain mem¬ 
ories. These neurons from periphery to spinal 
cord, through all spinal ganglion groopings and 
decussations, enroute to the brain cortex, are 
medulated, insulated neurons, and receive the 
medullation, ready for sensory functional activ¬ 
ity as early as the fifth month and at or be¬ 
fore the seventh month of fetal life. So at 
birth the normal babe's brain is overwhelmed 
with the sudden flow of sensory impressions 
and he makes a fuss about it in self-defense. 

The second conductor of this dual system 
remains unmedullated during fetal life and at 
birth it is only incompletely developed. These 
are motor neurons, pure and simple. They 
are axones of the motor ganglionic cells of the 
brain cortex conducting to the peripheral mus¬ 
cular system. These muscular structures can¬ 
not enact any coordinated functions till the 
motor cortical neurons, the gemmular bodies 
in relation to the cortical tangentials, the den¬ 
drites, the cell body and its axone proper, are 
biologically, chemically, anatomically and 
physiologically stabilized in their late med- 
ullations. It's important to note why the sen¬ 
sory ingoing tract should be developed for 
duty first; that cortical memories may be 
stored early so the memory of muscular move¬ 
ments may be ready for use as soon as the 
motor externalizing tracts are matured for 
function. This function is to store energy and 
to coordinately energize the outgoing route. 
Slight defect in medullation in the circuit any¬ 
where between the cortical, incoming sensory 
end bulbs and the outgoing motor axone must 
jeopardize this part of the conduction tract as 
a safe conductor, or, any chemical misstep in 
the motor cellar, or, a biological twist in cell 
elements unfits this part of the circuit to re¬ 
ceive the accumulated load of brain memories, 
awaiting development outlet, or maybe a 
hyper-sensory accumulation, and the result is 
the fuse blows out, the flow of energy is dissi¬ 
pated without structural destruction in the 
circuit. This is the convulsion of the first 
six months of babyhood of non-organic origin. 

This sensory brain building with motor or 
extrapyramidal exit manifestations applies 


equally to convulsions in the second si 
months, argument to the contrary. In the e> 
tra six months that the babe escapes from hi 
own predisposition to convulsions the sam 
cortical brain building units were on trial bi 
the sensory over-load, the chemicaL slip, or th 
biological weak link came when structure 
compensation failed. And so on through th 
second, third or fourth years. The same co: 
tical building is advanced but the same strut 
tures have taken on greater brain load tha 
comes with rapid brain growth and develop 
ment of function. In these years the chiU 
must fight the battles of childhood ills, mal¬ 
nutrition and adversities and may lose hi: 
cortical integrity that might have been save-: 
under a less devitalizing regime. 

Many pediatricians are explaining the 
spasms of infancy and frequently of childhood 
as spasmophilia. A writer of some importance 
says in a recent article: “Spasmophilia is no: 
as common as some suppose." On the nex; 
page he says: “Another common cause i>: 
convulsions, more common than is appreciated, 
is Spasmophilia." Spasmophilia is supposed 
to be due to a neural “Irritability” caused by 
the calcium and magnesium being out of nor¬ 
mal balance with the sodium and potassium 
constituents, a chemical unbalance, a proof oi 
what? 

Anyway Spasmophilia is another word to 
clutter our vocabulary like neural irritability, 
local irritation, reflex excitability, reflex con¬ 
vulsions, etcetera. Just words, words, word? 
that put over the argument with no definite 
basic facts of a condition elicited. If we say 
a child has lobar pneumonia we immediately 
picture the pathological facts and mentally re¬ 
view the definite clinical symptoms. We don t 
waste time discussing neural irritability, ex¬ 
citability, or increased reflex irratibility. 
though they all be present. Why waste words 
in true convulsions, pictured in symptoms only 
of a brain cell chemically out of balance, to un¬ 
dergo molecular changes if not relieved and 
neurally desensitized till it, with its coordinat¬ 
ing structures, may maintain its chemical and 
functional balance continuously before intra¬ 
cellular pathology is inaugurated; or a brain 
cell biologically a cripple, is irritable and re- 
flexly excitable; or a brain cell birth trauma, 
an asphyxiation trauma, we should recognize 
the condition and not sit and sit contented) 
in- every case on a collection of ages old 
symptom rubbish. 

Time limitation precludes the necessary de¬ 
scription of a convulsion. There is no mista 
ing the presence of a convulsion. Once pres¬ 
ent, the utmost thought should be to see how 
quickly the seizure can be stopped. In babies, 
prolonged convulsions are dangerously apt 
cause a haemorrhage with irreparable dam* 
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to brain tissue. Quick action may prevent 
lea.th or a condition worse than death. Every 
irst convulsion should suggest a possible sec- 
>ncl convulsion. Every first convulsion should 
^ u gg e st it is an initial epilepsy and is not to 
ead to epilepsy. There may be seeming local 
cause, like diet indiscretion with alimentary 
upset and temperature, but even that is likely 
to be a sequal rather than a cause. Any stom¬ 
ach and alimentary tract will need a vigor¬ 
ous house cleaning should a convulsion sus¬ 
pend disgestion and shoot up the temperature 
as a result of preverted secretions made poison 
ous and a generated auto-poisoning. Such a 
clinical mask warrants a differential of initial 
eplepsy. 

Even evidences of so-called spasmophilia 
had better be disregarded rather than over¬ 
look possible Epilepsies. Previous convul¬ 
sions are dangerously indicative of incipient 
epilepsy even if spasmophilia has been diag¬ 
nosed with seeming recovery and no more at¬ 
tacks occur for some years later. For that’s 
what happens too often. History of recurrent 
convulsions, no matter how colorful the ap¬ 
parent local cause, we may find the epileptic 
base if differentiated. The absence of an aura 
is the rule in children having epilepsy and is 
not against a diagnosis of epilepsy. It may 
occur in nocturnal attacks as an outcry and is 
a valuable diagnostic aid. Convulsions dur¬ 
ing or following pertussis or following scarlet 
fever usually prove to be epileptic with such 
a serious toxic-biochemic lesion of the cortical 
ganglionic structure as to make repair futile. 
This is in line with the argument that non¬ 
epileptic convulsions do eventuate brain 
changes, culminating in epilepsy. Let us think 
that thought over till we are satisfied and 
then see if we can get this thought in action, 
namely, that a convulsion never occurs till 
something has made cortical structures ab¬ 
normal. That’s why the first convulsion ma¬ 
terializes. But that’s why the succeeding con¬ 
vulsions mature. Each recurring convulsion 
tends to fix the brain explosive habit but it’s 
not growing epilepsy. The first attack was 
epilepsy but the observer had the bridle on the 
wrong end of the horse and was thinking as he 
was riding, backward. 

There is much of diagnostic significance in 
a single convulsion if opportunity permits 
early observation or we can recognize facts 
When we see them. It’s a surprising habit 
with many physicians who say a convulsion is 
just a convulsion, not differing from other 
early childhood convulsions, is of no particu¬ 
lar severity, so why worry? But the convul¬ 
sion is serious. Just because the child sur¬ 
vived, the physician put it over as just a con¬ 
vulsion and got away with it, he too, was 
thinking as he was riding—backward, for some 


physician will be called in later to make a 
diagnosis and treat the case properly, some¬ 
thing the family physician failed to do. 

Twenty-two years ago Dr. O’Donnel of 
Ellsworth, Kas., had me see a man, 40 years 
old, an intellectual, successful business man. 
Within a few days he had three Grand Mai 
seizures. Technical and detailed examination 
was negative. Finally an older sister recalled 
that he had two or three baby teething spasms 
and three spasms in his seventh year, but none 
after that and the matter was forgotten. Con¬ 
vulsions appearing around 40 years of age are 
usually due to an infection, syphilis, but often 
complete histories show late convulsions fol¬ 
low baby convulsions. One-sixth of Dr. 
Dana’s cases had convulsions before five years 
of age. In 225 tabulated cases of my own. 
one-fifth of the number had convulsions be¬ 
fore the fifth year, one-twelfth before the third 
year and one-sixteenth of all had convulsions 
before the second year. 

A last hint at diagnosis. We should be 
chagrined to say childhood convulsions are 
much alike and have no significant features. 
If we see the patient at once and do not dif¬ 
ferentiate for or against incipient epilepsy we 
are inefficient. In the winter of 1885, walk¬ 
ing across the lawn of Belleview Hospital an 
intern remarked: “That man has had no con¬ 
vulsion for some time and could be dis¬ 
charged.” The man overheard and promptly fell 
in a convulsion. Prof. Janeway, internist, just 
stepped up and quickly rushed to him, care¬ 
fully viewed the man’s pupils, gently slapped 
his cheeks and laugingly said: “That’s fine, 
get up and see me at the clinic and your home 
here is assured.” Dr. Janeway would lecture 
on epilepsy and at a prearranged signal, the 
man fell out of his chair in a convulsion be¬ 
fore the class. Each student learned that the 
pupils were paralytically wide open in the con¬ 
vulsion onset and that no light exposure would 
contract them; that on the subsidence of the 
active spasm stage that the pupils widely and 
actively opened and closed regardless of ex¬ 
posure to light. This is always the differen¬ 
tial symptom in epileptic convulsions. It is 
never seen in hysterical convulsion or any 
other convulsion not the product of an epilep¬ 
tic background. Failure to see this valuable 
information or to see it and not recognize it is 
a regrettable excuse for no differential diag¬ 
nosis. If we can’t see or can’t recognize and 
interpret the pupillary signs in the two stages 
of the various manifestations of simple con¬ 
vulsions we are therapeutically inefficient and 
prognosticallv we will find ourselves thinking 
as we are riding—backward. 

Treatment of convulsions is a chapter by 
itself and is only touched in passing. The 
first acts should be quick work. Observe the 
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pupillary signs at once and stop the convul¬ 
sions in the shortest time possible. Continued 
and repeated convulsions in babes may induce 
brain hemorrhage and forever ruin the brain 
with a non-coagulable clot. After the convul¬ 
sion is controlled, after alimentary house 
cleaning, after the temperature is down, then 
skillful alimentation is indicated. And then is 
the time skill in diagnosis should be applied. 
Analytical skill, beginning with conception (if 
dad was drunk then), through the pregnancy, 
severe or prolonged labor, forceps delivery and 
the asphyxiation period, and the use of H. M. 
CVs as an auxiliary or not. All these and other 
bearings making a clinical estimate will aid us 
in formulating an individual line of treatment. 
We should never be misled by repeated con¬ 
vulsions in a child on the fool advice of an of¬ 
ficious author who says “the diagnosis of epi¬ 
lepsy is not warranted;” that “it's unwise to 
make a diagnosis of epilepsy in infancy,” but 
it's allowable to “mention it in childhood ;” that 
he has “known babies and children to have 
many convulsions and one had 600 and was 
perfectly well for years.” This is dangerous 
teaching with the information before us (2) 
(3) today that the diagnosis of potential epi¬ 
lepsy is being made in children before convul¬ 
sions appear; that the convulsion is an ultimate 
result like pulmonary cavities are sequelae of 
neglected tuberculosis. It’s a clinical expect¬ 
ancy that convulsions shall recur from 10 to 
15 or 20 years of age when preceded by a few 
convulsions from two to five years of age. A 
recurrence between the fifth and the tenth 
years calls for the most vigorous treatment 
over a three-year period, after all attacks have 
ceased. (Dana, p. 483, X.) We are dealing 
with an immature, abnormally conducting and 
a hypersensitized, ingoing millions of neurons, 
overbuilding and overloading the brain units 
of all brain intellectual memory centers, the 
only exit of which is by way of the wavering 
tangential bridge to the great motor, outgo¬ 
ing tract that blows up every time its bio- 
genetic defect is unequal to the strain. In 
other words a perpetually hypersensitized be¬ 
ing, somatically, and the greater individual 
above the orbital plates. The auxiliary treat¬ 
ment means a revamping, a retrimming of 
habits and retraining of mental and physical 
processes, growing a new child out of old 
stuff, pampering his growth and alimentation 
as an expert would a blooded animal and then 
the fundamental medication, a one word treat¬ 
ment, namely: 

DESENSITIZATION. Systemic desensi¬ 
tization must be learned. It's tedious and vex¬ 
atious but is the only medium to success. This 
I have gone into in another paper (3) but it 
means the most careful desensitization till all 
hypersensitization is in abeyance and the in¬ 


going and outgoing brain message routes are 
in a functional balance. I have a long series 
of confirmed habit convulsion cases that are 
now from five to thirty years without con¬ 
vulsions. I do not claim they are cured (3) 
but they are enjoying life free from convul¬ 
sions. Those of us who still weep verbal 
tears over the disasters of bromine medica¬ 
tion still see no distinction between use and 
abuse, see no distinction between convulsions 
and convulsions. 

315 East Tenth Street. 

REFERENCES 

1. Dana: Nervous Diseases. Vol. 8. 

2. I. Pierce Clark: Treatment of the-Epileptic. J 
A. M. A. f February 9, 1916. 

8. S. Grover Burnett: Treatment of Epilepsy—A 
Thirty-Year Report. Medical Herald, June, 1921. 

Note—The use of Luminal in treating habit convul¬ 
sions and the true psychosis that follow* its use is 
briefly related in my former paper (3). 


VIT AMINES 


JOHN B. WOOD, M.D., 
Kansas City, Mo. 


Vitamines, a group of indispensable nutri¬ 
tive substances, are interesting not only to the 
medical profession but to the dental profession, 
the dietitian, the graduate nurse and the house¬ 
wife. It is believed that many of the diseases 
dissimilar in character which have been puz¬ 
zling the clinicians and pathologists for cen¬ 
turies, may in the light of our present know¬ 
ledge, point to the “vitamine-deficiencv- 
theory” as a common etiological cause. 

In 1911 Dr. Funk isolated from the cover¬ 
ings of rice Water-Soluble Vitamine B in a 
fairly pure form. Since that time we have 
learned of Water-Soluble Vitamine C and Fat- 
Soluble Vitamine A. The original discovery 
was due to the development of a strange mal¬ 
ady, Beri-Beri or polyneuritis, among the sail¬ 
ors of the Japanese navy. . It was learned that 
the coverings of rice or whole rice relieved 
the trouble when it had developed and pre¬ 
vented its development. f 

This medical experiment turned the atten¬ 
tion of the scientific world to the investigation 
of the outer coverings of grains and vegetables 
which were found to conta; i, this substance 
known as Vitamine. 

It has been found that a} v itce Vitamines 
are essential to the proper development of the 
human body. You may ha>i 2 all five elements 
of the classical constituents of food—proteins, 
carbohydrates, fats, mineral salts and water— 
but if the Vitamines are not present the pro¬ 
cesses of the body will not go on normally. 
It has also been conclusively proven that the 
presence of Vitamines are necessary for 

Abstract of an Illustrated lecture delivered before 
the Medical Association of the Missouri Valley, St. 
Joseph, Mo., September 21, 1922. 
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growth, development, reproduction and the 
maintenance of the normal physiological state. 

These Vitamines are specific in type. For 
instance, Fat-Soluble Vitamine A has to do 
with rickets, sprue, dental caries, xerophthal¬ 
mia, pellagra, lactation and development. Wa¬ 
ter-Soluble Vitamine B has to do with poly¬ 
neuritis, Beri-Beri, malnutrition, underdevel¬ 
opment, lactation, growth and condition. Wa¬ 
ter Soluble Vitamine C has to do with scurvy, 
dental pulp, growth and condition. These 
facts have been definitely proven by numer¬ 
ous experiments upon animals, the experiments 
having been sufficient in number to completely 
prove the conclusions reached. 

We know today that the Vitaminic element 
of a grain of wheat lies in the outer coating and 
the germ, hence, we have proven to ourselves 
a thing has been known for a long time, that 
is, that the whole wheat bread is the most nu¬ 
tritious of all breads. 

The action of Vitamines is specific and their 
absence gives rise to certain diseases. In the 
absence of Fat-Soluble Vitamine A in an ex¬ 
perimental rat there develops a general slug¬ 
gishness of the animal, a harshness and rough¬ 
ness of the hair and a condition of xerophthal¬ 
mia. In the case of the absence of Water- 
Soluble Vitamine B a condition of paralysis 
of the limbs develops with a drawing back of 
the head and neck, similar to opisthotomus. 
The absence of Water-Soluble Vitamine C 
produces scurvy. All of these conditions are 
relieved by the administration of the proper 
Vitamines. When the Water-Soluble Vita¬ 
mine B is missing from the food not only is 
the growth of the animal retarded, and a lack 
of muscle tonus developed, but the internal 
organs are markedly altered. This effect upon 
the glands of the body is interesting and at 
the present time the subject is being closely 
studied by many who are interested in the 
development of Vitamine Therapy. 

McGarrison, who has studied this phase of 
Vitamine deficiency more thoroughly perhaps 
than any other investigator, considers that Vit¬ 
amines play a profound and significant part in 
the etiology of many diseases, which are at 
the present tim^ if a more or less indefinite 
nature. He lav* tress in particular upon the 
so-called ga>* testinal diseases. It has 
been found that \ itamine deficiency produces 
in certain glands ( egeneration and fatty infil¬ 
tration. 

Fat-Soluble Vitamine A is known to exert 
a direct influence upon dentition and dental 
caries. The absence of Water-Soluble Vita¬ 
mine C will produce in a guinea pig a ondition 
which resembles pyorrhea more closely than 
any condition that can be artificially brought 
about in animals. These two facts make the 


subject of Vitamines particularly interesting 
to the dental profession. 

Rickets can be experimentally produced in 
dogs by taking them as young puppies and 
feeding them for a considerable length of time 
on a diet deficient in Fat-Soluble Vitamine A. 

The absence of Vitamines in pellagra is a 
subject for study. 

Fat-Soluble Vitamine A is obtained from 
egg yolk, butter oil, certain fish oils, yellow 
corn, certain tubers, such as sweet potatoes 
and yams; also from the leaves of plants such 
as cabbage, celery and spinich. Water-Soluble 
Vitamine B is obtained from germs of seeds 
such as rice and wheat, yeast and from certain 
vegetables as carrots and parsnips. Water- 
Soluble Vitamine C is found in citrus fruits 
such as lemons, oranges and limes, and in ger¬ 
minated pulses such as peas and beans, also in 
turnips, carrots, beets and cabbages. 

Heat and cold have a marked effect upon 
Vitamines. Fat-Soluble Vitamine A is the 
most stable. Water-Soluble Vitamine C is 
the most unstable and Water-Soluble Vitamine 
B occupies a place about halfway between the 
other two. 

Since the chemical constitution of Vitamines 
is practically unknown the presence of this 
element in the products prepared for thera¬ 
peutic use can only be determined by physio¬ 
logical assay. 

In conclusion would state that it is evident 
that an ideal food must contain something 
more than proteins, carbohydrates, fats, min¬ 
eral salts and water. Vitamines must be reck¬ 
oned with. Withhold the Vitamines and no 
matter how much we eat we will not receive 
the nourishment that we need for health and 
growth. While the Vitamines exist in small 
quantities in nearly all the food we eat, when 
in its natural state, the modern processes of 
preparing food—canning, sterilization, pas¬ 
teurization, curing, storing and even cooking, 
often injure or destroy them. 

The urgent need for some such medicinal 
agent as Vitamines has been apparent to the 
medical profession for some years, for ob¬ 
viously the body needs Vitamines most dur¬ 
ing illness or convalescence and at such time 
mere food will not meet the indications. The 
digestive organs may, and probably will, prove 
unequal to the task of acting upon the food 
so as to make use of the Vitamines they may 
contain. 


Special Train to San Francisco —Plans are 
under way to run a Missouri and Kansas 
special train to the meeting of the American 
Medical Association, which meets in San 
Francisco next year. Full particulars will ap¬ 
pear in this magazine from time to time. 
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HYPERTENSION IN CARDIOVASCU¬ 
LAR DISEASE 


NORMAN M. KEITH, Mi D. 

Division of Medicine, Mayo Clinic, Rochester, Minn. 


C LINICAL investigation of the intricate 
problems of cardiovascular disease re¬ 
ceived its first great stimulus from cer¬ 
tain observations of Richard Bright made in 
1836. Even then before the microscope or 
modern physiologic instruments were in use 
he recognized that the cardiac hypertrophy so 
often found in chronic renal disease was prob¬ 
ably the result of the heart being forced to 
perform greater work in order to overcome an 
increased peripheral resistance. After physi¬ 
ology had been placed on a firm basis by Lud¬ 
wig, several of his pupils applied his methods 
and instruments to the study of hypertension 
in man. Much pioneer work of this kind was 
carried out by Lauder Brunton, but his ma¬ 
terial was limited chiefly on account of the 
technical difficulties in making single accurate 
estimations of blood pressure. Thus, the wide 
incidence of hypertension in cardiovascular 
disease was not generally recognized until 
after Riva-Rocci in 1806 introduced his clinical 
instrument. Janeway was the first clinician 
in America to investigate intensively cases of 
hypertension and his work today is still the 
basis of most of our ideas regarding the cause 
and course of cases with increased blood pres¬ 
sure. Janeway admits quite candidly the 
great difficulties that are met in dealing with 
the problem of hypertension, but still was able 
to make some fundamental contributions in 
elucidating the known facts. 

At the Mayo Clinic during the last two 
years a large number of these cases have been 
treated and studies. Many patients going 
through the Clinic for routine medical exam¬ 
ination were found to have hypertension and 
if their resulting symptoms were troublesome 
they were treated in the hospital. This exten¬ 
sive material and the opportunities for obser¬ 
vation and treatment have been unique. 

In studying these cases a definite routine 
plan has been followed based on the fact that 
hypertension is a general vascular disease and 
often, though not necessarily, is associated 
with arteriosclerosis. First the condition of 
the peripheral arteries are determined. This 
is done by obtaining a careful history of un¬ 
toward svmptoms resulting from arterial dis¬ 
ease. The arterial systems which are care¬ 
fully considered are. cerebral, coronary, renal 
and peripheral vessels in the exposed parts of 
the body. After the taking of such a history 

Abstract of paper read before the Missouri Valiev 
M«.lical Association, St. Joseph, Mo., September 2i, 


a complete physical examination is made. *i 
condition of the radial, brachial, temporal a 
femoral arteries are determined by palpatw 
For evidence of cerebral arteriosclerosis, ti 
history of transient paralyses and aphasia 
important and residuals are carefully looki 
for. Very accurate information as to the i 
tinal arteries can be ascertained by route 
ophthalmoscopic examination. Foster M i 
and Benedict and Wagener have done mi 
lent work in this field of retinal patholq 
For data in regard to the coronary ar.d 
careful physical examination of the he^r: i 
made for size, action and type of sounds H 
electrocardiogram is also often of great r.d 
in indicating early degenerative lesions ir *j 
myocardium which are secondary to corunr 
disease. Involvement of the renal vessels 
estimated by the relative adequacy of rea 
function. As observed by Allbutt, Janewzj 
Volhard and Fahr and others there mayc:i:i 
be marked hypertension and still extrertj 
good renal function. 

The peripheral arteries in the limbs r 
also investigated from the point of viei 
possible paresthesias, or symptoms of L; 
naud’s disease. Dr. Brown of the Clinic hi 
for the last year, been studying the capiiLnc 
of the fingers by the use of the Lomkr-J 
Hooker method. He has already noted s^ 
very interesting abnormalities in cardiova-cu 
lar disease. Such work is extremely imp 
tant as it gives exact data as to capillary nr: 
lion and offers definite possibilities for c i 
mining the etiology of hypertension ar¬ 
teriosclerosis. 


Types of Hypertensive Cardiovascular Disea; 

In benign or essential hypertension (terr' 
hyperpiesis by Allbutt and presclerosis - 
Huchard), arteriosclerosis may be presort 
absent and the patient live in good health 
certain medical advice is followed for mm 
years. The patient that lead Allbutt to re; * 
nize this disease entity lived for eighteen year 
after hypertension was known to exist. T* 
important factors in this disease are a J- 
turbed vasomotor regulation and incress 
metabolism. The unstable vasomotor ap; 
ratus may be markedly upset by the men* 
outlook and emotional changes. These \ 
tients, despite mental depression, are om 
hyperactive and extremely nervous, as a • 
suit of which the blood pressure may ■ 
quickly. In a few cases the general mem: 
ism is increased although a hyperactive t; 
roid cannot be absolutely ruled out. 

Malignant hypertension is characterize: 
vascular crises, persistent high blood pre^ 
muscular hyperactivity, loss of weight, v 
symptoms, slightly increased metabolism ^ 
symptoms simulating tumor of the cerebr- 
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e eye ground'signs are exceedingly impor¬ 
ts The myocardial and renal functions may 
may not be seriously involved. 

Necropsy statistics show that from 45 to 50 
■ cent of patients with hypertension in car- 
>vascular disease die of cardiac failure or 
:>plexy; in other words, only from 23 to 32 

• cent die of actual renal failure or uremia. 

Treatment 

The general measures for treatment are diet 
d rest. In diet there should be moderation 
all things; consideration of the total caloric 
juirement. sufficient protein to spare the 
sue protein, a small amount of salt (our 
perience does not agree with that of Allen), 
d a sufficient amount of fluids. In a vascu- 
crisis, absolute rest in bed is indicated; 
pnotics and venesection may be employed 
th great benefit. 

Insomnia is treated with hypnotics and tepid 
ths in the evenings. Headache and vertigo 
\y be treated with hot packs, warm baths 
d nitrites. Miller reports that sweating for 
irty minutes may cause a drop of 20 mm. 
*rcury. , 

When myocardial insufficiency is present, 
irrel diet, and digitalis are indicated. 

Edema of renal insufficiency is treated by a 
It free diet, and a low fluid intake and nitro- 
n retention by low protein diet (15 gm.), 
d a large intake of water. 

In the treatment of ambulatory patients and 
ose convalescing after a vascular crisis, the 
tient should gradually return to a life of re¬ 
acted activity. The heart and the cerebral 
d renal vessels should be protected. The 
inciple of Oertel’s treatment in convalescent 
rdiac disease is often very helpful in these 
tients suffering from hypertensive cardio- 
scular disease. 

Summary 

Hypertension is essentially a disease of mid- 
e and advanced life. The cause is not yet 
termined and there is no definite cure, 
ypertension per se (hyperpiesis) has not nec- 
sarily a bad immediate prognosis. It need 
>t greatly increase the surgical risk. These 
cts make the detailed study of cases, as out- 
ied, worth the time and effort. Much can 
done in the way of protective therapy along 
stetic an.d hygienic lines. The whole vas- 
lar system of the patient should be protected 
d strengthened by gradually bringing him 
1 to his tolerance for exercise. The follow- 

• system in this type of disease is most im- 
rtant. 


While Pertussin vaccine does not always 
fork miracles,” it does seem to ameliorate 
e course of the disease and shortens its 
rm. 


HEMORRHAGE AND OTHER COMPLI¬ 
CATIONS OF PULMONARY 
TUBERCULOSIS 


By J. D* GIBSON, M. D., Denver, Colo. 


H EMOPTYSIS, or pulmonary hemorrhage, 
is a very frequent complication with 
tuberculosis. It is also the most dread¬ 
ed. Hemorrhage and the sight of red blood 
being ejected rapidly from the mouth and nose 
is a sight that makes the stoutest heart quail 
and frightens patients as nothing else does. 

The patient is fortunate indeed whose first 
symptom is a slight expectorating of blood 
and the physician should not try to minimize 
the matter and put his anxiety to sleep, as it 
is the golden opportunity to save the life and 
usefulness of the patient. He should be told 
positively and frankly of the danger and put 
on his guard as to future developments. The 
physician should remember that ninety-eight 
per cent of all blood spitting with or without 
cough, especially when it wells up into the 
throat with a warm salty taste, denotes pul¬ 
monary tuberculosis and should be so treated. 

The fright and anxiety of the patient and 
family should not be paliated, for this is the 
accepted time of ready relief, as invariably the 
disease is positively and definitely curable at 
this time. Many of these early cases, with 
rest, diet and tonics, will soon overcome the in¬ 
fection with the patient at home, with home 
surroundings and save them for a life of use¬ 
fulness at their own fireside, while, if neg¬ 
lected, the golden opportunity is lost and the 
individual in the long run has to make a seri¬ 
ous and long fight for his life and the danger 
has been increased many fold. 

These patients usually are young, inexperi¬ 
enced and fond of the alluring pleasures of 
life's early morn, so they should be warned 
and controlled and the danger definitely ex¬ 
plained to them and their family so that the 
whole surroundings of the patient may be 
such that, with every little improvement, he 
is not allowed the privilege of exercise of a 
drastic nature that sends him to bed again 
with relapse and increased danger. Therefore, 
the family must be taught and put on their 
guard so that they can aid and help in keep¬ 
ing the individual from over-exertion. Many 
of these cases, it will be found, have a positive 
amnesia, or distaste for food, and the family, 
as well as the patient, must be thoroughly 
drilled in the importance of diet and nutrition 
in the case. This being done, many of these 
early cases have almost a positive chance of 
complete recovery. 


Read before the Western Electrotherapeutic Asso 
riation, Kansas City,, April 17, 1922. 
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Hemorrhage, as we have stated, may come 
early in the course of the disease or it may 
come late or at any time and from any place 
in the diseased lung. The vast majority of 
these are not serious and only stimulate the 
patient to closer chasing and more effort to 
get well and be relieved of the constant dread 
of their return. But, this is not always the 
case as occasionally there will come one that 
is so severe it will drown the patient in his 
own blood before help can be procured. Then 
again there will be repeated recurrence in old 
advanced cases that will soon exsanguinate 
patient and tax your skill to the utmost. 

Many hemorrhages are produced by trau¬ 
matism added to a tuberculous condition of 
the lung, as pulling or stretching of arms high 
over the head or pulling down from over the 
head or pulling up with hands similar to trap¬ 
eze strain, thus drawing heavily upon the 
apices of both lungs tearing loose old pleural 
adhesions, producing more or less hemorrhage 
and making new areas for acute infection and 
endangering the outcome of the case. Fast 
and long walks, running and jumping and 
climbing of stairs, hurrying up hill, etc., all 
tend to traumatic hemorrhage. 

Hemorrhage may develop from ulcerative 
opening in the veins or arteries and come on 
in spite of rest and care. When these hemor¬ 
rhages come this way and the patient is grad¬ 
ually losing ground or failing, they are a bad 
omen as they will weaken the patient, and are 
due to erosion or changes in tissues, producing 
a vicious cycle which tends to aid the unfavor¬ 
able progress of the disease. 

Again, this uboiquotous complication comes 
on the scene with the patient who is getting 
well, gaining flesh and strength rapidly, no 
elevation of temperature, cough almost gone, 
etc., when suddenly they begin spitting blood 
and occasionally a serious hemorrhage occurs, 
to the consternation of the patient himself 
and to the great chagrin of the physician. In 
these cases the great increase of weight and 
increase of pulse pressure from the great im¬ 
provement in metabolism and blood volume, 
some weakened points of the circulatory sys¬ 
tem give way from internal pressure, which 
nature soon heals when given a chance and 
the progress is good. I have had patients 
who would bleed if their weight was allowed 
to go over a certain point, while if their weight 
was below this they could work and attend 
to business regularly without any symptom 
or danger of bleeding. 

There are always two very important things 
to be carefully guarded—the lungs, themselves, 
and the general systemic condition. The hem¬ 
orrhage may be small or easily controlled, yet 
occur again and again so frequently that they 


will exsanguinate your patient and he die j 
from exhaustion, or lack of oxygen. Befo-4 
going into the treatment of these cases, wtj 
will study the effects of hemorrhage upon tha 
system, blood and tissues and will follow along 
the line of Henderson and Haggard in theiij 
experimental work with the United States dur¬ 
ing the war. This will be found as reportei 
in the A. M. A., March 11, 1922. 

“Hemorrhage as a cause of depression an i 
death has heretofore generally been considered 
from the standpoint of the mechanics of the, 
circulation. The loss of blood has been 
thought of as bringing about its effects 
through the fall of blood pressure. I 

At first, the arteries were thought of as in-1 
adequately filled, and the condition was con¬ 
ceived as like vasomotor failure. Later the | 
point of view was developed by Henderson. 
Mann and others, and has now been generally 
accepted, that, as the peripheral reservoirs are 
depleted, the venous return to the right heart 
is lessened, and finally becomes inadequate 
As the left heart can discharge into the arterial 
system only so much blood as runs into the 
right heart from the veins, the weakened pulse, 
decreased blood stream and lowered pressure 
are necessary consequences of deficient venous 
return. 

This conception of hemorrhage is exempli¬ 
fied in the general belief—a belief which, so far 
as we are aware, no one heretofore has queried 
—that; some solution can be found for intra¬ 
venous infusion which may serve to replace a 
large fraction of the blood.” 

Much work has been done by Henderson and 
Haggard in their investigations for the war 
department upon this subject and their claim 
of all solutions being inferior to blood trans¬ 
fusions, the author thinks, is entirely correct. 
Also, their report upon inhalation of oxygen 
as a great aid in both surgical and pathological 
hemorrhages, the writer considers exceedingly 
important. When the blood pressure is low. 
not only from the quantity of liquid lost, but 
more from the inhibition of chemical changes 
and the great suboxidization existing, owing 
to the loss and poor circulation of the remain¬ 
ing red blood corpuscles, oxygen is of inesti¬ 
mable value. 

In serious pulmonary hemorrhages, as else¬ 
where, we have this serious systemic loss of a 
chemic nature to overcome or relieve. The 
trouble in pulmonary hemorrhages is the great 
majority of cases are aggravated by frequently 
repeated or recurrent hemorrhages, therefore, 
it is our business first to try to avoid, as much 
as possible, the dangers of recurrence. \Ve 
must save these red cells, as well as the plasma 
and serum, for the patient in his fight against 
this disease. The truth of the old and trite 
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mg', 444 An ounce of prevention is worth a 
ind of cure,” has never been demonstrated 
re fully than in lung tuberculosis. The best 
y to prevent the hemorrhage is to cure the 
tg as quickly as possible, and this point must 
er be forgotten. While as stated above, 
od transfusion and oxygen may be needed 
desperate cases, yet I hope to see the day 
en they will be seldom required. 

\.s demonstrated in the above article, the 
od of my patients is kept continually in a 
h state of coagulability so they dp not bleed 
ily and if they do, it is more easily con- 
lied. We do have hemorrhages occasionally 
cases cutting cavities, also in cleansing out 

1 revivifying the rugged calcareous inside 
iditions of old cavities, etc., and also in 
;es of vascular infection which seems to 
re a greater tendency for bleeding than the 
nphatic type. 

Many patients will only need a hypo of 
>rphine and atropin, and usually, as a method 
regular procedure, a little fluid extract of 
^ot or gossippium should be used with it or 
loride of calcium. But, when the hejm- 
-hage is severe or prolonged, other measures 
II have to be drawn upon. Morphine is al- 
lys indicated if it does tend to carbonization 
it aids the patient to rest, quiets the cough, 
events restlessness, lessens the sputum and 
es a feeling of confidence and well-being to 

2 frightened and worried patient. Emetin 
drochloride has been used by many in these 
ses and is a remedy to be used when indi¬ 
ted. 

Biological chemistry has come to our aid in 
ese cases in a wonderful manner. Plain 
rse serum and other serums, such as the an- 
trepticoccic and other serums of this type, 
s frequently used in the treatment of pul- 
mary hemorrhages. Some years ago the 
thor used them extensively for this purpose 
t he found in continued hemorrhages that 
had so much trouble with anaphylactic re- 
tions he has dropped their use. In the later 
■urn preparations, as hemoplastic, thrombo- 
tstin, etc., he has not found this objection 
d therefore uses them a great deal, especially 
capillary and minor hemorrhages. 

\gain, the author has found pituitrin 
bstetr) exceedingly powerful for the arrest 
pulmonary hemorrhages. In serious cases 
recommends a full dose immediately, to be 
seated in three or four hours, if needed. This 
ent is supposed to act pretty much in the 
me was as ergot, raising the blood pressure 
rough the vasometer influence, and the 
ithor frequently uses the capillary hemo- 
itics, as mentioned above, alternately with 
e pituitrum in serious or severe hemorrhages, 
have been rather partial to pituitrum for 


some time and have used hundreds of injec¬ 
tions of this agent. 

Recently, I had an unusual experience with 
pituitrum, to which I shall call your attention. 
I was called to a patient having a slight hem¬ 
orrhage. I gave him a hypo of one-fourth 
gr. of morphine and later 1 cc. of pituitrum 
hypodermically. I gave him three injections 
of pituitrum in all. When the hemorrhage 
ceased forty-eight hours later, patielnt was 
taken with a most unbearable pain of a neu¬ 
ralgic character in both wrists and hands and 
both ankles and feet, all at the same time. The 
pain developed very suddenly to the great 
surprise of the patient, as well as myself. It 
was so great that a half gr. of morphine hypo¬ 
dermically, frequently repeated with the use of 
the Burdick light locally on hands and feet, 
was required to get relief. In about forty-eight 
hours the pain disappeared. 

I could account for this pain in no other way 
than from some irritation set up by the pituit¬ 
rum trough some effects upon the pituitrary 
gland, or in the pyramidal tract, yet, in the 
past two or three years, with the frequent use 
of pituitrum in the treatment of pulmonary 
hemorrhages, I have never 1 seen aniything 
develop before as developed in this case. 

Rest—absolute rest—is one of the most im¬ 
portant aids in treating pulmonary hemor¬ 
rhages. I have known cases, not in my own 
practice, however, that have lain as long as 
six or eight months absolutely on their backs, 
without turning to the right or left, for fear 
of causing a pulmonary hemorrhage. While 
in some cases this might be necessary, the 
author thinks that this extreme limit of rest 
may be avoided by means of the treatments 
mentioned above, yet, a patient should never 
be allowed exercise until the hemorrhage is 
under control. 

Strapping the chest with adhesive plaster, 
or using a strong leather belt, buckled tight 
around the chest to limit its movement, will 
be of great assistance in controlling hemor¬ 
rhage. 

While I am not an enthusiastic advocate of 
gas or compression of the lung, yet I think it 
permissible as a final resort in the control of 
a continually repeating hemorrhage, sapping 
the life of the patient. 


A Criterion—If you sometimes feel yourself 
slipping from “the fold” and feel that Christian 
Science is really replacing your religion and 
your profession, just recall that Jesus Christ 
never denied a seeker after truth, that He 
never belittled those who healed the sick and 
that when He died He cried out in agony and 
thirst. 
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DIATHERMY IN THE TREATMENT OF 
TUBERCULOSIS KIDNEY 

By CHESTER TILTON STONE, M. D. 
Brooklyn, N. Y. 

I N October, 1918, a male Italian, age 37, was 
referred to me. He complained of pain in 
the left side which was referred to the tip 
of the ensiform and to the penis. He also 
complained of burning urination with marked 
bleeding and passage of clots at times. Dur¬ 
ing his eighteen years of married life he had 
become the father of ten children. For over 
a year he had been unable to do any work. 
His family history was negative. Up until this 
present attack, which started with pains and 
frequency, he had been well. Venereal history 
was negative. Physical examination showed 
- fine rales at the left apex, no loss of weight, 
abdominal tenderness to deep pressure, both 
front and back, over the region of the left kid¬ 
ney; no vomiting. The urine microscopically 
was cloudy and milky, giving in a 6 oz. sedi¬ 
mentation glass 4 oz. of pus. There was 10 per 
cent albumin, strong indican, urea 9.6 per cent, 
sugar negative. Bacteriologically, numerous 
tubercle bacilli were found. His prostate was 
tender and boggy and his seminal vesicles dis¬ 
tended. 

Cystoscopy showed a congested urethra, 
bladder normal capacity with walls congested 
and marked hyperemia of the mucous mem¬ 
brane. The trigone was covered with bullous 
edema. There was no residual urine and no 
evidence of a growth. The prostate was en¬ 
larged and congested. The ureteral orifices 
were obscure. On being found the left one 
was seen pouting. The sphincter was hypere- 
mic. The verumontanum was large and con¬ 
gested. On catheterization the left kidney 
gave 20 per cent albumin ; the urine was loaded 
with pus and tubercle bacilli; the right gave 
10 per cent albumin, but no tubercle bacilli 
were found. The functional tests showed the 
right functioning well, with practically little 
functioning in the left. 

I placed him in the hospital for a week’s ob¬ 
servation. At the end of this time he was 
prepared for operation, my intention being to 
remove his left kidney. To make more sure 
of my ground, however, I again cystoscoped 
him, finding tubercle bacilli present in both 
kidneys. Upon being informed that an opera¬ 
tion was unwise, both he and his family pleaded 
that I use some method to try to restore his 
health and spare him for the family, as he was 
their sole support. 

At that time I had been reading some inter¬ 
esting articles by Philip Geyser on diathermy 
and as a result had been doing some experi¬ 
mental work on the kidneys along that line. 
Among other experiments was the impregna¬ 


tion of meat with live tubercle bacilli cultures 
and determining the strength, dosage, and sue 
of electrodes necessary to kill the bacteria with 
the least damage to the meat. 

I, therefore, resolved to put the test to prac¬ 
tical proof. At the beginning of our experi¬ 
ment his weight was 137 pounds, and he was 
so weak that he had to be carried into the 
office. This was in May, 1919, the intemlbe- 
ing used to try to build him up and to prepare 
him for the treatment. The initial treatments 
were at weekly intervals. The D’Arsonval 
current was employed with a four-inch lead 
electrode anteriorly and a six-inch lead elec 
trode posteriorly. These were so placed that 
the hot point or centers of the rays focused in 
the left kidney. The initial dosage was fa 1 
ma. for a period of one-half hour. This was 
later increased to 1,000 ma. for ten minutes 
The treatments were continued over both the 
left and right kidneys to December, 1919. A: 
this time no tubercle bacilli could, be found in 
his urine, no microscopic pus could be found 
and but a faint trace of albumin showed. He 
then returned to work. During 1920 he took 
six treatments for a slight attack of pain. On 
January 29, 1921, I again examined him. His 
weight was 157 pounds. He was working 
every day and was free from pain. The urine 
was negative, cystoscopic examination was 
negative. 

Examination Nov. 29, 1922. Well nour¬ 
ished, weight 160 lbs.; urine negative cypto- 
scopic negative; physical examination nega¬ 
tive; working every day and feels fine. One 
more child has also arrived. 

We may not say that this is an absolute cure: 
only time will tell us that. He is, however, re 
lieved of all the symptoms of which he com 
plained and is again able to work and sup¬ 
port his family.—Medical Record. 


ORPHANS NEED HELP 

The Christian Home Orphanage of Council 
Bluffs, la., which cares daily for 250 children, 
and which, for nearly forty years, has been a 
haven for thousands of destitute children from 
all parts of the country, and which depends 
wholly upon the voluntary contributions ei 
charitable people for its support, has felt the 
effects of the close times to such a degree that 
unless speedy and liberal help comes, the work 
will be seriously injured. In order to keep its 
doors open to the hundreds of little ones that 
apply annually for food and shelter, the home 
is appealing to the public for donations at: 
Thanksgiving to clear the work of debt and en¬ 
able it to meet the calls that come to it daily 
Address the Christian Home Orphanage 
Council Bluffs, la., or leave your donation at : 
the office of this paper and it will be forwarded 
to the orphanage. 
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CARBUNCLE 


This bugaboo sooner or later will be up to 
you. ; r 

Sometimes in the early stage you have a 
chance, but usually the cases come to you in 
advanced and pitiful states of physical desue¬ 
tude. Have you done your duty when you 
lance them free, wide and handsome? Some¬ 
times fatalities result, or there follows months 
of pain and suppuration and loss of income. 
Can this loss be prevented and the healing 
hastened ? 

If you get a carbuncle early, will you poul¬ 
tice it? or nurse or puncture, or cris-cross, or 
curette, or vaccinate?—or wait for secondary 
foci ? All of which, according to Dr. Thomas 
W. Huntington, University of California Hos¬ 
pital, are procedures, which are unscientific 
and undefensible. He has a plan of campaign 
which he thinks is simple, safe and radical, 
and puts an end to the carbuncle, but not the 
patient! First, consider a case taken early, 
“before the central pool of piis has found exit.” 
The operation does not require hospitalization, 
but can be done in the office. He says: 

“A liberal supply of trichloracetic acid 
should be provided, and 15 grains, placed in a 
watch-case, are liquified by adding a few drops 
of water. A dozen or more toothpick applica¬ 
tors armed with cotton are provided and a 
local anesthetic is administered. The office 
nurse then grasps with thumbs and fingers of 
both hands the adjacent skin on opposite sides 
of the mass. Thus, firm pressure and squeez¬ 
ing will adequately control hemorrhage and 
render the entire operation bloodless. 

“With a sharp scalpel the surgeon makes a 
rather liberal incision over the convexity of 
the mass, care being exercised not to penetrate 
underlying infected tissue. The skin is then 
deflected from the area and the tumor is iso¬ 
lated and extirpated by a free dissection 
through healthy tissue. While the blood-sup- 
ply is under control the wound cavity is freely 
swabbed with trichloracetic acid until its en¬ 
tire surface is heavily incrusted. On removing 
pressure one or more bleeding points may ap¬ 
pear. Thesq are again and again treated until 
the surface is dry. A light pack of gauze tape 
is introduced, a small protective dressing is 
applied, and the patient is instructed to return 
in two to four days for observation. Mean¬ 
while he is allowed to resume his usual occu¬ 
pation. The packing is not removed until it is 
loosened by exudate. The incrustation will ex¬ 


trude at the end of a week, leaving a healthy 
granulating surface. The wound margins can 
then be approximated with adhesive plaster 
and prompt healing follows. The resultant 
scar is negligible. Following this procedure 
there is absence of pain and other symptoms. 
Section of the specimen will disclose a small 
purulent focus centrally which has existed thus 
far within its protective barrier. 

“Later and graver cases, associated with ex¬ 
tensive suppuration and undermining of tis¬ 
sues, are treated in a similar way. A circum¬ 
scribing incision is necessary following as 
nearly as possible the normal skin margin. A 
very wide dissection is made and the entire 
mass is removed EN BLOC. It is essential 
that all indurated infected tissue be eliminated, 
and to this end all burrowing cavities should 
be included. All bleeding vessels should be 
ligated and the entire wound area should be 
carefully inspected, to the end that fragmen¬ 
tary infected foci may be removed. In this 
class of cases it has been my practice to swab 
the resulting cavity with pure carbolic acid and 
alcohol or camphor-phenol. The wound is 
then packed with gauze. Frequent dressings 
are necessary during the first week. For this 
type of cases a well-appointed operating room 
and hospital care are essential. By this pro¬ 
cedure weeks, sometimes months, of time are 
saved, convalescence is rapid, and in the ab¬ 
sence of grave systemic involvement more ser¬ 
ious consequences are inhibited. 

“This departure from routine practice marks 
a well-defined advance in surgical procedure/’ 


MODERN SORCERY 

Doctor, what do you think of the following 
account quoted in Varendonck’s “The Psycho¬ 
logy of. Day Dreams”: 

“Yesterday, before the tribunal, in the course 
of a divorce case, one of the barristers told a 
curious story of Envoutement.” (French, 
meaning, to wound an image (often in wax) 
symbolizing the person whom one wishes to 
injure, in the belief that the living person will 
suffer all the pains inflicted on the image.) 

“Being separated from his wife for over a 
year, and convinced that he owed all his trou¬ 
bles to his mother-in-law, Baron de J yielded 
to the temptation of taking a pleasant revenge. 
He imported from Tokio, at great expense, a 
magnificent gong of large dimensions; but be¬ 
fore hanging it in the hall of his castle he had 
engraved upon it the likeness of Baroness R., 
a widow, the mother of his wife. 

“The baron now finds real pleasure in ham¬ 
mering upon the bronze with all his might, 
fancying he is beating his mother-in-law’s very 
face. His guests, his domestics, imitate him 
at all hours of the day. They dash his moth- 
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er-in-law’s nose under the pretext of announc¬ 
ing the meals or of calling a servant. 

“The vengeance of the baron became com¬ 
plete when his mother-in-law heard of the facts. 
Soon it even went beyond his most cruel hopes. 
The first reaction of the old lady was all ire 
and indignation. She called upon an attor¬ 
ney who could not intervene. She tried her 
best to engage a fresh action besides the divorce 
suit, which she supported to the best of her 
fury. One day she went rambling with her 
carriage about the park of her son-in-law, lend¬ 
ing an anxious ear to all the sounds proceeding 
from the castle, and the vibrations of the cele¬ 
brated gong caused her such exasperations that 
on coming home she had to go to bed. 

“The next day she reappeared with a swol¬ 
len nose and black eyes. 

“A curious phenomenon of auto-suggestion 
had declared itself during the night. Since 
this terrible excursion, the Baroness R. believes 
that she is under the influence of the spell of a 
sorcerer in the service of her son-in-law. She 
is sensitive to the blows of the hammer which 
fall upon her distant image, and her visage 
bears the traces of the strokes as if she under¬ 
went the actual violence. Sometimes she fan¬ 
cies that she herself is a gong and tries to 
imitate with a cavernous voice the vibrations 
of the Japanese bronze. 

“Purple protuberances disfigure her counte¬ 
nance and her jaws. Sometimes in the midst 
of a quiet conversation she suddenly emits a 
painful wail, and has to hold her handkerchief 
to her nose to stop the bleeding; that means 
that they have announced breakfast in the 
house of her son-in-law. 

“On certain days the poor widow’s face has 
no longer a human aspect. 

“This story produced upon the court an 
impression the nature of which I hesitate to 
describe.”—LePenple, July 19, 1920. (The 
subject has been treated by the paper’s humor¬ 
ist, but the facts are real). 

This case should have been referred to Mrs. 
Mary Baker G. Eddy, founder of Christian sci¬ 
ence and author of Science and Health with 
$3.00 Key to Scripture. 


A QUESTION—DRIVING IT HOME 

Being a regular human doctor as you are, 
and. supposing you are about to take down with 
a fever or a spell of lingering sickness, pro¬ 
tracted and complicated, involving a neuras¬ 
thenic element, a constipated tendency, a run¬ 
down, overworked condition, a pyorrhoea at¬ 
tachment, a prostatic therapeutic enlargement, 
with as I say, a disease that is going to keep 
you in bed for several weeks and you are go¬ 
ing to require outside help, so that a choice of 
physicians is now up for consideration and 


friend wife suggests a doctor she is acquainted 
with, who seems kind and considerate and is i 
good nurse, while “daught” suggests a high- 
powered, grossly scientific doctor—an “Aesctr 
lapian Prodigy,” and your boy suggests : 
“Scientific Solomon” rigged, with sails furle:. 
with all the modern charts and compass 
while your friend the dentist, who drops in. 
vors the “natural born, tactful, medical” rear 
then along comes your chief surgeon and sug¬ 
gests first that a Pathologist look you over ar.i 
taps your aegean springs, your chemical labor¬ 
atory batteries, your wheel basal metabolisr 
and shock absorbers, together with hemolyn: 
lubrication and three bile gear shift, and a hr 
you sleep over the matter and ponder, ear!, 
next morning, the X-ray friend comes by o' 
his way to the closed staff hospital and sug¬ 
gests that he could get you in through D: 
Hebe Spehlist and run you over and see 
there were any stones in your rock crusher c>- 
any grit in your gravel pits, or any sand func¬ 
tioning in your anatomy, and how,—and all— 
’n’ev’rything—who gets the job? 

FORENSIC QUESTIONS 

1. Do thumb-sucking children fill the rank j 

and file of mastubators, sexual perverts ar.-i 
such? ! 

2. Is over-preparation, as of reading, advis¬ 
ing, planning, on the part of the expectar: 
mother helpful or harmful? 

3. Can any living mortal give a perfect]; I 
good reason for coating the baby with talcur 
powder? The natural elements produced h 
the skin in health is oil and sweat. The mo¬ 
ment the baby’s skin produces a scale or “dare 
ruff’ a doctor would be consulted, but coating 
baby with high powered and swift scented tal¬ 
cum is the favorite indoor sport of most meti¬ 
ers. 

4. When a mother warns the young chr 
that “If you do that again I will spank you 
and doesn’t, and “If you go out there the b:c 
dog will get you,” and it doesn’t, and “If yet 
don’t be good I’ll have the doctor come”—ce: 
the Sunday School teacher do a helavalot el 
good to counteract it in 52 Sundays? 


I handled the matter as expeditiously, seenv¬ 
iously and scientifically as the ethics of nr 
profession require and as modern expert sales¬ 
manship demands, bringing forward item y 
line 16 page 1, and adding together the pr<y ! 
and loss for a trial balance ’n’ev’rything in As 
double entry system I felt very salubrioc- 
’n’ev’rything. As Bill Shakespeare says h 
laughs last who laughs last.—H. N. J. 

DIAGNOSTIC CLINIC 

“I believe the diagnostic clinic is going r 
be developed.”—Dr. Arthur Bevan, Chicago 
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FOOD FOR THOUGHT 

In the foods we eat or should eat there are 
3resent very small amounts of certain life-giv¬ 
ing and disease-preventing bodies the con¬ 
sumption of which is essential to growth and 
good health. Such bodies are called vitamines. 
—Ellis-Macleod. 

Thus our scientific horizon widens. When 
this writer was in medical college our physio¬ 
logies taught that our foods must contain pro¬ 
teins, fats, carbohydrates, salts, fluids.—body 
building materials. Next came the “calories” 
is a popular teaching and we were taught that 
3ur foods must contain certain percentages of 
heat units. Now we are taking on the late and 
popular modern teaching that if health is main¬ 
tained we must eat of sufficient vitamine bear¬ 
ing food. 

Carleton Ellis and Annie Louise Macleod, 
ioint authors of a large book (1922) “Vital 
Factors of Foods, Vitamines and Nutrition,” 
state that Vitamine researches have served to 
make this decade a monumental one in the 
dietary field. 

To quote these authors further: “At pres¬ 
ent there is little or no knowledge of the actual 
chemical nature of vitamines but the study of 
their function has made most convincing prog¬ 
ress.” 

Lack of vitamines causes a “lowering of body 
tone and subsequent occurrence of symptoms 
of grave disease” and can undoubtedly be 
proven. 

“Physicians who have been charging many 
of our ills to the presence of toxins may have 
to retract the charges in some cases.” 

This advice, mind you, comes from authori¬ 
ties outside of the medical profession and re¬ 
fers to the causation of such diseases known as 
'deficiency diseases,” a knowledge of which 
these authors think “may lead to substantial 
rhanges in medical practice.” 

H. N. J. 


MASTURBATION 

Recent experience has convinced us how ex- 
iggerated were the reports of the old clinical 
>bservers concerning the effects of masturba- 
ion. This is true even in cases Where the fre- 
juency of the practice has been unmistakably 
>athological. Very rarely does masturbation 
nduce any organic trouble, and perhaps it does 
o only in cases where serious hereditary pre- 
iisposition exists. As regards the physical 
onsequences of masturbation, these can be re- 
ieved by timely enlightenment, by calming 
he patient's fears, and by psychic measures 
n general. A sense of sin, and a groundless 
Iread of evil results, do far more harm than 
nasturbation per se.—E. Hitschmann, C. 
md G. 



MEDICAL APPEARANCES 


I AM in sympathy with hospitals and with the 
fine, progressive work being done by the 
staff. But in all kindness I should say that 
strictly speaking I am not a closed staff ad¬ 
vocate. I have had three opportunities to en¬ 
ter closed staff hospitals. The closed staff is 
un-American and un-democratic. 

Also in fairness and in frankness I may say, 
though not essential, that I am of the old 
school, old-fashioned, and imbued with the idea 
that the greatest thing in medicine is not the 
Pathologist or the Roentgenologist or the Sur¬ 
geon but the general practitioner. That medi¬ 
cine is now on the return swing of the pendu¬ 
lum and the general practitioner is to be the 
center and core of future medicine. 

This being the case it behooves us to clean 
house. 

The title of this paper is “Medical Appear¬ 
ances.” 

Doctors are being freely criticized today. 
Magazines are printing articles about the medi¬ 
cal profession, which seems to be on trial; I 
do not say whether for its past deeds, its pres¬ 
ent shortcomings or its several stages of de¬ 
velopment from which it is now emerging into 
a more highly perfected system. 

To meet the public censure and a sometimes 
just criticism (though often unjust) many 
things may be done on the part of the indi¬ 
viduals of the profession. 

It is important that the public know our 
viewpoint. It is well that we use more pub¬ 
licity or ethical advertising, if any. It is well 
that the public learn to appreciate that those 
of the medical profession feel that they are 
entitled to their money, that they are entitled 
to make a reasonable living, to accumulate 
enough to educate their children and to lay up 
a competence for a rainy day. 

It is well that we have a better understand¬ 
ing with our patients about our system of med¬ 
icine, what it will do and what it will not do; 
that we do not guarantee any cures, that we 
still practice an art, even today; that we treat 
the patient and the disease and the symptoms. 

That we have a better understanding about 
our fees and our charges and our collections if 
any. That we make our fees reasonably com¬ 
mensurate with the work done and the ability 
of the patient to pay. 

(A surgeon recently told me that his charges 
for the usual run of operations, major cases, 
was one month's salary of the wage earner. 




356 


THE MEDICAL HERALD 


This at least seems to be an equitable basis for 
a scale of prices.) 

It is well that the family physician (and this 
writer thinks there is a family physician, al¬ 
ways has been, and always will be a family 
physician), who should get back more to the 
administration of the needs of the family; to 
sympathize with it in its trials and cares and 
troubles, to give it more of the friendly touch, 
that fewer cases of sickness be sent to the hos¬ 
pitals: that the home be conserved and be 
not further disintegrated. On the other hand 
this writer believes that the solution of medi¬ 
cal difficulties of the rural districts is the or¬ 
ganization of the community hospital and the 
staff meeting of the doctors with all the ethi¬ 
cal, honest to God doctors of that community 
in just such a broad, liberal meeting as this 
with the altruism of our chairman. 

But this writer believes that Group Practice 
can never succeed for the reasons just men¬ 
tioned (that it takes away the necessary per¬ 
sonal touch and contact of the general practi¬ 
tioner and reckons without the host). Group 
Diagnosis can and will be developed. 

It is well that we use our high-powered lab¬ 
oratories, and our desperately scientific tech¬ 
nicians and our blue-blooded diagnosticians 
and our cool calculating surgeons, but not to 
the exclusion of our own good judgment if any, 
and valued experience and painstaking en¬ 
deavor, used in conjunction with the unknown 
power our patients always possess to heal their 
own diseases. 

It is well that we do everything we can to 
forestall the general barrage of public criticism 
now flung at us—that we be less deserving 
of it. 

It is well that we send some honest to God 
doctors to our legislative halls, that we send 
them quick, and that we send them!—many 
of them! 

It is well when we go into court against a 
doctor that we guard our testimony and be 
charitable, that we temper the wind to the 
shorn lamb and do as we would be done by. 

It is eminently fitting when we succeed an¬ 
other doctor on a case (or in court) that we 
speak as we would have him speak, if in re-* 
verse order. One splash muddies the water of 
a shallow stream. 


It is well that we spruce up our personal ap¬ 
pearance, that our nails be clean and free of 
auto grease and carbon and thumb prints, that 
we be not over-crowded with jewelry and 
badges and chains and clips and fountain pens 
and gloom and abstraction and perspiration 
and iodoform ‘n’everything. 

It is well that we take more medical jour¬ 
nals and read them and write articles for them, 


and write to the editors and tell them what git 
needs are: The high-powered grossly scient 
fic medical paper written by Dr. Hebe Spesh- 
list for the cute little reprint is all right in it* 
way but it} does not weigh much and does nc: 
add a great deal to the value of the magazine 
to the general practitioner. Therefore, ycc 
write an article like the kind of article you like 
It is well that we speak charitably of chin* 
and osteos and the pseudos—if at all. We hau 
all we can do to set our own house in order. 

We do well if we have no Science and Healb 
with $3 Key to the scripture to peddle. Givti 
them all more rope,—the sooner it is more rot¬ 
ten the quicker our heritage will be restored 
If we are the bone and sinew of living medi 
cine let’s prove it and live it. 

HAR KING BACK. 


SODA SQUIRTERS 

The health authorities of the United States 
have been urging that the soda fountain boy? 
wear some sort of hair net or head covering 
for the better protection of the public health 
Well, I have never “caught” anything that 
I know of from the soda squirter getting his 
hair in my glass, but the thing I do object 
on parking in front of the soda counter, where 
the attendant is picking his nose, is to have 
him reach for a glass for me as he takes my 
order and sticks one of his meat hooks down 
inside of my glass without first roaching his 
hair back with his hands. 


A CRITIQUE 

What do you think of this applied critique 
An architect may plan ever so useful and 
beautiful a building, but if he has not learned 
that its construction and use at all points mus: 
protect and safeguard the public, he is not ca¬ 
pable of being a “licensed architect” The 
grocers and the cooks should stand a similar 
“test” before being “licensed” to serve the 
public. 

HUNDREDS ARE POISONED 


Food Eaten at School Lunch Room Caused Severe 
Illness. 

Birmingham, Ala., Sept. 27.—Several hundred stu¬ 
dents of the Woodlawn high school here were stricken 
with ptomaine poisoning as a result of food eaten al 
the school’s lunch room at noon today, according t«] 
authorities. Several are said to be severely ill, but al 
an early hour tonight no fatalities had been reported, 


Dr. W. S. Leathers, public health officer oi 
Mississippi, was elected president of the South¬ 
ern Medical Association, which met last month: 
in Chattanooga. The next meeting' will be 
held in Washington, D. C. t j 
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American Electrotherapeutic Association. 
—At the 32nd annual meeting, held in New 
York City, September 19th to 22nd, officers 
were elected for the coming year as follows. 
Dr. Frank E. Peckham of Providence, R. I., 
president; Dr. Harry E. Stewart of New 
Haven, Conn., Dr. T. Howard Plank of Chi¬ 
cago, Ill., Dfr. Robert J. Henderson of Reading, 
Pa., Dr. Victor C. Pedersen of New York City, 
and Dr. Willard P. Whittington of Asheville, 
N. C., vice-presidents; Dr. J. Willard Travell 
of New York City was re-elected treasurer; 
Dr. A. Bern Hirsh of New York City was re¬ 
elected recording secretary, and Dr. Richard 
Kovacs of New York City was re-elected cor¬ 
responding and financial secretary. Board of 
trustees: Dr. Wm. Martin of Atlantic City, 
N. J. ; Dr. Frederick de Kraft of New York 
City, Dr. Byron S. Price of New York City, 
Dr. Frederick H. Morse of Boston, Mass.; Dr. 
Virgil C. Kinney of Wellsville, N. Y.; Dr. 
Wm. Di. McFee of Haverhill, Mass. 


LECTURES ON PHYSIO-THERAPY 

Major C. M. Sampson, chief physio therapy 
United States Hospital No. 70, New York City, 
gave a very interesting course at Hotel Balti¬ 
more, Kansas City, November 20 to 30, 1922. 
Dr. Sampson is a master of actino-therapy, 
and his long experience in the reconstruction 
hospital at Fox Hills, Staten Island, has quali¬ 
fied him to deal intelligently with this class of 
instruction. Dr. Sampson has obtained a leave 
of absence from the service for one year for 
the purpose of instructing physicians in physio¬ 
therapy in various parts of the country, and 
the service which he is rendering to the med- 
icah profession is inestimable. Our advice to 
those of our readers who have not heard Dr. 
Sampson’s lectures, is to embrace the very first 
opportunity to get in touch with him. A very 
interesting feature of his first lecture is a mov¬ 
ing picture view of the Fox Hills Hospital, 
showing hundreds of patients under treatment 
in the physio-therapy department. Dr. Samp¬ 
son is a son of Dr. J. H. Sampson of St. 
Joseph, Mo. 


American Physiotherapy Association.-— The first an¬ 
nual convention of the American Physiotherapy As¬ 
sociation was held in Boston, recently. Dr. Elliot 
G. Brackett and Dr. Joel E. Goldthwaite, both of 
whom were active in the organization of the division 
of reconstruction of the M. C., U. S. Army, during 
the World War, and Dr. Frank B. Granger were 
among the speakers. 


BREAST CANCER 

In the August number of Surgery, Gynecology & 
Obstetrics Dr. G. E. Pfahler, Philadelphia, says: 
“Thorough radiation treatment of cancer tissue will 
devitalize the cancer cells so as to interfere with their 
inoculation or further development. This, Pfahler 
says, justifies anteoperative treatment. Radiation ef¬ 
fects are mo6t evident on new growing tumor and 
such radiation will prevent the growth of inoculated 
tumors. Therefore, he recommends active postopera¬ 
tive treatment of cancer of the breast. Visible and 
palpable recurrent metastatic cancer are probably only 
an index of similar disease elsewhere, and therefore 
the treatment of these cases should not be confined 
simply to the palpable and visible disease. Such vis¬ 
ible and palpable disease should receive the most 
active treatment and sufficient to cause its destruction 
and disappearance. Thorough radiation treatment 
will cause disappearance of tumor tissue in some 
cases, and therefore can be recommended when there 
is any reason for avoiding an operation. In every 
case of cancer of the breast there should be a roent¬ 
gen-ray examination of the chest, and this should 
be repeated from time to time to detect any possible 
invasion of the mediastinum or lungs, sternum or 
spine/* 


STUFFED CAPSULES 

I Cardio-renal disease can hardly be conceived with¬ 
out a previous prolonged period of hypertension. 

* ❖ 

HHypertension is not a disease but a condition, if not 
corrected leads to pathological changes in the arterial 
tree. 

•$••$••$• 

1i The presence or absence of sugar in the urine has 
no effect on the blood pressure. 

•S* *S* * •$• 

fl Heart failure cannot be definitely foretold by means 
of any mechanical device known to us today. 

• 5 * •$• •$• 

fl Many conditions are erroneously assumed to be 
present based upon the readings of the sphygmo¬ 
manometer, nevertheless it is one of the most useful 
diagnostic aids in our armamentarium. 

II A recent discovery is a device called the “sphygmo- 
graphic arteriometer” for the purpose of measuring 
the lumen of the artery. It is said that the pulse vol¬ 
ume and force can be estimated by the findings of this 
instrument. 


Roentgen Cancer Cured by Diathermy. —Bordier 
had charge of the roentgen tubes used at Lyons during 
the war, and in the course of nearly three years super¬ 
vised 10,755 therapeutic applications of the rays. 
Twenty epitheliomatous patches developed on his 
fingers, and the largest patch began to ulcerate and 
to pain after two or three years. Amputation of the 
finger was advised, but he applied diathermy himself 
with his other hand. The severe pain was arrested 
immediately, and healing was complete in less than 
two months, and there has been no recurrence during 
the five or six months since.—Abst. J. A. M. A. 


SAME PRESCRIPTION 

Doc—There’s absolutely nothing the matter with 
you, madam. You should seek quiet for a while. 
She—But, doctor, look at my tongue. 

Doc—The same applies to your tongue. 
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CHRISTMAS DAY 

The great psychologic day is approaching. 
The day when all men experience love, sym¬ 
pathy and regard for others filter into their 
hearts—when their whole being is tinctured 
with the milk of human kindness—when harsh¬ 
ness relaxes, a spiritual something permeates 
the soul, an invisible bond draws all men 
closer; gladness displaces anger, and avarice 
melts into charity. As Christmas season ap¬ 
proaches the halo from the manger diffuses 
itself like a great aurora borealis enveloping 
the hearts of men irresistably, unawares yet 
unmistakably, an atmosphere all enveloping, 
unsought, yet welcome. We feel its power, 
enjoy its presence and a little regret its de¬ 
parture. It's the Christian spirit and we don't 
recognize it. Christianity is not a theory nor 
a doctrine, but a life—the life of the Galilean 
—Glory to God in the highest and on earth 
peace, good will toward men. It is the her¬ 
itage of all Christian nations. We enjoy it, 
we give to it, and rightfully too, we revel in 
it, we wish ’twere Christmas always. Well, it 
may be. It is to real Christians. When the 
heart is dominated by love, when self gives 
way to charity, when the golden rule is the 
mainspring of life, when we realize that Chris¬ 
tianity is not a theory, nor a doctrine, but a 
life, and we live it, then every day will have 
the same transforming influence as does 
Christmas day. J. M. B. 


A Merry Christmas to all. 


CANCER ROUND TABLE 

HE Buchanan County Medical Society, t, 
its regular monthly meeting November li 
held a cancer round table at the Moila G± 
Club House, St. Joseph, after a delighrk 
chicken dinner. 

The occasion was sponsored by Dr. John M. 
Doyle, local representative of the American So¬ 
ciety for Control of Cancer. Dr. F. H. Ladd 
president of the society, was toastmaster 
Five-minute talks were made upon the sub¬ 
ject, covering most phases of the disease, b. 
Drs. Jacob Geiger, C. A. Good, W. L. Kenner 
J. F. Owens, H. W. Carle, H. J. Ravold. E B 
Kessler, W. T. Elam, C. Greenburg, A. B. Mc- 
Glothlan, Dr. Daniel Morton. The last speaker 
illustrated cancer of the rectum with lanter 
slides. Dr. Geo. M. Boteler, health physician 
of St. Joseph, indicated by reports the morta’ 
ity of cancer in the city, covering the past ton: 
years. They showed a steady increase of deair; 
from cancer each year. 

Dr. O. T. Bloomer was elected to member¬ 
ship in the society. 


THE HEARTY BREAKFAST 

I N spite of many editorials and doctors’ opin- ; 
ions advocating a hearty breakfast the tact 
remains that man is not a one type ma¬ 
chine to be fed thus and so or to be maintained 
upon a stereotype outline of a daily procedure 
Men differ in habits, in intensive hours o: 
working, in daily needs for food. i 

The New England hearty breakfast was we 
adapted to robust people, living in a cold cli- j 
mate, with the daily morning chores, pumpinc | 
water, bringing in wood, sleeping in colu 1 
rooms, looking after the horses and then walk¬ 
ing down to business. 

It is not adapted to men who sleep in warr 
rooms, rise, dress, drive to the office in autc~ 
and dictate letters all morning and take n* 
physical exercise. 

In this field, as in treatment, we must ino- 
vidualize, suit the*remedy to the particuL 
case, not to the class, for no two in the ch.- 
are perfectly similar. Approaching genera! 
ties* the proposition will hold, that men vh 
do physical work for a living will do well u ,r: 
a hearty breakfast, brain workers are her.*: 
off with a light one or none at all. The a* 
oric value of the meal is based not upon we:* 
done, but upon physical exercise, upon physi¬ 
cal energy expended, tfpon energy used an: 
the amount of tissue destroyed by the dah 
work. The daily habit is a large factor, tbr 
man who consumes a hearty meal at seven p 
m. spends the evening in an easy chair unn 
bedtime, is still surfeited in the morning, fc- 
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body has not earned a hearty meal within the 
time limit. 

In spite of the crusade against under nutri¬ 
tion, the fact remains that the average man of 
affairs in this country is overfed, as evidenced 
by the increase of heart and kidney diseases; 
he needs, therefore, to beware not only of the 
hearty breakfast but any hearty meal. 

There is one class of people who need a 
hearty breakfast, namely, school children, for 
here is where under nutrition is most marked. 
A crusade may well be inaugurated against 
the society mother who from late hours at 
cards or dancing is too tired to get the child 
off well equipped for the day's energy. The 
child is given a pick up meal, and as a result 
the school records indicate under-nutrition. 
The midmorning ration of milk is then neces¬ 
sary. For the average well fed American a 
more nationally useful reform would be to con¬ 
sider the question of harmony between diet 
and exercise, the need of proper relaxation and 
repose to reduce the prevalence of high blood 
pressure, high nerve tension and cardio vascu¬ 
lar diseases. 


WHAT IS YOUR DIAGNOSIS? 

Mrs. G. comes in with a vague pain in her 
left knee. She is 68 years old, small of stature, 
frail, wiry, quick, active. The pain in her left 
knee is of long standing and “bothers her very 
much." There is no swelling. Her idea is that 
it is rheumatism. She is very anxious to help 
me to that diagnosis. 

So after I had taken my pencil and Rx pad 
for a rheumatism prescription, I began to go 
over all she had told me and to question very 
minutely: 

“Do you ever limp?" 

“No, not much." 

“Does the knee swell?" 

“No." 

“Do you stiffen up on sitting awhile?" 

“No; I get better." 

And so forth, etcetera. 

Arfter much questioning and many confusing 
replies—that at times both legs hurt her below 
the knees, that some times her left knee pain 
went above the knee and down the thigh, that 
she did not stiffen up when resting but that 
she got worse on moving about, that for the 
most part she was worse in the evening, and 
that work made it worse and rest made it bet¬ 
ter, we began to get another picture. 

There was never any swelling or red places 
except chigger bites! She had never had any 
rheumatism before. 

She had pain on pressure in the poplital 
space and along the outer side of the thigh. 

And so— 


In a pinch, where it comes to a show-down, 
as frequently it happens, and it seems difficult 
to say whether, the affair is rheumatism or neu¬ 
ralgia, this writer applies this test: 

If on sitting or resting one stiffens up, and 
if it wears off on again moving about the diag¬ 
nosis is rheumatism. Neuralgia is better morn- 
on arising and worse on use or at even¬ 
ing or sundown. 

Gross Neuralgic Pill without morphia seem¬ 
ed admirably suitable for this case on account 
of its tonic effect; one pill to be taken every 
four hours. 

The Hinkle pill was given for a bedtime 
dose. 

(Note: This writer is particular to check 
up on Gross' Neuralgic Pill. Some of the 
makes do not dissolve or disintegrate but pass, 
whole. If there is no quinine effect after the 
third or fourth pill change to some other make 
of this pill or tablet.)—H. N. J. 


SOUTHERN CONVENTION OPPOSES 
A. M. A. SUGGESTION 

T HE members present at the annual ban¬ 
quet of officers of state medical societies 
and public health officials comprising the 
sixteen states of the Southern Medical Associa¬ 
tion went on record at Chattanooga as oppos¬ 
ing dividing the United States into medical dis¬ 
tricts as suggested by Dr. Hubert Work, re¬ 
tiring president of the American Medical As¬ 
sociation. 

The question was first brought up by Dr. 
Holman Taylor of Fort Worth, Tex., secre¬ 
tary-editor of the Texas State Medical Society, 
and later the following resolutions, offered by 
Dr. Graham E. Henson of Jacksonville, Fla., 
were unanimously adopted: 

“Wh ereas , It has been suggested by Dr. Hubert 
Work, retiring president of the American Medical As¬ 
sociation, to divide the United States of America into 
district medical organizations; and, 

“Whereas, The matter is to be a subject of discus¬ 
sion before the conference of secretaries to be held 
in Chicago, November 17 and 18; and, 

Whereas, It is believed that the forming of such 
districts would not only be of no advantage to the 
Southern states, but would be actually detrimental to 
organized medicine; 

Be It Resolved. That the presidents and secretaries 
of the state organizations and public health officials 
of the sixteen Southern states, comprising the South¬ 
ern Medical Association, in annual conference assem¬ 
bled go on record as being opposed to the suggested 
districting of the United States of America; and 
“Be It Further Resolved, That a copy of these reso¬ 
lutions be presented to the conference of secretaries 
to be held in Chicago under the auspices of the Amer¬ 
ican Medical Association and that copies be fur¬ 
nished to the committee of the American Medical As¬ 
sociation, to which this matter was referred by the 
house of delegates at the St. Louis meeting, and that 
copies also be furnished the secretaries of each and 
every sectional medical organization throughout the 
United States.” 
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MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 


Minutes of the Thirty-fifth Annual Meeting at St. 

Joseph, Mo., September 21-22, 1922 

The association was called to order at 10 a. m., in 
the Crystal room of Hotel Robidoux, by Dr. Floyd 
H. Spencer, chairman of the arrangement committee. 
After announcing the program of entertainment, the 
chairman introduced the presiding officer, Dr. Paul E. 
Gardner of New Hampton, Iowa. Upon takhig the 
chair Dr. Gardner proceeded with the regular order 
of business. 

Upon motion duly seconded, the reading of the 
minutes of the last meeting was omitted, the same hav¬ 
ing been printed in the official journal. President 
Gardner then appointed as a committees on creden¬ 
tials Bell, Lehnhoff, and McMichael. The secretary 
presented his annual report: 

Secretary's Report 

To the Officers and Miembers: I have the honor to 
submit the thirty-fourth annual report of the secre¬ 
tary of our association. The last annual meeting was 
held in Kansas City, October 24-28, under the presi¬ 
dency of Dr. W. O. Bridges of Omaha. This meet¬ 
ing was a joint session of the Missouri Valley and the 
Medical Association of the Southwest, the latter pre¬ 
sided over by Dr. E. H. Skinner of Kansas City. This 
convention was one of the most notable ever held in 
the West, the attendance being around 700. Joint ses¬ 
sions were held on two occasions when men of inter¬ 
national reputation addressed the assembly. Among 
them were: Drs. Hugh Cabot, A. H. Hamil, M. P. 
Ravenel, William Englebach, Bransford Lewis, H. L. 
Kretschmer, Frank Parsons Norbury, and F. Garm 
Norbury. The interest in this meeting was augmented 
by the addition of the Mid-West Association of Anes¬ 
thetists and the Southwestern Urological Association. 
Interesting clinics were held every morning, under 
the direction of the Eighty-Ninth Division Medical 
Association. In addition to the general session, meet¬ 
ings were held in five distinct sessions each presided 
over by a chairman. All together this joint meeting 
was pronounced a distinct success, and in closing, 
Dr. Lord proposed a vote of thanks to the commit¬ 
tees and officers having the meeting in charge, and 
said that he hoped that the joint meeting of these 
two associations would be repeated in the near future. 

Since this meeting a number of members in both 
associations have expressed the hope, not only that 
the affair would be repeated, but offered the sugges¬ 
tion that a consolidation of these two bodies would be 
a happy event. I am convinced that there is a place 
for a great regional association in the Middle-West, 
which may grow to be as useful and powerful as the 
Southern Medical Association has grown—the latter 
now having a membership of 7,000. The thought is 
worthy of the consideration of our members. 

During the year just passed, we have gained 27 
new members. We have lost nine; three by death; 
three by resignation, and three by removal. The 
death roll includes: Dr. W. K. Loughbridge, Omaha, 
Neb.; Dr. J. F. Stevens, Lincoln, Neb., and our be¬ 
loved Dr. C. Lester Hall, Kansas City, who was 
stricken during the meeting of the A. M. A., at St. 
Louis, and died June 10, 1922. The removals include 


Dr. John W. Shuman, of Sioux City, who has beer: 
appointed to the chair of internal medicine in the 
American University of Syria, located at Beirut. Th:- 
institution is connected with Columbia University, 
New York. Dr. Shuman succeeded Dr. Graham, wb 
occupied the chair for thirty-three years. Dr. Shu¬ 
man, 1 am sure, has the best wishes of the associa¬ 
tion in his new field of labor. He will be greatly 
missed at our annual meetings. 

The lure of California has attracted three addi¬ 
tional members of our society, Dr. L. L. Hennm- 
ger of Council Bluffs, Dr. F. E. Coulter of Omaha, 
and Dr. E. A. Wood of Sedalia, Mo.,. Two resigna¬ 
tions of old members came in the same mail, a re¬ 
minder of the “sere and yellow leaf" days of the elder 
Macrea, Thomas, Moore et al. Dr. M. L. Hildreth 
of Lyons, Neb., a charter member, having enrolled 
in 1888, and Dr. I. N. Pickett of Odell, Neb., who 
joined the society in 1903. Dr. Pickett has been in 
practice for 44 years, past the allotted span of life- 
three score and ten. He is almost deaf, and therefore 
cannot get the benefit of association meetings and 
must therefore, he says “bid the society good-bye/' 
I would suggest that Drs. Hildreth and Pickett he 
laced on the honorary list of the association. They 
ave been placed upon the Herald list for life. 

I wish to call the attention of the society to the 
fact that it has not had a constitution and by-laws for 
the past 20 years; which, however, is of itself a dem¬ 
onstration of the democratic character of our society 
and the absence of politics in our ranks. 

I would suggest that a committee be appointed to 
revise the constitution and by-laws, making the doc¬ 
ument as brief as possible, and presenting the same 
at the next meeting. 

I wish to suggest an amendment; in place of two 
vice-presidents I would propose a vice-president from 
each state represented in our society and an assist¬ 
ant or recording secretary, to be elected from the city 
in which the annual meeting is held. 

In conclusion I wish to extend my sincere thanks 
to the committees, officers and individual members 
who have given such excellent co-operation during 
the year. 

Respectfully submitted, 

CHAS. WOOD FASSETT, Secretary. 

Upon motion the report was received and adopted. 
Upon motion the secretary's recommendation that Dr. 
Hildreth and Dr. Pickett be placed upon the honor¬ 
ary list, carried unanimously. 

The motion to appoint a committee on by-laws and 
constitution was lost. 

Upon motion of Dr. Morton, the chair was author¬ 
ized to appoint a committee of three to confer with a 
committee of the Southwest Medical Association with 
a view to a possible consolidation of the two so¬ 
cieties. 

The president then called Dr. Lehnhoff to the 
chair, and read his presidential address. (See page 
283, October issue.) 

Upon motion the election of officers and selection 
of next place of meeting was made a special order 
of business for 11:30 o'clock Friday. 

Telegrams of regret were received from Drs. Wil¬ 
liam Jepson, Fred J. Taussig, A. I. McKinnon, and 
Leigh F. Watson. The following papers were then 
read and discussed: 

"Importance of Breast Feeding," J. Raymond Mar¬ 
tin, Sioux City, Iowa. Discussed by A. B. Somen 
and H. M. McClanahan. 

“The Management of Traumatisms to the Cor¬ 
nea,” S. R. Gifford, Omaha. Discussed by Robt. Cald¬ 
well, Little Rock, Ark. 

“Toxic Factors in Intestinal Obstruction," T. G 
Orr, Kansas City, Mo. Discussed by A. L. Smith 
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“Convulsions in Children/* S. Grbver Burnett, Kan¬ 
sas City, Mo. Discussed by H. M. McClanahan, A. 
L. Smith and Hogswell. 

“The Nature and Treatment of Bronchial Asthma/* 
Logan Clendening, Kansas City, Mo. Discussed by 
H. J. Lehnhoff. 

Afternoon Session—1:30 o’Clock 

The following papers were read and discussed: 

“The Phosphatic Index or Pulse of the Nervous 
System/' Buffalo, New York. Discussed-by Lloyd J. 
Thompson. 

“Some Phases of the Relation of Dental Focal and 
Systemic Diseases’* (Lantern Slides), by Russell L. 
Haden, Kansas City, Mo. Discussed by Raymond L. 
Latchem, E. H. Skinner, A. L. Smith. 

“Renal Function in Prostatic Hypertrophy,** Ray¬ 
mond L. Latchem, Sioux City, Iowa. Discussed by 
W. T. Elam, T. M. Paul, C. K. Smith, and J. Fris- 
cher. 

“Diagnostic Methods in Kidney and Urethral Dis¬ 
ease/* John Mills Mayhew and Arthur L. Smith, Lin¬ 
coln, Neb. Discussed by T. M. Paul, J. Frischer, and 

C. K. Smith. 

“The Importance of Lesions of the Ureter in Dis¬ 
eases of the Upper Urinary Tract,” Clinton K. Smith, 
Kansas City, Mo. Discussed by H. J. Lehnhoff and 
R. L. Latchem. 

Evening Session—7:30 o’Clock 

The evening session was one of rare interest and 
entertainment. John B. Wood of Kansas City, Mo., 
presented an excellent paper, “Vitamines,” (illustrated 
by lantern slides). 

E. P. Sloan, Bloomington, Ill., gave a moving pic¬ 
ture demonstration of his operation for “Goiter/ 'a 
most valuable contribution. N. M. Keith, Mayo 
Clinic, Rochester, gave a lecture on “Hypertension 
in Cardio-Vascular Disease” with lantern demons¬ 
tration. This paper brought out many valuable points, 
and was one of the most interesting contributions of 
the session. 

After the adjournment the members were invited 
to a smoker and athletic entertainment where they 
were guests of the Buchanan County Medical Society, 
and spent a most enjoyable evening. 

Second Day—9 a. nx 

The credentials committee presented its report and 
announced the names of 28 applications for member¬ 
ship. Upon motion the rules were suspended and the 
applicants were elected to membership in the asso¬ 
ciation. The following is the list: 

New Members: 

D. E. Blacklock, King City, Mo.; C. S. Branson, St. 
Joseph, Mo.; H. S. Conrad, St. Joseph, Mo.; James A. 
Crockett, Stanberry, Mo.; J. W. Duncan, Omaha, 
Neb.; M. J. Farber, St. Joseph, Mo.; W. K. Fast, 
Atchison, Kan.; George Wm. Fevers, Nebraska City, 
Neb.; Julius Frischer, Kansas City, Mo.; S. R. Gif¬ 
ford, Omaha, Neb.; Lynne B. Greene, Kansas City, 
Mo.; W. H- Hill, St. Joseph, Mo.; Raymond L. 
Latchem, Sioux City, Iowa; J. A. Larrabee, Barnard, 
Mo.; Fred H. Ladd, St. Joseph, Mo.; H. D. Kearby, 
St. Joseph, Mo.; E. A. Mendell, St. Joseph, Mo.; J. 
Raymond Martin, Sioux City, Iowa; Walter C. Myers, 
Savannah, Mo.; I. N. Miller, Kansas City, Mo.; Jas. 
H. Morroway, Ridgeway, Mo.; H. J. Ravold, St. Jo¬ 
seph. Mo.; Thomas Redmond, St. Joseph, Mo.; E. 
P. Sloan, Bloomington, Ill.; Clinton K. Smith, Kansas 
City, Mo.; B. W. Toothaker, St. Joseph. Mb.; Lloyd 
James Thompson, St. Joseph, Mo.; R. Willman, St. 
Joseph, Mo.; Charles H. Werner, St. Joseph, Mo.; L. 
H. Fuson, St. Joseph, Mo. 

Frank Smithies of Chicago, Ill., presented an ex¬ 
cellent paper on “The Modern Meaning of Bilious¬ 
ness: Its Symptomatology and Treatment.” (Illus¬ 
trated by lantern slides). The following papers were 
then read and discussed: 


Symposium on Cancer 

“Superficial Cancers,” E. H. Skinner, Kansas City, 
Missouri. 

“Epithelioma,” Lynne B. Greene, Kansas City, Mo. 

“Gastro-Intestinal Cancers,” John M. Bell, St. Jo¬ 
seph, Mo. 

“Cancer of the Breast,” Donald Macrea, Council 
Bluffs, Iowa. 

“Cancer of the Uterus,” Palmer Findley, Omaha, 
Neb. Discussed by George H. Hoxie and Frank 
Smithies. 

“Myoclonic Type of Epidemic Encephalitis,” Lloyd 
James Thompson, St. Joseph, Mo. 

“Diabetes Mellitus,” L. H. Fuson, St. Joseph, Mo. 

Dr. Gardner announced on the matter of consoli¬ 
dation of the Southwest, Fassett, Skinner, and Bell. 

The election of officers resulted as follows: Pres¬ 
ident, Dr. Floyd H. Spencer, St. Joseph; First Vice- 
president, Dr. W. S. Stotler, Shenandoah, Iowa; Sec¬ 
ond Vice-president, Dr. Palmer Findley, Omaha, Ne¬ 
braska; Treasurer, Dr. O. C. Gebhart, St. Joseph, 
Mb. (re-elected); Secretary, Dr. Charles Wood Fas¬ 
sett, Kansas City, Mo. (re-elected). 

Upon motion a vote of thanks was extended to the 
local committees. Hotel Robidoux, to the ladies and 
the medical profession of St. Joseph for their gener¬ 
ous hospitality. 

Upon motion the bills of expense for past year 
were read and warrants authorized for payment. 

St. Louis, Kansas City and Omaha submitted in¬ 
vitations for the next meeting. The ballot resulted 
in the choice of Omaha, next meeting September, 
1923. . 

CHARLES WOOD FASSETT, Secretary. 

Note —Members are requested to report promptly any 
errors or omissions in the above minutes. All papers 
read at this meeting will appear in this magazine. 


The Commercial Exhibits 

An attractive exhibit of instruments and appliances 
occupied the Red room, Hotel Lobby and the Mezza¬ 
nine floor of the Hotel Robidoux. Following is a 


list of exhibitors: 

Aunt Jemima Mills Company.St. Joseph, Mo. 

Erschell Davis Company.Kansas City, Mo. 

Goetze-Niemer Company.St. Joseph, Mo. 

Hettinger Bros. Mfg. Company.... Kansas City, Mo. 

lodum-Miller Company.Kansas City, Mo. 

Kansas City Oxygen Gas Company. Kansas City, Mo. 

Mr. Charles F. Mills.Kansas City, Mo. 

Mountain Valley Water Company.. Kansas City, Mo 

Magnuson X-Ray Company.Omaha, Neb. 

Physicians’ Supply Company.Kansas City, Mo. 

W. A. Rosenthal X-Ray Company.. Kansas City, Mo. 

E. R. Squibb & Sons.Kansas City, Mo. 

Twentieth Century Chemical Co..Kansas City, Mo. 

Victor X-Ray Corporation.Chicago, III. 

C. V. Mosby Company.St. Louis, Mo. 


AMERICAN UROLOGS AT HOT SPRINGS 

The meeting of the Southwestern Branch of the 
American Urological Association was held in con¬ 
junction with the meeting of the Medical Association 
of the Southwest, at the Eastman Hotel October 17. 
The Urological Society with several invited guests 
participated in a luncheon at 12 o’clock. Following 
the luncheon the society met in scientific session. The 
papers were received with enthusiasm and a liberal 
discussion was accorded in every instance. The fol¬ 
lowing officers were elected for the coming year: 

President—Dr. John R. Caulk. St. Louis, Mo. 

Vice President—Dr. W. J. Wallace, Oklahoma City. 

Secretary-Treasurer—Dr. Clinton K. Smith, Kansas 

City. 

Next meeting at Kansas City in 1923. 
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THE AMERICAN ACADEMY OF OPHTHAL¬ 
MOLOGY AND OTO-LARYNGOLOGY HELD 
ITS TWENTY-SEVENTH ANNUAL MEET¬ 
ING AT THE TWIN CITIES, MINNEAPOLIS 
AND ST. PAUL, MINN., SEPTEMBER 19 TO 
23, 1922 

Report by Hal Foster, M. D., F. A. C. S., 
Kansas City, Mo. 

Dr. Walter R. Parker of Detroit, the president, 
called the meeting to order promptly, September 19, 
9:00 a m. The meeting was held in the Auditorium 
of the School of Music of the University of Minne¬ 
sota. Dr. L. D. Coffman, president, and Dr. E. P. 
Lyon, dean, University of Minnesota, delivered ad¬ 
dresses of welcome. 

Tuesday, September 19, 10:00 a. m., before a joint 
session, president’s address, Dr. Walter R. Parker, 
was delivered. Dr. Edward Jackson, Denver, Colo., 
“Case Taking and Case Records.” Discussion was 
opened by Dr. Robert Scott Lamb, Washington, D. 
C. “Some Points of Technique in a Combined Intra- 
and-Extra Nasal Dacryocystotomy,” Dr. J. Sheldon 
Clark, Freeport, Ill. Discussion was opened by Dr. 
J. C. Beck, Chicago. “Ophthalmoscopic Findings of 
Various Species of Vertebraes,” Dr. John H. Rind- 
laub, Fargo, N. D. Dr. Marcus Feingold, New Or¬ 
leans, La., opened this discussion. “Nystagmus,” by 
Dr. George W. MacKenzie, Philadelphia, Pa. Prof. 
Robert Barany, Upsala University, Sweden, opened 
this discussion. 

Tuesday, September 19, 2:00 p. m. The session of 
Ophthalmology was held in the Little Theater of the 
University of Minnesota, Dr. Walter Parker pre¬ 
siding. Dr. Louis F. Love, Philadelphia, Pa., “Cor¬ 
neal Deposits of Cholesterin and Lime Salts Entirely 
dissolved by the Application of 95% Alcohol Solu¬ 
tion.” Discussion was opened by Dr. W. H. Crisp, 
Denver. Colo. “Neurofibroma of the Orbit,” Dr. Ed¬ 
ward Stieren, Pittsburgh, Pa. “Tumors and Cysts 
Arising Near the Apex of the Orbit,” Dr. William 
L. Benedict, Rochester, Minn. “A Case of Malignant 
Lymphoma of the Lachrymal Gland,” Dr. Lee Masten 
Francis. Buffalo, N. Y. “Bilateral Tumors of the 
Lachrymal and Partoid Glands,” Dr. John L. Scales, 
Shreveport. La. The discussion on these papers was 
opened by Dr. Edward B. Heckel, Pittsburgs, Pa., Dr. 
Harold Gifford. Omaha, Neb., and Dr. W. R. Murray, 
Minneapolis. Minn. 

Tuesday, September 19, 2:00 p. m. Ball room of 
Minnesota University. The section of Oto-Laryn¬ 
gology was presided over by Dr. Ross Hall Skillern, 
frist vice-president, Philadelphia, Pa. These papers 
were read and discussed: “The Early Diagnosis of 
Laryngeal Tuberculosis,” Dr. Frank R. Spencer, 
Boulder, Colo. This discussion was participated in 
by Drs. Robert Levy and T. E. Carmody, Denver, 
Colo. “The Report of a Group of Cases of Otitic 
Sinus Thrombosis,” Dr. Seymour Oppenheimer, New 
York. N. Y. Discussion opened by Dr. Emil Mayer, 
New York, N. Y “The Report of Two Cases of 
Tumors of the Trachea,” Dr. Hal Foster, Kansas 
City. Mo. Discussion opened bv Dr. Richmond Mc¬ 
Kinney. Memphis, Tenn. “Otitis Media Complicating 
Gasserian Ganglion Operations,” Dr. H. R. Lyons, 
Rochester, Minn. Discussion opened by Dr. Ira 
Frank. Chicago, Ill. 

W ednesday. September 20 9:00 a. m. Joint session, 
Auditorium School of Music. Minnesota University. 
Vice-president’s address. “The End Results of Rad¬ 
ical Operations on Accessory Sinuses.” Dr. Ross Hall 
Skillern. Philadelphia, Pa. “New Method of Rad¬ 
ical Operation for Chronic Ear Suppuration,” Prof. 
Robert Barany. Upsala University, Sweden. The 
discussion was opened by Dr. M. A. Goldstein, St. 
Louis, Mo., Dr. H. I. Lillie, Rochester, Minn., and 


Dr. S. H. Large, Cleveland, O. “Infiltration Anes¬ 
thesia in Ophthalmic Surgery,” Drs. A. S. and L. D 
Green, San Francisco, Calif. Discussion opened by 
Dr. Albert E. Bulson, Jr., Ft. Wayne, Ind. “Local 
Anesthetics—The Prevention and Treatment of Pois¬ 
oning Therefrom,” Dr. Austin A. Hayden, Chicago 
Ill. Discussion opened by Dr. P. M. Farrington. 
Memphis, Tenn., and Dr. Levy Mayer, New York. N 
Y. “Further Observations on the Anatomy of the 
Vitreous Body,” Dr. F. Park Lewis, Buffalo. N. V. 
Discussion was opened by Dr. Harry S. Gradle. Chi¬ 
cago, Ill. 

Thursday, September 21, 9:00 a. m. Dr. T. E. Car¬ 
mody of Denver was elected president, Dr. Luther C~ 
peter was re-elected secretary and Washington. D 
C., was selected for the 1923 meeting place. A large 
number of new Fellow's were elected to fellowsh.p 
into the Academy. The names of the nine members 
who had died during the year were read, the entire 
audience stood with bow'ed head in their honor for a 
few moments. New instruments and cases were now 
demonstrated. Some excellent photographs and mi¬ 
croscopic specimens were also demonstrated, ars well 
as many pathological specimens. The commercial ex¬ 
hibit was very conveniently displayed and well pat¬ 
ronized. 

Thursday, September 21, 10:00 a. m. Dr. Joseph 
L. McCool, Portland, Ore., read a paper, “Tenotomy 
of the Inferior Oblique Muscle as an Aid in the Cor¬ 
rection of Certain Forms of Squint.” Discussion 
opened by Dr. H. W. Woodruff, Joliet. III. “Sym¬ 
posium on Refraction.” “Some Practical Points in 
Refraction,” Dr. Cassius D. Westcott, Chicago. Ill 
“A Plea for More General Use of the Cross Cylin¬ 
der,” Dr. William H. Crisp, Denver, Colo. “The 
Practical Side of the Ophthalmometer,” Dr Otis 
Orendorff, Canon City, Colo. “Three Cases of 
Asthenopia Treated by Psychotherapy,” Dr. Walter 
B. Lancaster, Boston, Mass. Discussion on these pa¬ 
pers were opened by Dr. Edward Jackson, Denver. 
Colo., Dr. John Ray Newcomb, Indianapolis. Ind.. Dr 
J. M. Patton, Omaha, Neb., and E. C. Ellett. Mem¬ 
phis, Tenn. 

Thursday, September 21, 10:00 a. m. Ball room 
Section of Oto-Larynologly was called to order bv 
Dr. Ross Hall Skillern of Philadelphia. Pa. “Some 
Cases of Prehistoric Nasal Pathology,” Dr. Frank 
Albert Burton, Denver, Colo. Discussion by Dr. 
Joseph Allen, Denver, Colo. “A Typical External 
Operation for the Abscesses Descending From the 
Upper Air Passages; Combined With Prophylactic 
Collar Mediastinotomy,” Dr. Otto Glogau. New York. 
N. Y. Discussion was opened by Dr. Emil Mayer, 
New York, N. Y. “Sinusitis From Swimming/' Dr. 
Ralph A. Fenton, Portland, Ore. Discussion was 
opened by Dr. Ross Hall Skillern, Philadelphia, Pa- 
“Normal and Abnormal Pneumatization of the Tem¬ 
poral Bone,” Dr. Ntorval H. Pierce, Chicago. Ill 
Discussion was opened by Dr. George MacKenzie 
Philadelphia, Pa. 

Thursday, September 21, 2:00 p. m. Little Theatre 
Minnesota University. Section of Ophthalmology 
met, presided over by President Walter R Parker oc 
Detroit, Mich. “A Report of Two Cases of Symp*- 
thetic Ophthalmia, Presenting Unusual Features.” Dr 
E. C. Ellett, Memphis, Tenn. Discussion was opence 
by Dr. Wm. H. Wilder, Chicago, III. “A Study of the 
Fundus Changes in Nephritis: Second Series,” Dr. 
George Slocum, Ann Arbor, Mich. Discussion was 
opened by Dr. Russell L. Finch, Ann Arbor. Mich, 
and Dr. William H. Crisp, Denver, Colo., “Smallpox 
Keratitis,” Dr. James M. Patton, Omaha. Neb. Dis¬ 
cussion was opened by Dr. Nelson M. Black. Mil¬ 
waukee, Wiss. “Several Cases of Eye and Ear Trouble 
Due to Unerupted Teeth,” Dr. J. A. Stucky, Lcxing- 
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ton, Ky. Discussion was opened by Dr. Edward 
Stieren, Pittsburgh, Pa. “Traumatic Facial Diplegia,” 
Dr. George F. Keiper, La Fayette, Ind. Discussion 
was opened by Dr. S. Iglaucr, Cincinnati, O. 

Thursday, September 21, 2:00 o; m. Section of 
Oto-Laryngology met in ball room of Minnesota 
(.’Diversity. “A Submucous Plastic Operation for 
Nasal Deformities of Cartilaginous Origin,” Dr. J. 
M Banister, Omaha, Neb. Discussion was opened by 
Dr. J. A. Pratt, Minnesota, Minn. “The New Method 
of Demonstrating the Surgical Anatomy of the Nasal 
Accessory Sinuses,” Dr. Robert F. Ridpath, Philadel¬ 
phia. Pa. Discussion was opened by Dr. Joseph C. 
Beck, Chicago, Ill. “Herpes Zoster Oticus,” Dr. J. A. 
Watson, Minneapolis, Minn. Discussion was opened 
by Dr. J. M. Ingersoll. Cleveland, O. “Pollens and 
Hay Fever,” Dr. W. V. Mullin, Colorado Springs, 
Colo.,Discussion was opened by Dr. Robert Ridpath, 
Philadelphia, Pa. 

Thursday night, Friday and Saturday were given 
over to the Instructional Course. This course was 
first given in Philadelphia at the last year’s meeting 
and was so beneficial it was decided to continue it 
at the Minneapolis and St. Paul meeting. Program 
of Section on Instruction follows. 

Thursday night, 8:00 o’clock sharp. The Church of 
the Redeemer. “Dacryo-Rhino-Cystotomy.” Dr. 
James M. Patton, Omaha, Neb., (a) “The Regional 
Anatomy of the Tear Sac.” Slides and specimens 
were used. 8:45. Dr. Ralph A. Fenton, Portland, 
Ore. (b) “Indications and Contraindications for the 
Operation.” 9:15. Dr. H. P. Mosher, Boston, Mass. 
Subject (c) “Surgery: Technic of Selected Meth¬ 
ods.” (1) “External.” Subject (c) “Surgery: Tech¬ 

nic of Selected Methods.” (2) “Combined.” Dr. W. 
E. Sauer, St. Louis, Mo. Subject (c) “Surgery: 
Technic of Selected Methods.” (3) “Internal.” Dr. 
Sidney Yankauer, New York, N. Y. Time allowed 
Drs. Mosher, Sauer and Yankauer 9:15 to 10:25. Sub¬ 
let, “Dacyro-Rhino-Cystotomy.” (d) “Postopera- 
ive Care and Complications Ensuing.” Dr. R. A. 
Barlow, South Bend, Ind. 10:25 to 10:45. All of 
these essayists used lantern slides. The papers were 
a high order and instructive. 

Friday, 9:00 a. m. Chemistry Building Campus, 
Diversity of Minnesota. “Modern Views Concerning 
he Labyrinth.” Prof. Robert Barany, Upsala, 
Sweden. “Nervous and Vascular Supply of the Nose 
nd Throat.” Dr. H. J. Prentiss, Iowa City, la. 
Diagnosis of Paranasal Sinus Disease,” Dr. R. 
Hshop, Canfield, Ann Arbor, Mich. “Fractures of 
Cose,” Dr. Ira Frank, Chicago, Ill. “Oral Surgery.” 
Jr. T. E. Carmody. Denver, Colo. “Iridocyclitis: 
Vn atomy and Embryology.” Dr. Walter Scott 
: ranklin, San Francisco, Calif. “Iridocyclitis: Path- 
logy.” Dr. Nelson Miles Black, Milwaukee, Wis. 
Iridocyclitis: Differential Diagnosis.” Dr. E. C. 
Hlett, Memphis, Tenn. “Iridocyclitis: Etiology.” 
>r. Lee M. Francis, Buffalo, N. Y. “Iridocyclitis: 
lfnical Course and Complications.” Dr. Walter R. 
arkcr, Detroit, Mich. “Iridocylitis: Treatment.” 
► r. J. D. Dorsey, Wichita, Kas. “Tuberculosis of 
pper Air Passages.” Dr. Emil Mayer, New York, 
. Y. “Cancer of the Larynx.” Dr. John F. Barn- 
ill, Indianapolis, Ind. “Rational Treatment of 
yphilis.” Dr. lido J. Wile, Ann Arbor, Mich. 
Lesions of the Skin Adjacent to the Eye, Ear, Nose 
id Throat.” Dr. John H. Stokes, Rochester, Minn. 
Mewer Instruments for Ophthalmic Diagnosis and 
icir Practical Significance.” Dr. Arthur J. Bedell, 
Ibanv, N. Y. “Choriditis: The Anatomy, Embryol- 
fy and Pathology.” Dr. S. Hanford McKee, Mon- 
eal, Canada. “Choriditis: Etiology.” Dr. W. R. 
lurray, Minneapolis, Minn. “Choriditis: Ophthal- 
oscopic Appearance.” Dr. George Francis Suker, 


Chicago, Ill. “The Treatment of Choriditis.” Dr. 
Wm. Thornwall Davis, Washington, D. C. 

All the papers of the Instruction Course were short, 
snappy, well rendered and direct to the point. The 
lantern slides and specimens were well prepared and 
made the Instrtictional Course highly received. Four 
hundred and fifty members were registered and nearly 
all of them took this course. The Academy has in¬ 
augurated a beneficial and instructive course on a high 
plane. 

The writer heard only -words of praise for the Min¬ 
neapolis meeting. The united medical profession of 
the Twin Cities entertained the visiting members with 
drives and a smoker in St. Paul, also a dinner at 
Raddison Inn, sixteen miles out in the country, on 
Wednesday night, by a charming lake. Lunch was 
served by the University Cafe every day at a mod¬ 
erate rate. The cafes and hotels were reasonable in 
their charges. Five beautiful lakes are in the limits 
of Minneapolis, also the state university. The state 
capitol is located in St. Paul. The cities are in the 
same state and join each other. The Physicians and 
Surgeons office building is well appointed. The Mis¬ 
sissippi river has its source in this region. We were 
invited to the Art gallery, the new Y. M. C. A. build¬ 
ing and several clubs. Fort Snelling is also located 
here. Much credit is due our local members for well 
nigh perfect arrangements made for the comfort and 
benefit of the Academy. They had the campus so 
well marked no one could miss the building where 
the sessions were held. Everything was done to make 
the meeting comfortable and successful. Great credit 
is due Drs. Newhart, Pratt, Watson, Brown, Nelson, 
Burch, Murray, Berrisford and all the other good 
Fellows who did so much to make this meeting a suc¬ 
cess. The Twin Cities will be remembered and it 
will ever be a pleasure to look back on the high order 
of this meeting. The secretary, Dr. Luther C. Peter, 
and the instructional committee, Drs. W. P. Wherry, 
H. W. Loeb, Harry Gradle and Meyei 4 Wiener de¬ 
serve also much credit for getting up a program of 
such a beneficial nature. 


FROM DAY TO DAY 

They cost so little, but they count so much, 

The fleeting kindnesses along life’s way; 

A loan to one who’s known a better day; 

A flower for her, not used to any such 
Sweet courtesy; a sympathetic touch 
For one who failed his happiness to find, 

And for one bound in body and in mind, 

A word of cheer as helpful as a crutch. 

If we could only keep our visions clear 
From just the joys and sorrows of our own, 

What richer hoard we’d glean for memory’s fund 
So hourly, on our usual paths were sontfe 
Small deed that brought us heart and soul more near 
The poor, the maimed, the lonely and the shunned. 

—Charlotte Becker in New York Herald. 

BITTER SWEET 

When I read olden verse whose honeyed tone 
Still bubbles sweet as fabled Hippocrene, 

Keeping the singer’s passion ever green, 
Embalmed in words outlasting brass or stone 
Then marvel I my secret heart was known 
To former singers, who, from earthly scene 
Of Ife’s vicissitudes and sorrows keen 
Long since departed, have forever flown. 

O Singers of Parnassus, have ye found 
A shining realm of pure felicity 
Beyond this sphere, to match your sacred fire? 
Were your sweet songs but echoes of the sound, 
(Heard in the rapture of your ecstacy). 

Of heaven’s life, toward which we all aspire? 

—Edward O. Jackson. 
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ABRAMS AND HIS METHODS 

Omaha, Neb., Nov. 15, 1922. 

Dear Doctor Fassett: 

In the Medical Herald for November, 1922, I read 
an article by Dr. B. W. Swayzc, which contains some 
statements so amazing that I feel they should not be 
passed by without at least some mild expression of 
disagreement. “We are indebted to the exhaustive 
laboratory and clinical investigations of Dr. Albert 
Abrams,” we read, “for incontrovertible proof that 
syphilis is the etiological factor present in practically 
all human diseases. So constantly do the Electronic 
Reactions of Abrams show this that it resolves itself 
into, ‘No syphilis, no disease.’ ” Referring to an ar¬ 
ticle by Upton Sinclair in Pearson’s Magazine, June, 
1922, I find this remarkable piece of medical statis¬ 
tics confirmed. “Cancer and tuberculosis turn out to 
be consequences of syphilis, either congenital or ac¬ 
quired.” Fortunately for our honor and for that of 
our forbears, he does admit that a great deal of 
this syphilis is of the “Bovine strain,” acquired by 
the perfectly honorable procedure of being vaccinated. 

All this would be very amusing were it not that 
the Abrams school and its ideas seem to be assum¬ 
ing the proportions of a great popular fad. Fads 
usually die young and unassisted, but Dr. Abrams’ 
theories have been presented by a man who knows 
the terminology of medicine and has clothed his the¬ 
ories with such an ingenious fabric of pseudo-scien¬ 
tific reasoning and dramatic technique that some dis¬ 
gruntled or flighty physicians may easily be taken in. 
Especially when the remuneration is as great and 
easy as, for the immediate future, it seems likely to 
be. In fact there arc already, as the J. A. M. A. 
points out, over two hundred physicians who leave 
leased oscilloclasts. Nearly one hundred of these phys¬ 
icians are on the propaganda files of the journal for 
their previous interest in some form of pseudo¬ 
science, or for advertising. In this list appears the 
name of Dr. Swayze, author of the above quoted 
article, as an advertising Men’s Specialist. 

It would be needless to point out to most readers 
of this journal the absurdity of Dr. Abrams’ claims to 
a scientific basis for his theories when he has never 
given us an iota of evidence that cows ever have 
syphilis and yet bases a large number of his diag¬ 
noses on the fact that they must have it. (Your cor¬ 
respondent is willing to have published here the bona 
fide offer that if any disciple of Abrams will bring 
to him a cow suffering from syphilis which can be 
diagnosed by any other method than the ERA he 
will agree to buy the cow'.) It is needless to remind 
them also that Abrams recently refused in Boston to 
test specimens of blood from clinical cases which had 
been tested by other methods, a simple trial of his 
method to which he had previously refused to submit 
in California Or that the only person on whom he 
demonstrated his method, a perfectly healthy physi¬ 
cian, was found by Abrams to be suffering from ? 
streptococus infection, congenital syphilis, tuberculosis 
and sarcoma. 

One more statement, from another article in Pear¬ 
son’s, may speak for itself. “The radio-activity of a 
mere signature will tell Abrams more within ten min¬ 
utes about a patient three thousand miles away than 
his family physician experimenting on the body of the 


patient, is likely to find out in a lifetime.” Surely 2 
convenient little test, and one which makes us sigh 
for all the lifetimes w r e have so vainly spent. 

It can easily be seen what an appeal this sort oi 
thing would make to the public and the fact that 
many newspapers have recently opened their column? 
to the Abrams propaganda makes it seem especially 
regrettable that an article like Dr. Sw^ayze’s should 
appear in such respectable surroundings as are af¬ 
forded by the Medical Herald. It is essentially a 
newspaper article, a collection of general statements 
without a single case report or any other evidence to 
back them up. Having appeared in the Herald, how¬ 
ever, it has become a part of the “evidence” to which 
disciples of Abrams may point as showing that “other 
investigators” are accepting or corroborating his find¬ 
ings. Sincerely yours, 

SANFORD R. GIFFORD. M D. 


Dr. Henry Waldo Coe has presented to the 
city of Portland, Ore., a bronze statue of Theo¬ 
dore Roosevelt. Dr. Coe was a life-long friend 
and admirer of the great Rough Rider, and his 
generous gift to Portland is an expression of 
his great love for this eminent American and 
ex-president. The statue shows Roosevelt 
mounted on a beautiful horse in Rough Rider 
costume, the work of A. Phimister Proctor, 
who is also an old-time friend of the late ex¬ 
president. The statue is eighteen feet high, 
weighs fifty-two tons and cost $40,000. Dr 
Coe is the editor of the Medical Sentinel. 


Important Announcement — The medical 
profession everywhere will be interested in the 
announcement that the Abbott Laboratories 
of Chicago has purchased the Dermatological 
Research Laboratories of Philadelphia. This 
is an advance step for the Abbott Laboratories 
and will give them deserved recognition among 
the leading manufacturers of medicinal chem¬ 
icals. It will be remembered that the Der¬ 
matological Research Laboratories were the 
first in the United States to produce Arsphe- 
namine during the war when there was such a 
scarcity of this article; and these labo- 
atories became well known to the med¬ 
ical profession for their patriotic atti¬ 
tude in developing and manufacturing me¬ 
dicinal preparations in this country. By 
this purchase of the “D. R. 1.”’ prod¬ 
ucts the Abbott Laboratories inherited their 
prestige. The Abbott Laboratores acquired ( 
control of the Dermatological Research Lab- 1 
oratories on November 1, and are continuing to I 
operate them in Philadelphia under the direc¬ 
tion of Dr. Geo. W. Raiziss, head of the depart¬ 
ment of chemistry, and his corps of specially 
trained assistants. Orders for “D. R. I.” prod¬ 
ucts will be promptly filled from the Philadel¬ 
phia Laboratories or from the home office of 
the Abbott Laboratories, Chicago, or by any 
of their branches or distributors. 
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HIGH FREQUENCY PRACTICE FOR PRAC¬ 
TITIONERS AND STUDENTS, BY BUR¬ 
TON BAKER GROVER, M. D. 

Author of Handbook of Electrotherapy; ex-presi¬ 
dent of the Western Electrotherapeutic Association. 
1919-1920; Fellow of the American Electrotherapeu¬ 
tic Association;* the American Medical Association; 
Medical Society of the Missouri Valley and the Colo¬ 
rado Medical Society. Published by The Electron 
Press, 1922, Kansas City, Mo., U. S. A.. Price, $4.00. 

The subject of Electrotherapeutics will not down. 
Dr. Grover, lecturer, teacher and practitioner, whose 
life has been dedicated, synonymously, to this field, 
gives us another book worth while that students and 
physicians may read and absorb as they run and 
practice at their leisure; a book of near 400 pages 
with 95 engravings, illustrating modalities, methods, 
technique, indications, contraindications, the most 
modern equipment, stationary and portable, that 
actually do the work. The operator, whose finger 
ends master the details outlined by Dr. Grover, will 
be a credit to his practice. And the author's master¬ 
piece is chapter five, “Blood Pressure." Drugs do 
nothing for high blood pressure and if the medical 
verbalist could mirrorize himself, a la speechifying, 
he would picturize his joke. Systolic, diastolic and 
pulse pressures are the internists diagnostic ne plus 
ultra; yet they may be grouped as meaning nothing 
alarming but analysis may show an energy index so 
high that the patient's arterial tree is just as safe as 
an old auto tire over-inflated on a hot day. The 
energy index pressure is still an enigma to most prac¬ 
titioners. Dr. Grover makes the treatment of blood 
pressure by autocondensation, a simplicity. This val¬ 
uable chapter alone is worth many times the price 
of the book. S. G. B. 


NEW BOOKS FOR YOUR X-RAY LIBRARY 

1. Kroenig-Friedrich: Radiation Therapy. Rebman. 

2. Alvarez: Mechanics of Digestive Tract. Hoeber. 

3. Metzger: X-Ray Technique for Diagnosis. 
Mosby. 

These three new books are reviewed below. They 
are all interesting. The first is most timely. It is a 
translation from the German and by an eminent Amer¬ 
ican radiotherapist and carries the principles that gov¬ 
ern this newer high-voltage x-ray therapy for malig¬ 
nancy. It is a book that everyone who owns or who 
contemplate the possession of one of the big machines 
requires and should thoroughly digest. Those who 
criticize this method of therapy must have a com¬ 
mand of the information to criticize intelligently— 
perhaps its perusal will change their opinion. Of 
course, we refer to Schmitz’s translation of Kroenig 
and Friedrich's “Radiation Therapy,” which is exten¬ 
sively reviewed hereinafter. 

Another important book, Alvarez upon “The Me¬ 
chanics of the Digestive Tract” ranks with other 
classics such as Cannon’s “Mechanical Factors of Di¬ 
gestion,” Hilton’s “Rest and Pain,” and Beaumont's 
“Gastric Studies.” While the book seemingly appears 
as a roentgen publication, it really is a book to jolt the 
surgeon and gastro-enterologist. It should have 
general consumption by the profession. The review 
below will tell you why. Read on. 

The third small book upon x-ray technique is a 
good working compendium for the roentgenologist 
and his technician. It is of more immediate practical 


value than the other bhoks and will serve excellently 
as a “vade mecum” to the new possessor of x-ray 
apparatus. If you don’t think so, there are some more 
reasons for possessing the book in another paragraph 
beyond. 

The Principles of Physics and Biology of Radiation 
Therapy —By Dr. Bernhard Kroenig, Professor of Gy- 
neology and Obstetrics, etc., University of Freiburg in 
Breisgau and Doctor Walter Friedrich, Chief of Di- 
fision of Radium Therapy, Unipersity of Frieburg in 
Breisgau. 

Only authorized English edition with an appendix, 
by Doctor Henry Schmitz, Professor of Gynecology 
and Head of Department, Loyola University School 
of Medicine, Chicago, Ill. Price, $8.00. 

This is the book upon deep x-ray therapy that the 
profession of America has been demanding ever since 
the first German edition. We have had much discus¬ 
sion in the x-ray literature of impressions and obser¬ 
vations of visitors to the clinic of the authors at Frei¬ 
burg. 

This English translation by Doctor Henry Schmitz, 
an American radiotherapist of reputation, carries the 
principles of the physics and biology of radiation 
therapy as propounded by Kroenig (now deceased) 
and Friedrich with appended studies by Schmitz, done 
at Freiburg. 

The 95 pages upon Physical Principles cover defi¬ 
nitions of intensity, surface energy, hardness and dose, 
followed by a detailed description of means of meas¬ 
uring the intensity, hardness of ray and dosage. The 
authors present careful analyses of various meas¬ 
uring devices but their chief arguments are favoring 
the iontoquantimeter. The physical chapter concludes 
with excellent arguments insisting upon the impor¬ 
tance of secondary radiations, their determination, in¬ 
fluence upon death, dose and necessity of their cal¬ 
culation for the estimation of the radiation dosage and 
fields. 

Part II takes up the Biologic Principles. These 
investigators used frog larvae to determine a rela¬ 
tion between intensity of biologic action and hard¬ 
ness of the ray. Filtrations with copper and alumi¬ 
num of different thicknesses and comparisons with 
radium and mesothorium provide pages of desperate 
interest to all radiotherapists. They then carried 
their investigations to human skin, cancer nodules 
and the ovary. 

The relation of intensity (voltage) of dosage on the 
intensity of the biologic action provides some exper¬ 
iments of great value. The biologic observations on 
the Law of Intermittent Dosage with both x-rays and 
radium are presented. The influence of factors such 
as diathermy, heat and secondary radiation provide 
30 pages of observations. The sensitiveness quotient 
of different tissues and the relation of the individual 
close this section upon the Biologic Principles. 

Probably the appendix, which of course, carries the 
experiments pursued since the first German Edition, 
provides the meat in the cocoanut for the clinical 
radiotherapist. 

Here we find the investigations of the influence of 
the Focus Skin distance and the size of the opening 
on the quotient of the dose. Then the question of sec¬ 
ondary ray therapy is discussed. Schmitz pro¬ 
vides the chapter upon the Intensity Curves of Amer¬ 
ican radium capsules. This is most important for 
users of radium, especially in gynaecology. 

To those who read this book and who are not fa¬ 
miliar with the Attillic touch of the German medical 
writer, a word of caution is probably advisable. One 
too easily judges that the formidable pages of tables, 
curves and definite statements of results, means final¬ 
ity and settles the questions forever. This is the 
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Attillic touch. But next yea$ will provide more ob¬ 
servations by Americans, French and other Germans 
and it will be found that this question of deep radia¬ 
tion therapy is no more settled than the bacteriology 
of measles or scarlet fever or the cure of hay fever 
and asthma. 


The Mechanics of the Digestive Tract—By Walter 
C. Alvarez, M. F., Assistant Professor of Research 
Medicine, University, of California Medical School. 
Based on the First Caldwell Lecture, ‘‘Peristalsis in 
Health and Disease/’ Delivered before the American 
Roentgen Ray Society, Minneapolis, Minn., Septem¬ 
ber 16, 1920. Price, $3.50. 

Alvarez presents gastro-intestinal physiology as 
attractively as Wells outlines the history of the world. 
One might say that encyclopedias give us informa¬ 
tion in a dry fashion which we must piece together 
ourselves and Wells gives us the same information 
properly correlated and digested in the manner of the 
best-selling novel. Now Alvarez comes along to pro¬ 
vide us with a readable story of abdominal physiology 
and pathology. The reviewer actually found it diffi¬ 
cult to stop at midnight in the continual page by 
page reading of this monograph from the preface to 
the bibliography. 

Alvarez puts together, in most attractive phraseo¬ 
logy and allegory, the experimental studies of Pavlow, 
Baylis and Starling, Cannon, Carlson and his own 
original observations, so that the clinician obtains a 
viewpoint of most practical value. 

It forces the reader to the observation that this 
physiologist (Alvarez) has the human touch along 
with his cold scientific perspicacity. Where have we 
had a physiologist who could describe rush waves of 
material in the small intestine thusly: “Often as one 
bolus moves forward another moves down to take its 
place, much as the players in a baseball game shift 
when the bases are full and the man on third goes 
‘home.’ ” 

The reviewer apologizes for this spasm of ecstacy 
upon what should be one of the six best medical 
sellers of the century and will now try to tell you 
what the book is about. 

It takes up the peristalsis of the gastro-intestinal 
tract and its variations to the extent of antiperistal¬ 
sis. It explains Alvarez’ original gradient theory of 
the gastro-intestinal musculature. It provides a criti¬ 
cal analysis of the autonomic, myogenic and grad¬ 
ient theories. It explains Auerbach’s plexus and 
Keeth’s ring in familiar terms. 

The Chapter headings are as illuminating as the 
text and therefore, we copy them as follows: I. The 
Autonomy of the Digestive Tract; II. The Myoge¬ 
nic Nature of the Rhythmic Contractions and the 
Functions of Auerbach’s Plexus; III. The Smooth 
Muscle of the Gastrointestinal Tract; IV. The Dif¬ 
ferent Types of Peristaltic Activity; V. Gradients; 
VI. The Underlying Basis of the Rhythmic Grad¬ 
ient; VII. Other Related Gradients; VIII. Graded 
Differences in the Stomach Wall; IX. Practical Ap¬ 
plications of the Gradient Idea; X. Reverse Peristalsis 
and It’s Symptoms; XI. Objections and Difficulties; 

Note.—Errors and omissions in the minutes should 
be reported to the secretary by members noting any 
discrepancies. The papers will all appear in the 
Herald. 

XIII. Technical Methods and Apparatus. 

The sub-headings of Chapter X. upon Reverse Per¬ 
istalsis are quoted to indicate the practical applications 
which Alvarez promotes for consumption of every 
physician and surgeon. These sub-headings are: 
Vomiting, Regurgitation, Heart-burn, Belching, Nau¬ 
sea, Coated Tongue and Foul Breath, Feeling of Full¬ 
ness after Beginning to Eat, Globus, Hiccup, Bil¬ 
iousness. 

You will be using the information in this book ten 


years from now because it will filter into the practice 
of medicine gradually and through many medical 
writers who will dilate, ream by ream, upon simply 
the facts as Alvarez presents them. Why not become 
one of these pioneers in applying these facts by read¬ 
ing this book now? Don’t wait for literary tract- 
walkers to force the facts upon you later. You owe 
it to your dyspeptic patients to read this book now". 


Principles and Practice of X-Ray for Diagnosis— 
By John A. Metzger, M. D.. Roentgenologist to 
the School for Graduates of Medicine, Medical De¬ 
partment, University of California, Southern Diris- 
in, Los Angeles. Price, $2.75. 

Now here’s a good little book th^t contains every 
thing that the x-ray Army Manual does without the 
army red tape. It starts right in to tell you about the 
influence of time, distance and voltage upon the re¬ 
cording of tissue densities. And then Metzger take* 
the second chapter to insist upon the values of the 
Potter-Bucky diaphragm. This is one of the most 
valuable advances in practical x-ray technique and 
Metzger realizes this fully. The Bucky principle 
was recognized years ago but it took Doctor Hollis 
E. Potter of Chicago to provide the practical ap 
plication of this and his apparatus is copied by every 
x-ray manufacturer in the world. He made it simple 
after you knew how. 

Well, this little book tells you all you want to 
know and everything (apologies to Jennett) about tht 
properly exposed x-ray plate of every part of the 
body, except its interpretation. And, of course, the 
interpretation is the easiest part of the game. So 
why not be satisfied with Metzger’s book. You 
would never have any interpretation without a good 
x-ray plate and this book tells you the how, where¬ 
fore and whence of the plate. 

Naturally, anyone can take exposures of the bones 
of the body. But Metzger tells you how to take gall 
stones also. Let George (and Leonard) interpret 
them. 

It’s a good book. Make a birthday present of it to 
your technician and don’t forget to read it yourself 
Let it lay around the laboratory. You are bound 
to use it. Mosby publishes lots of books but he hit 
the bull’s eye of practicability when he produced this 
monograph. 

(Reviewer’s Note: If Hocber (New York Pub¬ 
lisher) sends in some of his Annals of Roentgenology 
we will have another review of x-ray books next 
month that will stimulate your pocketbook to exces¬ 
sive excretion.—E. H. Skinner. 


Physical Diagnosis.— By W. D. Rose. M. D.. lec¬ 
turer on Physical Diagnosis and associate Professor 
of Medicine in the University of Arkansas. Third 
edition, 319 illustrations. 755 pages, 1922. Price, $8 5u 
The C. V. Mosby Co., St. Louis. 

The three editions and three revisions of this book 
which have appeared in the last five years bespeak 
its popularity. Primarily the book is for the studci t 
and for the busy practitioner. It combines very well 
physical diagnosis with the physical findings in the 
commoner diseases of the respiratory and circulator}' 
systems. However, the whole anatomy is considered 
fully, properly correlating the anatomy, pathology 
and physical signs. The illustrations are noteworthy 
and Dr. Rose’s book is quite up to standard and 
worth while. 

NOTE.—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 

E ublisher’s price, prepaid. We can also supply any 
ook by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. This plan is arranged for the convenience of our 
readers, and we trust it will stimulate trade in the di¬ 
rection of good books.—Editor. 
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PROTECTION AGAINST RESPIRATORY 
INFLAMMATIONS 

In many instances the respiratory inflammations 
that affect a great part of the public during the fall 
and winter season might be guarded against by the 
use of agents that will raise the index of tissue re¬ 
sistance, particularly respiratory tissue. Cord. Ext. 
Ol. Morrhuae Comp. (Hagge) is of high utility for 
the purpose of protecting against these respiratory 
ailments, through increasing tissue resistance. This 
cod liver oil preparation is extremely palatable and 
yet contains all of the desirable elements of the plain 
oil. For the purpose under discussion, the use of 
Cord. Ext. Ol Morrhuae Comp. (Hagee) should be 
begun early in the fall and continued throughout the 
winter season. Its palatability is such that the pa¬ 
tient’s stomach does not rebel against its continued 
use. 

INTRAVENOUS MEDICATION 

During the past five years there have appeared in 
medical journals increasing numbers of articles on 
the subject of intravenous medication. A survey 
would indicate widespread employment of intraven¬ 
ous therapy in clinics and private practice. It is evi¬ 
dent that the difficulties and dangers associated with 
the injection of large volumes, as was carried on as 
a hospital procedure, have been overcome. In the 
face of prejudice engendered by the injection of large 
volumes of extemporaneous solutions, the pharma¬ 
ceutical work of Loeser has demonstrated that what 
was an impractical hospital procedure, could be con¬ 
verted to a safe and practical office and bedside 
technic. Reports on clinical work done with Loeser’s 
Intravenous Solutions in this country and abroad have 
brought about renewed interest in this more accurate 
and scientific method of administering remedies. 
Realizing that intravenous injection is a serious pro¬ 
cedure at all times. Loeser has developed methods of 
standardization that safeguard the patient and physi¬ 
cian. Intravenous solutions require a higher standard 
than any other pharmaceuticals. It is a special field 
of work that demands specialized attention. The 
demonstration of the safety and practicability of in¬ 
travenous medication will prove of much benefit to 
the profession. This demonstration could only have 
been accomplished with standardized, accurate, in 

In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceuticals mailed on request 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, Illinois 


travenous solutions. The October number of the 
Journal of Intravenous Therapy contains many inter¬ 
esting abstracts on intravenous medication from 
American and foreign medical journals. If you have 
not received your copy, write in for it. Journal of 
Intravenous Therapy, 100 West 21st Street, New 
York City. 

THE ACTION OF FREE IODINE 

Free iodine does not destroy tissue whether given 
by the mouth or hypodermically. 

It can be given with perfect safety in as large doses 
and for such periods as may be necessary to neutralize 
toxins, raise the resistance and re-establish elimina¬ 
tion. 

Burnham’s Soluble Iodine is such a product and 
that is why such positive and often brilliant results 
have followed its use in the infectious diseases. 

It is the logical treatment for J*icluenza and pneu¬ 
monia, and all cases of mixed infection, since as a 
free iodine, it exerts a most powerful action in stim¬ 
ulating cell and glandular activity, thus combating the 
antiferments and oxidizing toxins. 

Hospital and private -records for many years have 
shown a remarkably high percentage of recovery in 
such cases. 

Iodine in a free state—not the salts, is what pro¬ 
duces the results desired. No other form of iodine 
exhibits to such high degree the same powers of pro¬ 
found stimulation 

Do not overlook this powerful agent in any field 
where the therapy of iodine may be indicated. 

THE NERVOUS DISTRESS OF ALCOHOLISM 

At the present time, in many instances, the nervous 
symptoms following indulgence in alcoholic beverages, 
due to the inferior liquors available, are of the severest 
type. The nervous system sags badly and the pa¬ 
tient is markedly unfit to perform his ordinary duties. 
It is in just such cases that Pasadync (Daniel) serves 
a most useful purpose. Possessing sedative proper¬ 
ties of high potency Pasadyne (Daniel) may be used 
with every expectation of satisfactory results. It 
quickly and safely secures for the patient rest and 
sleep and aids materially in restoring the equilibrium 
of the nervous system Pasadyne (Daniel) may be 
pushed without fear of causing depression or the 
other untoward effects so frequently following the use 
of other sedatives. Its therapeutic potency may be 
relied upon. Pasadyne (Daniel) is merely a concen¬ 
trated tincture of passit'lora incarnata. A sample bot¬ 
tle may be had by addressing the laboratory of John 
B. Daniel, Inch., Atlanta. Ga. 
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MINIMIZING THE EVIL EFFECTS OF OPIUM 

It happens in many cases that no other drug will 
serve in opium's place. Also in some instances it 
must be continued. The objectionable features that 
attend the use of opium make one give pause before 
beginning its use, particularly if it must be continued. 
It is when facing such a condition that the careful 
practitioner will turn toward an opium preparation 
that subjects the patient to a minimum of evil effects. 
A preparation that offers all of the advantages of 
of opium and yet at the same time is free from some 
of its disadvantages is Papine (Battle). Papine (Bat¬ 
tle) is an opium preparation subjected to certain 
processes of manufacture that eliminate some of the 
disagreeable effects of opium. Another advantage of 
Papine (Battle) lies in the fact that the patient does 
not so easily find out that opium is being used as he 
would in the event of the employment of hypodermic 
injections of morphine When you need an opiate, 
try Papine (Battle), especially if it must be continued 
for a long period. The patient is saved much of 
opium’s disagreeable effects. 


“R. & G ” NATURAL MINERAL WATER AGAIN 
ON THE MARKET 

It is a pleasure to announce to our readers, many 
of whom used “R. & G.” with such good results be¬ 
fore the war, that this excellent water may now be ob¬ 
tained in Kansas City. A new company, with ample 
capital, has been organized under the name of the 
Austin Mineral Water Co., with a sales and distribu¬ 
tion headquarters at 317 East Tenth Street, Kansas 
City. To those physicians who are acquainted with 
“R. & G. r we need add no encomium of praise; to 
those who have not given this water a trial, we would 
simply say “Read the analysis,” and compare it with 
the famous Sprudel of Carlsbad. The egency will 
gladly furnish any reputable physician with water for 
a clinical test in any case where its use is indicated. 


LAXATIVES REPLACED BY SCIENTIFIC 
METHOD 

Just as expanding scientific knowledge has made 
seem incredible the old, careless days of indiscrim¬ 
inate blood-letting, so is the wide use of laxatives and 
cathartics appearing more dangerous in the light of 
newer knowledge. 

Modern practitioners are prescribing Nujol (petro¬ 
latum liquidum) for intestinal stasis and resulting dis¬ 
orders. The efficacy of Nujol lies principally in the 
close resemblance of its action to that of the lubri¬ 
cating mucus secreted in the intestines. This lubri¬ 
cating mucus is usually deficient in constipated per¬ 
sons. Nujol takes its place, lubricates the intestinal 
contents and so assists their expulsion from the sys¬ 
tem. 

The makers of Nujol have on hand authoritative 
literature prepared by physicians dealing with consti¬ 
pation and its sequelae. Any of these booklets, 
with sample, will be sent on request to Nujol Labora¬ 
tories. Standard Oil Co., (New Jersey), 44 Beaver 
Street, New York. 


The United States supreme court decision that 
municipalities have the right to enforce ordinances de¬ 
signed for the protection of the public against epi¬ 
demic diseases has attracted widespread interest. The 
court held that ordinances requiring adherence to 
health rules are intended to prevent the spread of com¬ 
municable and dangerous infection and that they were 
reasonable. 

The case at issue originated in Texas and had to 
do with requirement for vaccination against smallpox. 

One of the leading newspapers of the country com¬ 
menting on the court’s rule, says that it may be as¬ 
sumed that it would apply with equal force to inocu¬ 
lation against typhoid fever and possibly to adminis- 
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tration of toxin-antitoxin as an immunizing agent 
against diphtheria. 

For twenty-five years experimental and practical 
investigation of the immunizing effect of toxin-anti¬ 
toxin mixture injections and the value of the Schick 
test has been carried on. For nine years Dr. Wm. 
Park and his co-workers have been demonstrating the 
simplicity and precision of the measures and their 
dependable prevention of diphtheria. For five years 
these practical results have been broadcasted to the 
medical profession and to parents through various 
agencies. By suggestion and appeal much interest has 
been aroused and in many communities there has been 
a very encouraging functioning of diphtheria preven¬ 
tive programs. 

The statement of the newspaper editor quoted above 
is significant of the fact that the time is not far dis¬ 
tant now when protective inoculation against dipth- 
theria will have its accepted household place with the 
present required vaccination against smallpox, and 
that diphtheria will then become as rare a disease as 
smallpox is at present. 

The efficiency of medical performance in these 
proved measures will depend very largely upon the 
selection of products. There must be for the Schick 
Test and Diphtheria Toxin-Antitoxin Mixture pack¬ 
ages the same kind of dependableness as is essential 
for diphtheria antitoxin and smallpox vaccine virus. 
The Lilly products are said to give the physician the 
best possible service in use, a service which starting 
with potency and accurate standardization, is contin¬ 
ued in ease and handling of the packages, and is final¬ 
ly backed and sustained by superior distribution serv¬ 
ice. 

This firm has prepared an excellent booklet on 
Diphtheria Prevention which commends itself to the 
reading of physicians. It will be sent free upon re¬ 
quest. 


USE OF SUPPOSITORIES 

What doctor does not have occasion to use some¬ 
thing in the form of a suppository? In spite of oft 
repeated dictum that almost every case of hemor¬ 
rhoids can be cured only by more or less surgical 
means, there occurs in the practice of every doctor a 
considerable number of cases in which the use of a 
suppository is logically indicated. The ideal supposi¬ 
tory should be bland in action, yet decided in effect. 
It should exert astringent action and to this should be 
added a styptic effect because in hemorrhoids bleeding 
is common. 

There are a number of suppositories offered for 
professional use. It is not too much to claim that of 
these Micajah Suppositories have been found to be 
eminently serviceable. They contain no narcotic drug. 
Their action is soothing and healing to a degree and 
their use can be continued almost indefinitely. Fur¬ 
thermore, Micajah Suppositories were suggested by 
the success which followed the introduction of 
Micajah’s Medicated Wafers, the latter intended for 
use in the treatment of minor gynecological ailments. 
The same elements which enter into the composition 
of the wafers are contained in the suppositories, to 
which have been added other indicated agents which 
render the suppositories prompt in action and pro- 
longer in effect. To those who have tested Micajah 
Suppositories clinically it is unnecessary to speak a 
word of praise. To those who have not it is reason¬ 
able to urge that they send for literature and samples 
of the product and make a clinical trial in suitable 
cases. The results can be easily forecasted. The 
physician who tries these suppositories with any de¬ 
gree of care soon becomes a constant user of them. 
For samples, literature, etc., address the makers, 
Micajah & Company, Warren, Pa. 




The Management of an Infant’s Diet 




Mellin’s Food contains 58M8 per cent of Maltose 
Mellin 9 s Food contains 20.69percentofDextrins 

a proportion of 

Maltose and Dextrins 

best suited to the carbohydrate needs of the average baby. 

Mellin’s Food contains 10.35 per cent of Cereal Protein. 

Mellin’s Food contains 4.30 per cent of Salts which consist mainly of 
Potassium Salts, Phosphatic Salts, and a small amount of Iron. 

These facts should be considered in selecting a modifier of milk for 
infant feeding and these facts point out some of the reasons for the success of 
Mellin’s Food which probably is unparalleled in any decade since the begin¬ 
ning of the study of scientific infant feeding. 
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IN A HOSPITAL 

By Ignatius I. Murphy, Author of “Behold the Flag,” 
St. Elizabeth’s Hospital, Lincoln, Neb. 

On beds of pain the stricken lie, 

The hours passing slowly by, 

While Life and Death their vigil keep 

For some must die and some must weep. 

Minist’ring angels come and go, 

Black-robed Sisters pass to and fro, 

Of calming touch and soothing word, 

No gentler voices ever heard. 

The busy world beyond the pane 

From which to these white cots we came 
Recks little of the absent one, 

The ranks are filled e’er day is done. 

A moan, a groan, the Spirit’s nigh 
A pallor strange, the last, last sigh, 

Fond hearts breaking—from anguished bed, 
Perhaps to God a soul has sped. 

But doctor, nurse and chaplain’s prayer 
A hopeful, healing message bear 
And many walk the sunlit way 

Of health and strength in brighter day. 

Oft souls are saved in House of Pain, 

For vows are made to live again 
In better lives and kinder deeds 
By suff’ring ones in hour of need. 

Helpless, indeed, humanity, 

Face to face with eternity, 

Yet House of Pain, affliction’s rod, 

May serve for all as House of God. 


MEDICAL LORE 

U Hippocrates was thoroughly conversant with the 
treatments as practiced today by osteopaths and chi¬ 
ropractors. His knowledge of the spine and spinal 
nerves is no more than equaled today. As a surgeon 
he operated on the skull with a trephine; opened the 
chest in empyema and hydrothroax. He was a clima¬ 
tologist of no mean degree; he was authority on Pub¬ 
lic Health and Sanitation. He practiced orthopedic 
surgery and treated many patients at the Temple (hos¬ 
pital). He removed superficial cancer with the knife 
and cautery. He was a believer in orthodox medi¬ 
cine. The following is quoted from his writings: 
“When doing everything according to directions, al¬ 
though things may not turn out agreeably to indica¬ 
tions. we should not change the treatment to another 
while the original appearance remain.” 

If Even in his day phthisis was considered infectious. 

If He employed a vaginal speculum in examinations of 
women and treated uterine maladies with vaginal sup¬ 
positories. There is no account of his advising the 
use of the “whirling spray,” but probably he had 
“something just as good.” 

—o— 

If He used vaginal and rectal irrigations by means of 
a fountain syringe made of a wooden tube and a blad¬ 
der from some animal. 


REDUCTION IN PRICE 

The Mellier Drug Company announce a reduction 
in the price of the Tongaline Preparations and Ponca 
Compound from $5.00 a dozen for the small size to 
$4 50, from $10.00 a dozen for the large size to $9.00, 
retail prices now 50c for small and $1.00 for large; 
Tongaline 5-pints reduced from -6.60 to $6.00. 


A Helpful Factor in 
Tuberculosis 

I “Cod-liver oil is valuable, because; Its| 
large amount of unsaturated fatty adds I 
permits it to be almost entirely absorbed 1 
and thus furnishes a large amount of fat 
food. It promotes the absorption of other 
fats. It favors the deposit of calcium in 
the tissues. 0 

— Kirschntr: American Review Tuberculosis, July, 821. 

The “S. & B. Process'* 

| Clear Norwegian (Lofoten) Cod-liver Oil 

is guaranteed a one hundred per cent, 
product derived from the livers of fresh- 
caught, true Gadus Morrhuae, and af¬ 
fords the physician an admirable means 
of administering this nutrient, rich in fat- 
soluble vitamin, in a form exceptionally 
palatable. 

Liberal samples sent to any physician on request 

SCOTT & BOWNE 

BLOOMFIELD, NEW JERSEY 

| Makers of Scott*s Emulsion 22-15 1 
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